CANDIDATE/ OFFICEHOLDER
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COVER SHEET PG 1

FORM C/OH

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

N A

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER . {‘ OFFICEUSE ONLY
NAME ~ Or Jennibor D e
NICKNAME LAST SUFFIX
Jt’nm" WaoA
; CANDIDATE/ ADDRESS / PO Bz)x; APT 7 SUITE #; - CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING ‘ ,
0Z Ask %47 (G, . v .
ADDRESS q A‘a St 5 b er‘-&'WH - Tx I862{
[ ] change of Address | 4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER R ) Dale Hand-delivered or Date Postmarked |
PHONE (bSo) 4(05 24(/4
.6 CAMPAIGl\_l_ MS / MRS / MR FIRST mi Receipt # ~ Amount $
TREASURER [t
NAME | DV’ . s;j.a‘.m € Date Processed o
NICKNAME LAST SUFFIX
. Date Imaged
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; chy; STATE; ZIP CODE
TREASURER )
ADDRESS 12% W Un Neraﬂ-ﬁ{ e  Pap-i1%i
(Residence or Business)
Geo rjetout, X 9490626
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER , i
PHONE (61Z) +45- 0%
9 REPORT TYPE 50ih day bofors b Runoft . _15;3_ i i
J electi after campaign
D SRS [m o helr on D une L——J Ireasurgr appoinunemg
{Oflicehoider Only)
[] Juy1s [] sth day before election [] exceededss00timit [ ] Final Report (Attach GIOH - FR)
10 PERIOD Month bay  Year Month Day  Year
COVERED o2 7
JSNE S Z"’é’ THROUGH G’Z/Zg /20/7
11 ELECTION * ELECTION DATE R ELECTION TYPE R
Month Day Year D Primary D Runoff D Other
R X Description
66 / 0 4 / Z i ? M General |:| Special
12 OFFICE ] OFFICE HELD (it any) - 13 OFFICE SOUGHT (if known) B
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

| e {f',»f WGOd ] |

14 C/OH NAME

16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME =
N
["] ceNERAL / A"
| COMMITTEE ADDRESS o
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional Pages
| COMMITTEE CAMPAIGN TREASURER ADDRESS N
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED / 4 (0 00
2. TOTAL POLITICAL CONTRIBUTIONS $ & ; . |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7' ﬁg ,Z 0
Eé?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 4?@ é 7
¥
S(A)Lh;r':‘éBEm|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Z R
OF REPORTING PERIOD 40 5/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢

18 AFFIDAVIT
| swear, or affirm, under penally 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.

CARMEN DOMEL
* NOTARY PUBLIC - STATE OF TEXAS
N5 DE11889808

oF coun. Exr. 02-29-2020 .
Si@cf Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

) ) )
Sworn to and subscribed before me, by the said j e ata L_t(! e "\ A\oor k ., this the _‘3_ -
day of __[\_—Pr\'; \ ,20_2Z.0) __, to certify which, witness my hand and seal of office.
2 el ¢ . \
| g B . \ \ ("l . -y ~ e N = g J
AL (e AA L (@A N C (2.3 @7aat'al Crne \ gé_(, Ao X \n’{%crd(‘ \
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

12.

19 FILERNAME
Senuifer Weed I
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
_ ; M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 38320
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS - ;_
5. ]Zf S;HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $4‘=g b, (acr
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |ZT SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ |50.00
10. t] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A t;us_mess OFC/OH | §
11—- [ | SCHEDULE . NON-POLITICAL EXPENDITURES MADE FROM POLITICAL C;;ITRIBUTIONS— “ $ N
] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

j{%m{@,._ Wea A ] N

2 FILER NAME

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: ) |
Netson Wheeleg- .
O;/a‘] / [ ‘( .6. btn.nt'rit;ufor' address; City; State; ‘Zip C(;de o #‘ 76 ga
T
. /(x)i Fa!(c}r\ F l’ TZU\}C /émgﬁ‘h“"‘ 7868(‘:

8 Principal occupation / Job title (See Instru ons) Employer (See Instructions)

refo Ao

Date Full name of contributor ] out-of-state PAC (ID#: Amount of contribution ($)
51"” 41 é}[f%ﬂd’/f’\' o E Db/
tor address; City; State; Zup Code i ﬂ; q \g()

6‘ Z / Z(’( ’ﬂ Contribu
7073 u/_(/’n VadAYIA: .-A'.\Lﬁ__ C‘.(‘ (oI C{Tﬁ-b N gcf. 74l o
7

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

Date Full name of contributor [] out-oi-state PAG (ID#: _— ) Amount of contribution ()
0l i a. Enchack- o .
J’V/ZP//“ Con fibutor address; City; State; Zip Code % q@,g@
20 Liverchase Blvk s Qrergeltun, T I8626
Principal occupatic; / Job title (See Instructions) Emlpllo;ler (See Instructions)
Yetireo ]
Date Fufll name of contributor 3 out-of-state PAC (ID#:_ | Amount of contribution (3$)
o2f25)H | Davik Weok # .50
Comnbutor address; City; State; Zip Code
3#02 (akridge PlvA Hmier Hg, Smh, (s
Principal occupatlon / Job title (See Instructlons) Employer (See Instructions) o o

refiredo

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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

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
GCandidate/Officebolder/Poflitical Committee LegalServices Salaries/Wages/Coniract Labor Other (enter a category not lsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME J enm ﬁe‘/'_ V\} qu

4 Date

B _03/6_"//_20/7

5 Payee- n;me

Buildoct 5i9m, Comn

6 Amount ($)

$ 45661

7 Payee address; City; State; Zip Code

11525 A SHanghaflon DrIVC)) Suwdte o, Amﬂmj 1£e TRIs5%

EXPENDITURE

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 I___l Check if Austin, TX, officeholder living expense

Adve VﬁéI@ X pense,

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount ($)

Payee name

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule) Description
Check if travel outside of Texas, Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

GComplete ONLY if direct
expenditure to benefit C/OH

Com_plete 6NLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name - o - B - =
" Amount ($) Payee address; City; State; Zip Code
T Category (See Categories fisted at the top of this schedule} Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candi_daIe / Officehoider name -O_ffice sought Of_fice heid

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

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political

Credit Card Paymeni

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gift’/Awards/Memotials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to compiete this form.

1 Total pages S_(:hedljlé'(i: 2 FILER NAME ' N -
A Jennifer Was A

3 Filer 1D (Ethics Commission Filers)

6 %105 (2a19

4 Date § Payee name

demnile Woek

% 150

6 Amount ($) 7 Payee addréss; City; State; Zip Code

1962  Ashh S+

expenditure to benefit C/OH

Reimbursement from
political contributions - ; . - -
Poencac Gegactawn, T 486Z¢ _
(@) Category (See Caieﬂones listed at the top of this schedule) | {B) Description
PUF:;? SE I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M s wf : D Check if Austin, TX, officeholder living expense
| DPENOTURE | Mvey haing  EXPonse | i
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held

Date

Payee name

Amount {$) h

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

Payee address; City; State; Zip Code

Category (See Categor;as listed atthe top of this schedule) | (B) Description
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 sc.:Jught Office heid

Forms provided by Texas Ethics Commission

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

Reimbursement from

political contributions

mtended

Category (See Categories listed atthe top of this schedule) | (P) Description
PUFLP'?SE I:] Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Complete ONLY if direct _Candidate / Officeholder na_me Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tx.us Revised 9/8/2015



