
CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethie Commission Filers)

_{
2 fol€l pages filed:

OFFICEUSEONLY3 CANDIDATE/
OFFICEHOLDER
NAME fiL Gaeao&y s

"GQE1 Se, b6l.r B€Ve tql

IVS/MRS/MR i/tFIRST

NICKNAME LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|_l cnang" of Address

ADORESS / PO BOX; APT / SUITE #; CITY:

t}fl EDETJ bfrD
Qee,r,P, fl \8ts5- ia?7

STATE; ZIP CODE

dalupe County E

Received

Date Received

JAN I 3 2r,2r,

5 CANDIDATE/
OFFICEHOLDER
PHONE (IrD ) Lbq-2oort

PHONE NUMBER EXTENSIONAREA CODE

Date Hand-delivered or Date Postmarked

Receipt # Amount $

Date Processed

6 CAMPAIGN
TREASURER
NATVIE

rrr*, Gle eoq :f
' @46' 56 t Deilsae Cgz

MS/MRS/MR t\.ll IFIRST

NICKNAI,4E LAST SUFFIX

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

SeeutJ,'T7 DBt55
STREETADDRESS (NO PO BOX PLEASE): APT / SUTTE #; ZIP CODECITY; STATE;

IlQ50 6DglJ L6rrD

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(l-to ) Lbq- ?oo't

9 REPORTTYPE
1sth day after campaign
treasurer appointrnent
(Officeholder Only)

Final Report (Attach C/OH - FR)

Runoff{tanuaa ts |-l aOtn day before etection

l-l ..rrry rs I-l at day before election l-l Exceeded $500limit

10 PERIOD
COVERED

ll / oq ,zlorq l1-,/ 3l/LotqTHROUGH

Month Yea rDay N.4onth Yea rDay

11 ELECTION ELECTION DATE

Month Day

o3,/ og,zloto
Yea r

f spectat

(",,^"o Ru noff

General

ELECTION TYPE

Other
Description

12 OFFICE

C*un Car.n,ssr odlrL

OFFICE HELD (if any)

d*tr r 56r ot'w-

13 oprrce souGHT (ir known)

c*ArTt

GO TO PAGE 2
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

,14 C.IOH NAME 15 Filer lD (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POL]TICAL EXPENDITURES TTAOE BY POLITICAL COMMITTEES TO

suppoRT THE CANDIDATE / orrtcexoloen, THESE ExpENDtruREs NAy HAW BEEN MADE wfHour rne caxotoate's oa ornceuotoea's
KNOWLEDGE OR COI'SE'VT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORUATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COM[,4ITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

I Additionat Pages

COMMITTEE TYPE

f eer.renel

l-lspectrtc

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLTTTCAL CONTRTBUTTONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

$ o-
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.
$ O-

TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

3. $ 
- 

6-
4. TOTAL POLITICAL EXPENDITURES

?50, ?$

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5 $ 251), -

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

D. $ , ooo,-

@
PATR'CIA O TUMTINSON

Notery PuUic Strtc ol Taxes
My Commirsion# 61t7i t9

My Comm. Exp. Dcc. 01, Z02O

.I8 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

)3this the

my hand and seal of office

Signature of officer Printed name of officer administering oath lltle of officer administering oath
oath

under Title I 5, Election

Sworn to and subscribed

20.b , to certify which,

before me, by the said

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and conect and includes all information required to be reported by me

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 912612019
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FORM C/OH
COVER SHEET PG 3

SUBTOTALS . C/OH

CQee*v s r ' % r>eJeeec6n-
19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 : ilnONETARY POLITICAL CONTRIBUTIONS $

L__.1 SCHEDULE A2: NON-MONETARY (lN-KIND) PoLITICAL CONTRIBUTIONS2. $

SCHEDULE B: PLEDGED CONTRIBUTIONS3. $

V SCHEDULE E: LOANS4. $ 1000.d

ff ," 
=,ULE 

F1: po,-rrcAl EX,ENDTT,RES MADE FR.M poLrrrcAl ..NTRTBUTT.NS5. $

6. $

SCHEDULE F3: PURCHASE OF INVESTI\iIENTS MADE FROM POLITICAL CONTRIBUTIONS7 $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDo $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSL $

SCHEDULE H: PAYIvIENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH10.
$

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIoNS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND coNTRIBUTIoNS RETURNED12.
TO FILER

$

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 912612019

tr1.

