CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages ﬁleg:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY
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SUFFIX
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OFFICEHOLDER
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D Change of Address
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OFFICEHOLDER
PHONE
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AREA CODE PHONE NUMBER EXTENSION
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(Residence or Business)
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9 REPORT TYPE

15th day after campaign
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[] January 15 M 30th day before election [] Runoff ]

l:] July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
— Reporting Limit
-
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escription
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12 OFFICE OFFICE HELD (i any)
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SOVER SHEEF S &
18 /0 NAN 4€ . Filer-IB- {Ethics -Commission Filers)
/ Wa~ M M <5
17 CONTR|BUTIO . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q &
CONTRIBUTIONS MADE ELECTRONICALLY) e
2. TOTAL POLITICAL CONTRIBUTIONS ¢ =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) h % g 7_> -
................... /
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @ O L
4. TOTAL POLITICAL EXPENDITURES
s S ,;2 15.4[
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ C{
BALANCE OF REPORTING PERIOD ;Z
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . o &
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ QO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

et IUIUCI

=5

T O T ¥
Dgriatuie Ul walnuidaile U1 i

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn D Iaratm/

My name is /- W&”//4 /“( nd my date of birth is /ﬁpq”/(%é(‘/

My address is 5 ‘/% /7{%/«1%((7' A / (J/( <V i~ 7>< A C/Zé L/ 5 %’é
(street) _ d ity) (stat (zip code) ) (country)
Executed in ﬁé’k /C_K4S , on the , day o ZV , 20 {l& .

County, State of
(year)

7
Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

(2

20 Filer ID (Ethics Commission Filers)

by tiardd P

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 3575,

[ 4
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o’_z | L/? 89
9
7/
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. M SCHEDULE E: LOANS $ 3& o,
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 D/ 7.4 / /
[ )
L4
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $; 2 X% .
Sy ~ &
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 Schedule At:

2 FILER NAME /[ ] 7/ 3 Filer ID (Ethics Commission Filers)
{?%&éby Wordk RS

4 Date 5 Full name ofl contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
..... Woarrne Dickey
g v/ Q‘D\L 6 Contributor address; City; State; Zip Code : p ,

, | £/, 00O,
Ys)y Col < Poesos Phlbs Xk F5 208

8 Principal occupation / Jgb title (See Ingtructions) 9 Employer (See Instructions)
A 0
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)
-

Q-2 NJ L /71.4.(!{.1.,59:’_} .......................................... j‘ 5O &, &

Contributor address; State; Zip Code

19ger> Toco Iash U fortn i 42

Principal occypationj/ Job title (Seg Instructions) Employer (See Instructions)
b
< | e
Date Full name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

9-)2-2b ﬂbéﬁxkf/ﬁmzr 4 Soo. ¢

Contributor address; City; State; Zip Code

200 Lhyc Rl foeie TK 7,230

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

/ uﬁ: N e>5 ) e LT

Date Full name of co;'ntrlbutor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
/6 Y %
q. j0-26| Pt Gav e ﬁ S <
Contributor address; City; State; Zip Code
225 ['457[(«(, (ooeln /anml’W(Z%l
Principal occ tion / b title (See Instructions) Employer (See Instructions)
R [ w -—e
oep 2 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Schedule A1:

A, ”Z%Ey L STl

3 Filer ID (Ethics Commission Filers)

4 Date

Q- 226/

5 Full name of contributor
-~

[T] out-of-state PAC (ID#: )

City

et Loty /Aﬁ( “T:’tate;

Zip Code

A Z PR

6 Contributor address;

2235 fopg et

7 Amount of contribution ($)

g o

8 Principal occupsgtion /
/tZa

b title (See |
N

VAt e

tructions)

9 Employer (See Instructions)

Date

)~ 20~

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

// ranie ’V{ ................................

City; State; Zip Code

Aolille Y 7448

Contributor ‘address;

/539 (SH /%9

Amount of contribution ($)

o Sz 07

Principal occupat%/ Job

tle (See In;t%tions)
H’ e

Employer (See Instructions)

Date

A-14-26

Full name of contributor

ﬂz.Sézz'z&

City; State; Zip Code

] out-of-state PAC (ID#: )

Contributor addres

//Za‘prze/Cl'f"

Amount of contribution ($)

B 750

Principal occupatign / J:Z
.
<

title (See Instructions)

-

Employer (See Instructions)

Date

Full name of contributor

[] out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Wir

Employer (Se'e‘. 'hij'st}ilciidns) J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 Total pages Schedule A2:

[

The Instruction Guide explains how to complete this form.

