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 filed:

1124 (0
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER m Je OFFICE USE ONLY
NAME & ﬂ 1 _N_" ﬂ?" ] Date Received
NICKNAME LAST SUFFIX

AN‘N‘

We ég

4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER .
MAILING No Cugsrmnr €F
ADDRESS .
[] change of Address CGQI’ ((Tow . Tx '}8 {37
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (55 ) §(3- 163
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER .
NAME SN (.ﬂ'.ﬂ? ............. Date Processed
NICKNAME LAST SUFFIX
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“Apy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 25 Twisv Segpu:
ADDRESS 3 } rtri: Lo
(Residence or Business) 6
CD/LleT ouwn, Ty )(%fi
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (1) Fs- Heo
9 REPORT TYPE 30th day before eledtio Runoft 15th day aft ig
J 15 a are el n unof y after campaign
D anvan @ Y [:I I:I treasurer appointment

[] Juyis

D 8th day before election

[ ] Exceeded$500limit

]

(Officeholder Only)
Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
| YA\ RV AL THROUGH 4 / 4 19
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |__—| Primary D Runoff I:l Other
Description
5 / 4; / 'q E‘ General D Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)

GIsD Bowo, fpce 3
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

!4(\() . Well

15 Filer ID (Ethics Commission Filers)

14

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[] GENERAL
COMMITTEE ADDRESS
[]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 6 $o
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ 3¢
.'%?Z’:'g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES s 199 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE $
OF REPORTING PERIOD ;03] -
OUTSTANDING 6.

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

18 AFFIDAVIT

CARMEN DOMEL
NOTARY PUBLIC - STATE OF TEXAS
icr11889s8es8
Conn. £xr. 02-29-2020

AN

AFFIX NOTARY STAMP / SEAL.ABOVE

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

AMJA

Signature of Candidate or Officeholder

3

, this the

day of ﬁ\%‘( \
)

A} ) \ b K
( { ‘ﬁ 'lf i \»[‘: A I »5’3\\"-‘*—-' :

Sworn to and subscribed before me, by the said ,‘"\v‘(’ \\f 'kvl.\.l;’f LJL ™~

s 2020 , to certify which, witness my hand and seal of office.

Ca\’\rv\cj‘\ D)w\r\e,\ Sé’c% Sg,\:\%:a&q*\

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total i’a;;s, Schedule Al:

3 Filer ID (Ethics Commission Filers)

As&l \rJeLl 1224

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: i | 7 Amount of contribution ($)

y (hen Lo we

6 OContributor address; City; State; Zip Code Z ro
3040 1y b, bryve 6w

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

I Ea)en Youny
7/, Ll Contributor address; City; State; Zip Code ’ Z)’
o Guglehie G ir X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#:_ ) Amount of contribution ($)
4 Loy et Eiles
,L/ ’ Contributor address; City; State;- Zip Code o Z j'u
139 (embn (e, Pkl
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: | Amount of contribution ($)
Iy
Tim ok sn
"L’ 13 Contributor address; City; State; Zip Code foo
(a3 Musrea il L;,ﬁ"'n. ™ 7’[7(),
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.
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MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 2 f
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A Ay \APU, 1224
4 Date § Fult name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
g CHve Mad g
6 Contributor address; City; State; Zip Code ’ 0 0
144 G:AL/\LA ‘/‘omh (T, % 15(33

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

)/ !‘\ -Ct:mirl'bu-to; édarés;; ...... Clty, .St.at.e;. .iip'Céde. o l () J
1oy ¢ ¢ ,
€ bogda 0 oy L ne 2304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/kn b Wyma 7
\ / , S j Cc;rlfril::ufo; éd&résé; o City; St-até; Zip Code ,0
¢
4416 Bene Bay B Gt F373
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAG (iD#: ) Amount of contribution ($)
)/ r.)\‘.‘)."? . .ﬁ"ﬂ' ............. _—
J / T Contributor address; City; State; Zip Code / 0
Po Loy 12 {r ™x hifn
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.
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MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Ir

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

AN)' 1 WP”—

1724

4 Date

Wiy

5§ Full name of contributor

6 Contributor address;

4.;07' LUN 7”‘"

[ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

City; State; Zip Code

[0d
(rom 17

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

lﬂi“mm p((/LL‘,m

Contributor address;

1%l Volle.r (v

1y

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

Amount of contribution ($)

City; State; Zip Code

Lo
e T 2067

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
e Buest
/1y | Gontrbuior aderess:

Py b ox (?(

[ out-ot-state PAC (ID#: )

Amount of contribution ($)

" City; State; Zip Code i {00

Le v~ 9630

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Toib Sthratie
s

Contributor address;