?f0.'
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LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule E:

G&reoBv s. " Qhtic' s € t > €lB EYIG €k-
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITETVIIZED LOANS $

5 Date of loan

)L-ot-lotq
9 LoanAmount($)

looo, oP

1O lnterest rate

o, o
o

6 ls lender
a financial
lnstitution?

'11 Maturity date

*

I outof-state PAc (tD#:_ )

5€r e
City;

7 Name of lender

8 Lender address; State; Zip Code

12 Principal occupation / Job title (See tnstructions)

tou edl/hil15 topee
13 Employer (See lnstructions)

Guftirtcu fii cttt Prtr fl.
14 Description of Collateral

{non"
Check if personal funds were deposited into political
account (See lnstructions)

15

16 6g4p,qN116q
INFORMATION

{not applicable

't 7 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount cuaranteed ($)

20 Principal Occupation (See tnstructions) 21 Employer (See lnstructions)

Date of loan LoanAmount ($)

lnterest rate

YN

ls lender
a financial
lnstitution?

f] outrf-state PAC (tD#:_ )Name of lender

Lender address; City; State; Zip Code

Maturity date

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

Description of Collateral

l-l none
Check if personal funds were deposited into political
account (See lnstructions)

GUARANTOR
INFORMATION

f] not appticabte

Name of guarantor

Guarantor address City; State; Zip Code

Amount Guaranteed (g)

Principal Occupation (See Instructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDlf lender is out-of'state PAC, please see tnstruction guide for additional reporting requirements
Forms provided by Texas Ethics Commission www.ethics.state.tx. us

Revised 9126120i9
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POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTR!BUTIONS SGHEDULE F1

Aclvertising Expense
Amunting,/Banking
Consulting Expense
Contributions,/Donations Made By

Candidate/Offi@holder/Politi€l Committee
CEditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lcn RepayrrenuReimburement
Fees Ofneoverhead/RentalExp€nse
Food/BeverageExpense polling Expense
GifvAwards/MemorialsExpense PrintingExpense
Legal Services Salari6^/ir'ages/ContEct Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)

1 Total pages Schedule F1

I GE€Gilq T. " C?€o" SED1*JBEYIGa<L
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

I l-l (-?b,q &,*fian-vPti Cclupr? Goe
g Payee name

6 Amount ($)

r) iD, -
address;I ed satJus * City7 Payee

AL
State; Zip Code

Creovo,Tl. )9t28
(a) Category (See Categories listed at the top of this schedule)

FWs pttttJF F€T Gol'
(b) Description

PURPOSE
OF

EXPENDITURE

8

(c) l-l Cn"cfft"aneloutsideofTexas.CompletescheduleT. l-l Cnecf. if Austin, Tx, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH GCgcotL'( r. 5 rrt D€aJGqT@r-

Office sought

Can*tostotowz Pq I
Candidate / Officeholder name Office held

e An€
Date Payee name

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

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

PURPOSE
OF

EXPENDITURE

l-l Cnect itt rr"l ouBide of Texas. Complete $hedute T. |-l Cnecr< if Austin, TX, officehotder tiving expense

Candidate / Officeholder name Office sought Office held

Payee nameDate

Complete ONLY if direct
expenditure to benefit C/OH

Amount (g) Payee address; City; State; Zip Code

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

PURPOSE
OF

EXPENDITURE

[-l Cl""tiftrar"loutsideofTexas.ComptetesoheduteT. I Cirecf ifAustin, TX, omcehotder tiving expense

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

ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDATTACH

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 912612019