8&2 r\z\zy M ; y/ M /{; 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 0 O O

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
% ﬂ ;‘ Contribution $ descnptulF_
244.4:4 ..... 71714 F- 2V g N /875 a,z Even
q-. /é“* 7 Contributor address; City; State; Zip Code | E x'f,evl S
27/ E é: é tM\ ,é( %9// :/ [f i x 7/%7 DCheck if travel outsvde of Texas. Complete Schedule T.

10 Principal gycupatjbn / Job mlw NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
/E \ e

S
412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAC?(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ ] out-of-state PAC (ID#: ) Afnount of : In-kind contribution
- s Contribution $ descript"_?g
20 [ A farvsg — 93 7 | Even
o= )L =l | N 2 | i pense
Contributor address; City; State; Zip Code f
— : é |
2@b 4 WM M ﬂ e L I 7& ¢; DCheck if travel outside of Texas. Complete Schedule T.
Principal oppatlo [ Job title (FO NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
B G S
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
et D 92 A

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

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 Rilsl pages Schedels &

2 FILEB\NAM 3 Filer ID (Ethics Commission Filers)

, OZ/J/}/ e farol /74,‘/55

4 TOTAL OF UNITEMIZED LOANS $ @&0 o2

5 Date of Joan 7 A Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($) -
‘?—Mw Ao 5}/ Lvard )7 (<> BO0. X

€ s lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

I\:stig? g(/j/#‘/w‘ﬂl&v\m égrr:"\ —\)\A 7é (/g,é 11 Maturity date

12 Prigipal oc,gupation / Job title (See Instructions) 13 Employer (See Instructions)
g ineSs Ot~
14 Description of Collateral 15 )
Check if personal funds were deposited into political
E/ account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[C] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of iender 1 out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip-€ode hiredlfae= \
a financial N
Institution? \ - ;
\ Maturity date \

Y 1= g 1

Principal occupation / Job title (See Instructions) Employer (See Instructions) ' _ A

Description of Collateral

7] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[T] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE Eq
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) R ) ;
The Instruction Guide explains how to complete this form.

1 Total pages Schpdule F1:{2 FIFER N - R 3 Filer ID (Ethics Commission Filers)
/ Zwy L J1] 1S

gf;‘tip/» 2L ] p/yéf)/;, V/-(/ ,éram/ ~g

moun F/aeeaa/r ity; ate; i ode
o Aot 752@3 (th..th‘(/)Qﬂ( &A Yo oM e \HS(” 6 5= e

/ 2 @ C # |[] Creckifindividual's residence address.
t

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE // . \( \ 5 \ <
EXPEI?I;TURE f v J ‘\S IJ 1
(c) D Check if travel 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 é i %\h
00— /5200w Aoyt -

Amount ($) P e address; City; i State; Zip Code
) CEET Gt ATl TR 50

[ 3 = 4// Check if individual's residence address.
, ! 377 [] creckin .

Category (See Categories listed at the top of this schedule) Description
PURPOSE /ﬁ “ TQ N
OF g s N _>
EXPENDITURE ;o o [« rS
L—_] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; o Code
\.}E '
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description N
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
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 not listed above)

The Instruction Guide explains how to complete this form.

1 Total page7ScheduIe G:

2 ENZZV bl %:/(S

3 Filer ID (Ethics Commission Filers)

4 Date 5

Y- /7-20%

PaZ namZ

ﬂ-é_g /5”3

6 ;Amount ($) @,7 Payee addresh /.7l /q q City; State; Zip Code
jROO T 205E [Ty rigben TX OB
Reimbursement from
political contributions
intended D Check if individual's residence address.
(a) Category (SegCategories listed at the top of this schedule) Descrlp ion
PURPOSE
or 5 W] ing A pens—e
EXPENDITURE /" A 0 ¢ Kfrr C-€ 7 )
(c) D Checsztraveloutsndeoleas Complete Schedule T. D Check if Austin, TX, offlceholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 028 (\
D Check if travel outside of Texas. Complete Schedule T. D Check iEA&s%n, T/X, 'o’fﬁceimlder Ii\i}g expens*

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

. &/We held

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

Reimbursement from

political contributions

intended [] cneckifindividuars residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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
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