CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

| | O
3 CANDIDATE/ MS / MRS FIRST Mi
NAME | ................................ -. L. Dale Received
‘ NICKNAME LAST SUFFIX
| CudiceD Gyadalupe County Elections
4 CANDIDATE/ | | ADDRESS /POBOX;  APT/SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER ‘

MAILING

: ) - MAR 1 9 2020
ADDRESS I‘ o Gaw @-) S@SD\VL‘_W NRSS (@
D Change of Address

| Received
5 CANDIDATE/ AREA CODE PHONE NUMBER

EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE 1| (¥20) Ros-"1L"171
6 CAMPAIGN ‘ MS / MRS @ FIRST Ml Receipt # Amount $
TREASURER |
NAME LR T T P ‘.&.O.\p‘. .......... % : main o | Date Processed
| NICKNAME LAST SUFFIX
. Dale Imaged
| Cuorcled
7 CAMPAIGN [| streeT aopRESS (N0 PO BOX PLEASE). APT / SUITE # CITY; STATE;  ZIP CODE
TREASURER |
ADDRESS |

(Residence or 8usiness)‘ \LJ(\O CDWL &) 6‘@@:k' (Y\L qg\s(
|

8 CAMPAIGN AREA CODE

| PHONE NUMBER EXTENSION
TREASURER
w1 [(€20) 2o=- L
|
9 REPORT TYPE i )
January 15 30th day before election Runoff ay afler campaign
D r D ‘:l D treasurer appointment
(Officeholder Only)
':] July 15 L__l 8th day before election D Exceeded $500 limit Final Repor (Attach C/OH - FR)
|
10 PERIOD ‘| Month Day Year Month Day Year
COVERED
i o> /3% THROUGH '03/ \a o0
|
11 ELECTION i ELECTION DATE ELECTION TYPE
| Month Day Year : B/Primary D Runoff [:] Other
Descriplion
| O%//D?) é ~D0 |:] General [:] Special Lo
12 OFFICE OFFICE HELD (if any)

| 13 OFFICE SOUGHT (if known)

| Ser iR She it

| GO TO PAGE 2
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us ' Revised 9/26/2019
|



CANDIDATE / OFFICEHOLDER FORM CIOH

14 C/OH NAME 15 Filer ID (Ethics Commission |lers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEH(OLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE/NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ eeNERAL

COMMITTEE ADDRESS
[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ % (DC\% Té

EXPENSITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TOTAL UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ \% :51“\%
ggﬁ;SéBEUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report s
true and correct and includes all information required to be reporied by me
under Title 15, Election Code.
/,-*// /7
e aaa A A A A A A A AD DDA Ldddndinds /,-'(////~ \/l /7 \// I

Daa s AL
TYVYVVYY

ATy DDEL 7
& NS DAr\:Imlx:in"?gmﬁz Ta?as L Signaturé of Candidate or Officeholder
AN /=) Comm. Expires 10-08-2020
- RSRIIARA STAMMGEARXAD¥=710183-3
N A LALLALLAAS
Sworn to and subscribed before me, by the said -kf \NO\& S . FZUD\ e ,thisthe __ U1 |
day of M“"OL ,20 2O, to certify which, witness my hand and seal of office.

W G Al owonarene Caddell

Printed name of off'cer administering oath

Title of ofﬁcer admin|stering oath

Signature of officer administering oath

Revised 9/26/2019

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instrjuction Guide explains how to complete this form.

1 Total paQESISche%a A1:

2 FILER NAME

o\ =S Zuxnero

3 Filer ID (Ethics Commission Filers)

4 Date

2-2%-2om

5 ull name of contributor [ out-of-state PAC (ID#: )

Quq&us v \ces

6 (,ontnbutor address; City; State;  Zip Code

1005 & Court.) St T NASS

7 Amount of contribution ($)

IO

8 Principal occu

patioj / Job title (See Instructions)

9 Employer (See Instructions)

Date

D-2=- 20X

F‘ull name of contributor [ out-of-state PAC (ID#: )
WSl Q»\M-fgi'wxa.\\)
ontributor address; City; State;  Zip Code
Q. oL 2353, g W TH RS

Amount of contribution ($)

*\S

Principal occupation 1 Job title (See Instructions)

Employer (See Instructions)

\B Mowkwood | Segu ey T MRISS

|
Date FLII name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e i, "4 TR I (N % ...................... D
3 C ntributor address; City; State;  Zip Code :i kl )

Principal occupation /| Job title (See Instructions)

Employer (See Instructions)

Date

2

Fyll name of contributor [ out-of-state PAC (1D )
—

Ao Ovreumn

Amount of contribution ($)

Job title (See Instructions)

- ©
C ntributor address: City; State; Zip Code “i 601:)
1O S Sk TNanyo Sty Stadadeio, -
| 2205
Principal occupation /

Employer (See Instructions)

!

