CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OHMNAME

s 1® !—\nvx(%@m(\r\aﬁ\ (Srlhbs

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 3 TOTAL UNITEMIZED POLITICA{CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ . O g
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — ==
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S D -
4. TOTAL POLITICAL EXPENDITURES $ 35 6 [p 11
Ll
CONTRIBUTION S, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 g Zq
BALANCE OF REPORTING PERIOD L{f i
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -’ —
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, ign Code.

Signature of Candidate or Officeholder

Please complete either option below:

(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

OR

(2) Unsworn Declaration

My name is m%% B (\H\ 5 G\ and my date of birth ns D(-L I 9\0‘ l 6(/)
My address is \ 59\ L[a m Cib

(street) (city) (state)  (zip code) (country)

< g
Executed in County, State of ‘% , on tjfe

Slgnature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
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20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1« SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS $ 5700 00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 556&’1 |
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. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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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 TOBIGRjSRmSIUEE: |

2 FILER-NAME 3 Filer ID (Ethics Commission Filers)

gsonicicia o (Do Brioge) Bruss

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 JName ofbnd ‘ [[] out-of-state PAC (ID#: ) 9  LoanAmount ($) )
st D((‘\(ﬂ C u{’b > Yo o0
- > i ; )
\\ v 9;(3 RO G B S e, 5000.
6 s lender 8 Lender address: City; State;  Zip Code 10 Interestrate

?ngtr:ti?ﬂil? \(1 % Z. C DO XQLLKEMCQ 11 Maturity date
e | 70000 Tigss NSAB0 |

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ]
g 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

(not applicéﬁe\j
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of Ie{nder [ out-of-state PAC (ID#; ) Loan Amount ($)

2= < ~
)18 [as| g ¥ Geuibs 700,90
‘o | C\M;s.u\: G (‘:mx...; ............................................... ‘ :

Is lender Lender address; City; State; Zip Code Itaront rate

a financial D~ G - M

Institution? l"] 2 L OO@L‘. -
I_.] ‘.7 A Maturity date

Y ¥ ! Z(}\/‘) s Q
Mo RS IEAE0

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

Demoription of Grllatens| Check if personal funds were deposited into political

K\; account (See Instructions)

none )
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
Got 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 e
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)

Advert[s ing Exponse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpng/Bankmg 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
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: ILER NAME 3 Filer 1D (Ethics Commission Filers)
Z ANy N\n \\Pm SCLA: 5\ O\ WhlS
4 Date & i 5 Payee name gx
W-2-2395 | Pnoabae \q,mb \cnn, My
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. N3 S, Aot Ledotit Deile Juie 20
b ?)16(4\/ LLX@‘[ woTAS  1940(

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
oF ’F \ D ‘ ‘P J 0,2
EXPENDITURE LLS (i ?[gu“&ﬁ',\ﬂ,. Al s{\L; L 100 . ‘\)LQ “3
(©) Check if travel outside of Texas, Complete Schedule T. 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
495 o) Bragh
~C STQ B A
Amount ($) Payee address; City; State; Zip Code
i 417 &, Lu#k i Aleaue
; D 120K
ML B | Lulis —hwms 1590
Category (See Calegorles listed at the top of this schedule) Description :
PURPOSE Dj_x\%' W\ags. | IATES
OF - > =
EXPENDITURE %)L\Q SC\QW\( \h\(ﬂj\\\)& St QS L Gicw < Sung Ll
Check if travel outsldeofTsxas Complela Schedule T. 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
y ¢
ayas | Duloge Buldhon S
l&-4-2% Llpus Ol \ﬂt MDD LA/
Amount ($) Payee address; 2 City State; Zip Code
3 \ - Ve Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE el o DD%%
OF & . P E -
EXPENRTIRN Q(‘l\ wiaine ATAINY foc < LS
Check if travel outsi eofTaxas.ClmpletaSchedulaT. Check if Austin, TX, officeholder living expense
Complete QNLY 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees 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)

\d- 002 S

o ke Vit 00

1 Total pages Schedule F1: ILER NAME E 3 Filer 1D (Ethics Commission Filers)
derrcciae On (D Beiee) S bbS
4 Date 5 Payee name N~ /

6 Amount ($)

o 7 W0

7 Payee addr&ess:

A E Ludls nPye
Ludea Tas ol

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

A

L}
(a) Category (See Categories listed at the top of this scheduls)

(\')(\ o ) E\@\Df NSk S

(b) Description

O&sdé

(c)

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Qc\ Lo s ne Blopvss

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
pih a T :AP o

| 30D Py o\ Greaphice
Amount ($) Payee address; : City; State; Zip Code
=5~ 35 LT E Lo Rosae

] w2 -] T " -

- i Lule, Taas Mol

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

Shreeer
Sy (g ns [A1ls! Dﬂ S

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct 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
OF
EXPENDITURE
Check if travel outside of Texas. Complsle Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY 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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CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

- @o&«m Qﬁhﬁ){ﬁ\ @W\(\&"s év((lb/f%

ol = COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

e This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. ¢

e+ The modified reporting option is valid for one election cycle only. ¢
(An election cycle includes a primary election, a general election, and any related runoffs.)

* Candidates for the office of state chair of a political party
may NOT choose modified reporting.

| do not intend to accept more than $1,140 in political contributions or
make more than $1,140 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https:/www.ethics.state.tx.us/filinginfo/QuickFileAReport.php
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