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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1
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The C/OH Insiruction Guide explains how to complete this form.
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14 NOTICE FROM
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[ ] Additional Pages

THIS 80X [5 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THES INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,
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GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

5 C/OH Niy,E 16 Fier ID (Ethics Commisslon Filers)
b £, -J/ & @47 L . L o;?&?,.

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR : $ s ) g

CONTRIBUTIONS MADE ELECTRONICALLY?
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2000 -
EXPENDITURE ; : -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ Z P / q w
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 3/
BALANCE OF REPORTING PERIOD 203077

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |

LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD 3 — e
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required to be reported by me under Title 15, Election Code.
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(1) Affidavit

NOTARY STAMP /SEAL.
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Sworn to and subscribed befora me by dJoe L Le pez tis the _ 4 H day of 3 ut y .
20 =\ , to certify which, witness my hand and seal of office. .
Conedane S alloa Carpgling  2alaf : el i by
¥

Signature of officer administering oath Printed name of officer administering oath Title of officer adminisiering oath

(2} Unsworn Declaration

My name is , ahd my date of birth is
My address is , . . s
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Executed in County, State of , an the day of , 20 .
{maonth) {year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3
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NAME OF SCHEDULE AMOUNT
. [ , - oo
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3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS 3
) oo
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3797
6. [ ]| SCHEDULEF2: UNPAID INCURRED ORLIGATIONS $
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4 EXPENDITURES MADE BY GREDIT CARD $
9. [] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS - $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. ] SCHEDULE . NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIEUTIONS RETURNED 3
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedyle Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\jo .. k_fgy_e,(_{ L L& ﬁ'e;;z__

4 Date 5  Full name of contributor ] out-of-state PAC {ID#: 3 7 Amount of contribution (%)

K eandes # £l 2ol e

é%{g[/z/ 6 Contributor address; City; State; JZip Code &0 _@Q
135 Colle ~Jacanencle. §ifll Vv /ooo

8 Principal occupation / Joh title (See Instructions) ] Emp[cyér (See Instructions)
Date Full name of cantributar [] out-of-state PAG (ID¥: ) Amount of contribution ($)
..... (1266 Neprez 1 :
4’ .42.%/ @}f Contributor address; City; State; Zip Code ‘_{___,
VY o 1L, T /0o
Principal occupation / Job title (See lnsl(uctions) Employer (See Instructions)
Date Full name of contributor [ out-sf-state PAC gD#; ) Amount of cantribution (§)
Contributor address; City, State;  Zip Code
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Date Fulf name of contributor [7] out-of-stata PAC (IDH: ) Amount of centribution (%)
Confributor address; City; State; Zip Code
Principal accupaticn / Job title (See Instructions) Employer (See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expeanse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Amounyngfaanking Fees Office Overhead/Rental Expensea Transportation Equipment & Related Fxpsnse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By GifttAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/OfficehalderiPolitical Committea Legal Services Satarles\Wages/Contract Labor Other (entera catagory not listed above)

Credit Card Payment .
. The Instruction Guide explains how to complete this form.
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OF Adventisin < Ca 145
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3734/ \ﬁ G- Lert e
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expendifure to benefit C/OH

"

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti.s Ing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Aocoun?mglaanklng Fees Office Overhead/Rental Expensea Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Bonations Made By Gift/AwardsMemorials Expense Printing Expense “Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/ages/Contract Labor Other (entera category not Hsted abave)

Credit Card Payment .
The Instruction Guide explains how to complete this form.
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EXPENDITURE Shien S 67
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Category (See Categories listed at the top of this scheriule) Description
PURPOSE .
OF 4/
EXPENDITURE 7 .
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ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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