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

[ T tdad B Taiians CiHinm 7 aeaomalomt o

....... P Y S




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Th

e lnstl‘uction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

#r W\ S doi ek

3 Filer ID (Ethics Commission Filers)

4 Date

-2

\
5 full name of contributor [ out-of-state PAC (ID#: )

‘ Q)\»L\\UN\D \ ova. e

6 ontrlbutor address; City; State;  Zip Code

’eﬂo s St (Y\arss &)ml&«&mo TV MRS

7 Amount of contribution ($)

= 8 61:)0@

8 Principal occupatuow / Job title (See Instructions)

9 Employer (See Instructions)

Date

27530

Frull name of contributor [ out-of-state PAC (ID#: )

Nei) Cortes

J;ontributor address; City; State;  Zip Code

3\(# s %t W\o.rtSS. Sty Sdadetio T rMRyos

Amount of contribution ($)

Y ete)

Principal occupation | Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

VO Ciuraxiond

Amount of contribution ($)

...................................... .2
}a’s—— BO L)ntrtbutor address; City; State; le Code $SDU
‘(‘N‘.,C,\.\l\ou\c&\, k\le /Dkkk
"“?'8‘\3/
Principal occupation 4 Job title (See Instructions)

Employer (See Instructions)

Date

-0

Full name of contributor [ out-of-state PAC (1D#: )

©oX Towoan

State; Zip Code

\\o\ €. emgfuss* 6&5\&\‘?# AR\SS

Amount of contribution ($)

#9005

Principal occupation /‘Job title (See Instructions)

Employer (See Instructions)

1
|

e

Farme nrmvidad ki T

’
If conL i

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
‘nbutor is out-of-state PAC, please see Instruction guide for additional reporting requirements

....... B S sty B




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

; . 1 dule A1:
The Instrugtion Guide explains how to complete this form. Total pagep Schedule
2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
—kr Lo\ & <. —Zu..D \cYe
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
D ek ener o
}B@’%x .............. ] N )'—_::;D
6 C#mtnbutor address; City; State; Zip Code
—
\0\\ E. \oWe, Ste. 904 Segin, TE "RISS
8 Principal occupation T Job title (See Instructions) 9 Employer (See Instructions)
i
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution  ($)
LL.\ nSa_ Qietz o
) _%x .................................. & -
9 }q C ntributor address; City; State; Zip Code \Q)
A\ Ba iy
WMag €. Cowrd, Tromin, -
Principal occupation /‘Job title (See Instructions) Employer (See Instructions)
Date Fyll name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
- donfle Towdon e
’3'3-90 Cc nl ibutor address; City; State;  Zip Code ’ ﬂ\\uD
£ 0. Bop 22|, Moron, W TI€RY
Principal occupation / |Job title (See Instructions) Employer (See Instructions)
1
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

- % Debrm. Ger L
3_%_’90"» R T cw%m——

Cantributor address; City; State; Zip Code

FRoa L Ay Morion, T 120+

')
Principal occupation / Llob title (See Instructions) Employer (See Instructions)

‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If con{.ributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farme nravidad hy Tavace Cﬂ}dnc O Aammiccinn
|

wasnar othice ctate ty 11g Raviead Q/2R/201Q



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

§ 5 3 : 1 5 Schedule A1:
The Instruction Guide explains how to complete this form. Telel fragee enetile
2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
‘A;V‘ o\l D T ZioieXe
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
{ﬁ).\\ G‘JM » 3®)
3'3—‘)0% 6 Contributor address Cxly, State Zip Code ’QGC’
4O l)\'_)\t_kﬁo\wf)b Newd Pveundels , 0L
"IQ \30
8 Principal occupation [ Job title (See Instructions) 9 Employer (See Instructions)
Date Fyll name of contributor [ out-of-state PAC (ID#: )

33020

Amount of contribution ($)
Qg e 3:'( Wru ceyulze
Contributor address; City; State; Zip Code $M

[

2uRL N \-\\».3‘-‘&0‘ Despoin TE RS

Principal occupation / |Job title (See Instructions)

