
CAN DIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Elhi6 Commission Filec) 2 foal pages filed: 5

OFFICEUSEONLY3 CANDIDATE/
OFFICEHOLDER
NAME GaeeoeY r

"wG. 5'Etbeils*-Gee

us I rtrns ,(qgrl FIRST MI

NICKNAME LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[-l ci,arge of Address

ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE

lr& €bt€t'J Ptt*>
56a,ttp,G DBr 55- /b?7

G uadalupe County Electio

Received

Date Received

FEB 2 4?020

5 CANDIDATE/
OFFICEHOLDER
PHONE (7t0 ) Lbl- 200?

PHONE NUMBERAREA CODE EXTENSION

Date Hand-delivered or Dale Postmarked

Receipt # Amount $

Date Processed

Date lmaged

r,,,ls l r,,tns l@ F|RST Ml

@.**t d,
NICKNAME LASI SUFFIX'&cc' S6 tDa)Bep-6erz

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

t?5? &E-, r4W
9t€Crat,J\ G )0t 55- / 6 D?

zrP cooESTREET AOORESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( /,to) Lbq - Doo?

9 REPORTTYPE
J-l January 15

Exceeded Modified
Reporting Limit

Runoff

llf-ett day before eleclion

l-l sotn day b€fore election E

fl .tuly ts

1sth day after campaign
treasurer appointrnent
(Officeholder Only)

l--l f inat Report (Attach c/oH - FR)

10 PERIOD
COVERED oL/7L,/LoLoOl / f L(/*oL THROUGH

MonthMonth YearDay Day Year

ELECTION DATE

Month Day

09 / 03,Aoto
Year ff,,^.o

l-l oenerat

l-l nunott

[-l speciat

ELECTION TYPE

l-l o,n",
Description

11 ELECTION

t**C^**r,ou*0rl (^un (*,,,rseotJvru E" I
13 orrtce souGHT (if known)OFFICE HELD (if any)'12 oFFtcE

GO TO PAGE 2
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GAN DIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

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

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

THIS BOX IS FOR NOTICE OF POLMCAL CONTRBUNONS ACCEPTED OR POL]TICAL EXPENDITURES MAOE BY POLITICAL COMiIITTEES TO

suppoRT THE CANDIDATE / orrtcexoloen. TttEsE ExpENDrruREs MAy HAIE BEEN MADEWfHouT rne caxotoere's on oracexotoen's
KNOWLEDGE OR COA'SETVT. CANOIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORUATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

I cer.rennr-

l-lspectrrc

COMMITTEE NAME

COMN,IITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /oo, oo
CONTRIBUTIONS MADE ELECTRONICALL

2 TOTAL POLIT!CAL CONTRIBUTlONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ A.oo, o o

EXPENDITURE
TOTALS

e TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES $ 1.1L,e
CONTRIBUTION
BALANCE

E TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ +7,-

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ /o oo.'

18 AFFIDAVIT
I swear, or afiirm, under penalty of perjury, that the accompanying report is

true and conect and includes all information required to be reported by me

under Title 1 5, Election

or

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said this the 24
ot Lbr,^ar ., ,20 ,O , to certifv which' my hand and seal of office.

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

@
PATRICIA D TUMLINSON

Notary Public Statc ol Tcxac
My Commissio{r# 61E7119

My Comm. Erp. Occ. 01.2020
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SUBTOTALS - C/OH FORM C/OH
GOVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

ff =anaoULEAl: MoNETAR' po.-lrlcAlcoNTRrBUTroNS $ 300, -
2. L__l SCHEDULE A2: NoN-MoNETARY (lN-KIND) PoLITICAL CoNTRIBUTIoNS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. @ scneouLEFl POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l?L, -
b SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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1



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A1: 
I

2 FILER NAME

5. SIi ID 6J BCTLGaLGQ.eco &v
3 Filer lD (Ethics Commission Filers)

4 Date

L- l+-10

5 Full name of contributor I out-of-slate PAc (lD#:-)

hpropto Q, mrtDLA 5r?_
6 Contributor address; State; Zip Code

2?0 mUEPIL /4*D StZ&+ti,fl ,8/55

7 Amount of contributic,n ($)

/ru,n
8 Principal occupation / Job title (See lnstructions) I Employer (See lnstructions)

Date Full name of contributor fl out-of-state PAC (lD#:-)

Contributor address; City; State; Zip Code

Amount of contributio'r ($)

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

Date Full name of contributor ! out-of-state PAC (lO#:-) Amount of contribution ($)

Contributor address; State; Zip Code

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

Date Full name of contributor I oulof-state PAC

Contributor address City: State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Offi@holder/Politi€l Committe
CreditCard Payment

Event Exp€nse
Fe€s
Food/BeveEg€ Expense
Gifl/AwardrMemorials Expen*
LegalS€rvices

Loan RepayrnenvReimburseff Ent
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract La bor

Solicitation/FundEising Expense
TEnsportation Equipment & Related Expenre
Travel ln District
Travel Out Of District
Other (ents a c€tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule Fl 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

ot-Le-lO2.o
5 Payeename

CH frU<tru € tN ?lf,{nffil toJ 6(c
6 Amount ($)

l-D b, -
7 Payee address; City; State; Zip Code

Sryg Hu.prec- aJ> sTE >
Srrr't I V{Lco1 , 1*7 DgLbb

8

PURPOSE
OF

EXPENDITURE

(b) Description

?tl,ttt lA' t*d YheD st crtJg

(c) l-l cnu"t it trarel outside ofTexas. complete schedule T. Check if Austin, TX, ofliceholder living expeise

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offi(e held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

I Cn"*ittrauelouBideofTexas.CompletescheduleT. I Cl""f ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

Chec* if trdveloutside of Texas. Complele $eduleT. Check if Austin, TX, ofiiceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112020

(a) Category (See Categories listed at the top ot this schedule)

P(rprr pG tLPa-96