2, ey 1.;'1

[] out-of-state PAG (iD#: ) Amount of contribution (§)

City; State; Zip Code

Zg
(r, x N{33

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC,

please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pa:;;s' Schedule Al:
)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Aml_i U(ll, 1724
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
\/1s L k‘f"f‘. Af'.‘”_’. .(.’"f'm.'?r ....... o
6 Contributor address; City; State; Zip Code ’ 00
T biejhoy b brox M
1 {
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#:

Amount of contribution ($)}

2’]1 gol. bewnr

Contributor address; City, State; Zip Code zw
31105 Kingpuns 6r. ™ 76w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
ﬂk f gﬂf"m ﬁw """‘ Fﬁn’ /\’ Tfa))’
7// 21 Contributor address; City; State; Zip Code [ i do
'03’ (V”/!‘q? L’M‘r KT, e ?‘Z 63?
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: - ) Amount of contribution ($)
7//2( . ﬂl_”_ . SV‘IV.\". . . .
Contributor address; City; State; Zip Code ?od
VQ goy [T él/m ?)(27
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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. el pages_/sihed“'e At:
§7)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
72
/; /\J'j Weu, T224
4 Date 5 Full name of contributor 7 out-of-state PAG (ID#: 7 Amount of contribution (§)
/"fckw' 00“'.5"'}
Z’ l 6 Contributor address; City; State; Zip Code I 0()
100 ‘u’/,,( Ao G (T Tr 1362
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: — ) Amount of contribution ($)
Daany Merys
3/ l Contributor address; City; State; Zip Code ,0 0
Po Ly 11 (n ™ %y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (§)
Wﬁ‘"’ ..(',','H ﬂq('uy &
2,’ § 3 Contributor address; City; State; Zip Code / 20
(4 Chong (v Tareel, Tx H537
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
0 Bryenr _‘_r"?'*‘ o
Z/ Z( Contributor address; City; State; Zip Code Z@a
o3 Pr"lf\l Dynes KT/ ™~ 3y
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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 Palling Expense Travel In District

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

Credit Card Payment
v The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/2 Aady well 1724
4 Date 5 Payee name
Ul )14 Daryl Gacy
6 Amount ($) 7 Payee address; City; State; Zip Code

. Y St B
)[0—' 61’. ™ Mz

8 (2) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF .f ﬂk ‘}“\ ] I:, Check if Austin, TX, officeholder living expense
EXPENDITURE lgn 4€r A v
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/ 1a Coaner Gt
Amount ($) Payee address; City; State; Zip Code

. U4 olde dab
foo® bt ™ YD

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

PURPOSE I:I Gheck if travel outside of Texas. Complete Schedule T.

OF

I:I Check if Austin, TX, officehalder living expense
EXPENDITURE

S.l.gn p{q(pﬂ"n* /Co‘»—fq[h,“)

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH

Date Payee name

Sue ¢

M" Tc)ﬂ.“) A!fa Q (e~

Amount ($) Payee address; GCity; State; Zip Code
o0 I Ttw fnw
b5 (r, 7 Db
T, T 3% _
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF J Check if Austin, TX, officeholder livi
EXPENDITURE a w(d" A D eck 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

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/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1224

1 Total pages Schedule F1:|2 FILER NAMj .
2T Hady o

4 Date 4 5 Payee name
32) B Crapgive

6 Amount ($)

450”

7 Payee address; City; State; Zip Code

”3— ﬂgfft-d Ll-
Gﬂof‘}tfi‘a\"" | ™ '}7“2}

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF (KJ vir 'h"" ‘PX'(( 2 )¢ / L ’ D Check it Austin, TX, officeholder living expense
EXPENDITURE an Sy ey
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif fravel outside of Texas. Gomplete Schedule T.
EXPEI?DFI TURE [:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Loan Repayment/Reimbursemetit
Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labor

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 not listed above)

1 Total pages Schedule F4:

2 FILE?NAME

'\J-; \,JPU,

3 Filer ID (Ethics Commission Filers)

2224

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

r j

s 199%

5 Date

Tl e

6 Payee name

The s 6/,;‘!)1\ 143

7 Amount ($)

293%

8 Payee address; City; State;

Ggal N TR Y
A‘RJDF.TX }377)

Zip Code

9  tvPE OF

EXPENDITURE

IX] Poiical [ ] Non-Poliical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:, Checkiif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE P /m ’ DCheck if Austin, TX, officeholder living expense
Cbrg [Nl iy Ex/m/z
T1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political l:' Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Checkif ravel outside of Texas. Complete Schedule T.
EXPE hcl)l;:lTU RE |:| 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

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us
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