Employer (See Instructions)

Date

3-3-2020

Full name of contributor [] out-of-state PAC (ID#:

Jock Nves =
Cdntributor address; City; State; Zip Code 1 X BDS
03N Q/\\.Cmbervl»)‘\&x.o WMS\\W‘ R0

) Amount of contribution ($)

r

Principal occupation /|Job title (See Instructions)

Employer (See Instructions)

Date

Fyll name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Cgntributor address; City; State; Zip Code

Principal occupation / ‘Job titte (See Instructions)

Employer (See Instructions)

Earme nravidad by Tavac Eti

‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

hire CAammiccinn

wnanar athice state ty (1g Reaviced Q/2AR1201Q
|



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

A1l:
The Instruction Guide explains how to complete this form. 1 Total pges SuhEduE
2 FILER NAME -Z\Q_ 3 Filer ID (Ethics Commission Filers)
Do\ o \eu
4 Date 5 FHull name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
21250 | V\\p% o e\ A2
- ‘a) : % @Wl® 2 3 AE 8 R omom ¥ 3 B m @ ¢ 8 B 5 8 3 B ® ¥ § & B ® ¥ s § 8 o
6 (#ontnbutor address; City; State Zip Code 9 \>D
r\bn Laleviewd v | MeBuoeenany ™ MR193
8 Principal occupation|/ Job title (See Instructions) 9 Employer (See Instructions)
|
Date Flull name of contributor . [ out-of-state PAC (ID#: ) Amount of contribution ($)
B R & T S\ ©0
3"\3 ’)O-b'o Clontributor address; City; State;  Zip Code \‘3 \OD
m% Lakeside ©X,) Sequin, Ty R\SY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[
Date -Lll name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
3' \%' )02) - 'C(Antlnt‘)uior. édarésﬁ """"" C.ll)-/' >>>>> Stéte ' Z«p Code | B \ " 000.
ISR ELS\TV‘\&%, Quoo\ &gjm,w 1'%

Principal occupation /‘ Job title (See Instructions) Employer (See Instructions)

Date

’]
FTII name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Ci)ntributor address; City; State; Zip Code

Principal occupation /“Job title (See Instructions)

Employer (See Instructions)

‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If con‘tributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Etrf\ics Commission www.ethics.state.tx.us Revised 9/26/2019
|



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filgrs)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMQUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l—___l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ReVised 9/26/2019




|
|

NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

1 Total pages Scheduls A2:
The Instrr.lction Guide explains how to complete this form. o el \'

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Ful% name of contributor ~ [] out-of-state PAC (ID#; )| 8 Amount of .9 In-kind contribution

MLC Q/‘ Contribution $ description
OWN : .-

B 2 .,.‘.\ngxq3_°°‘\°(&\)ms\§
7 Contributor address; City; State; Zip Code :

L{'O 1“ O \Q.Qﬂt ‘ &Q&'}iﬁ\ (L ‘_\%\% DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation | Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

3-8

12 Contributor's principﬁl occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

|
14 Contributor's employTr/!aw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

|
16 If contributor is a chilr. law firm of parent(s) (if any) (FOR JUDICIAL)
1

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Confributor address; City; State; Zip Code
‘ I:]Check if travel outside of Texas. Complete Schedule T.

|
Principal occupation /‘Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principa!\ occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employe‘r/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a chilq, law firm of parent(s) (if any) (FOR JUDICIAL)

) ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

|
If contrib%

Forms provided by Texas Eth‘ics Commission

www.ethics.state.tx.us Revised 9/26/2019



PLEDGED CONTRIBUTIONS scHEDULE B

. 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. -

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [7] out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribjution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

I:] Check if travel outside of Texas. Complete |Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: Amount -~ In-kind contribution
of Pledge $ : description
Pledgor address; City; State; Zip Code

D Check if travel outside of Texas. Complete| Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Amount of ' i ibuti
Full name of pledgor [] out-of-state PAC (ID#: . In-kind contripution
Pledge $ ; description
Pledgor address; City; State;  Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of In-kind contribution
Pledge $ ) description
Pledgor address; City; State;  Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 9/26/2019

Forms provided by Texas Ethics Commission www.ethics.state.tx.us




T

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Advertising Expense
Accountling/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Mafie By
Candidate/Officeholder/Pdlitical Committee

1 Total pages Schedule k:‘l

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan RepaymenVReimbursement
Fees Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment& Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

\
4 Date

1|2 FILER NAME

x 3 Filer ID (Ethics Commission Filers)
'&(\rw\& =5, CuDiele

i >o>qk

5 Payee name

6533 \V.\_ Q/\\V:\‘S‘Ti O RW

6 Amount ($) oo ‘
RIS ‘

7 Payee address;

S E. \ngxoma Sty Seie, T TRASS

City; State; Zip Code

8 |
PURPOSE \
OF \
EXPENDITURE \

(a) Category (See Calegories listed at the top of this schedule)

QLT

(b) Description

Puwkmguwo Ao ews
(croivs) @ Fundvoise

(c) [:] Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if directJP Candidate / Officeholder name
H

Office sought Office held

expenditure to benefit C

1
Date ‘ Payee name

| Q. s v Churdae

N\

2-3 2020 Z 0 Creed X
Amount ($) ‘ Payee address;

H3IE

22cE Chuarehe €0 Degdin, T MRS

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

GINTN

Description

W Pauckon Sems
Mﬁ)—kﬂr

D Checkif travel outside of Texas. Complete Schedule T.

¥\ U0 W,

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH

|
Date ‘ Payee name
2-2%-2m0| Codures \¢ axtd&gw Commuteations,

|
Amount ($) “ Payee address; City; State; Zip Code

<KI4] Tow Su.\m&\@-) Drippire Springe, X MR 20

OF
EXPENDITURE

PURPOSE “

Category (See Categories listed at the top of this schedule)

k&\lm\’\%{%

Description

oD o

Complete ONLY if direct

D Checkiif travel outside of Texas. Complete Schedule T.

[ check i Austin, TX, officeholder living expense

expenditure to benefit C/Oﬂi

T

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms nravided bv Texas Fth‘ins Commissinn

www.ethics state tx. s

P aviead Q/92cA/179n41Q



POLITICAL EXPENDITURES MADE o B
FROM POLITICAL CONTRIBUTIONS SCH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifVAwards/Memorials Expense
Legal Services

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment& Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
wﬁquo\&-"b L Od v e
4 Date ‘ 5 Payee name
2-371- 020 Sesg i Gozsihe

6 Amount ($)

7 Payee address; City; State; Zip Code

= uq| = £.0. Bof B0 | Despin, T "RISL

8 \ (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE oo Q\.S\_‘
OF M\L&J\‘\'\%\ Qwﬁ“ﬁu
EXPENDITURE ‘
\ (c) D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
|
Date \ Payee name
\ Z AR FouwdaXion
271~ ')b)o\ A\ one O
Amount ($) ‘ Payee address;

City; State; Zip Code

B | R.0. B Y, Morion N Q1

Category (See Categories listed at the top of this schedule) Description

PURPOSE W& M%M
EXPES[;TURE % @/ m&-'m

D Check if Austin, TX, officeholder living expense

D Checkif travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
1
Date ‘ Payee name
232020 Couwer ©\and
Amount ($) ‘ Payee address; City; State; Zip Code
253 <
H335a, — \ 2006 Sl \é@\@ Dgpive, N ARSY
|

‘ Category (See Categories listed at the top of this schedule) Description

PURPOSE

oF Yool % Q)QVU% i‘ffwfék ZlecXtow \\B\%ﬁc ey

l:] Checkiftravel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
|

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

\
| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms nrovided bv Texas Fth\‘nc Commisginn www. ethics. state tx s

P aviecad Q/9c/17901Q



\
\
|
CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

1
The Instruction Guide explains how to complete this form.
*= Complete only if "Report Type" on page 1 is marked "Final Report™

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Aerd & S 7 ZuoteXe

3 SIGNATURE

| do not expect any| further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

gfé;\ature of Candidate / Officeholder

|

4 FILERWHOIS #OTAN OFFICEHOLDER

e« Complete A & below only if you are not an officeholder. -

A. CAMPAIC%N FUNDS

Check only one:

:} | do not hﬁve unexpended contributions or unexpended interest or income earned from political contributions.

L1 1Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpendegd contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] Idonot retain assets purchased with political contributions or interest or other income from political contributions.

[ ] Ido retain dssets purchased with political contributions or interest or other income from political contributions. | understand
that | may npt convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirement% of Election Code, § 254.204.

\ Signature of Candidate

5 OFFICEHOLDER |

= Complete this se\ction only if you are an officeholder ee

j | am aware th\at | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am alsolaware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I‘retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributi%ns or interest or other income from political contributions. /)
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“ Signature of Officeholder
|
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