CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
"4 Fiter n (Fthice Commissinn Filare) [ o Tntal nanac filed:
The C/OH Instruction Guide explains how to complete this form. I o

3 CANDIDATE / | METTRS | MR FIRS | MI

OFFICEHOLDER | W/} | [140q Z OFFICEUSE ONEY

NAME

ICKNAME ’_LASL;/ SUFFIX Al R%CE IVED
- ér
ﬂ?/l / 4 JAN 15 201

4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE # cITy; STATE;  ZIP CODE . )

QFFICEHOL DER
MAILING
ADDRESS

r_—] Change of Address

/o0 L. Sz Idé/m City SOE;fcirC%tary's
CAHRT apy TRTERY || Kpm Uk

S CANDIDATE/
OFFICEHOLDER
PHONE

ARFA ~NNFE BPHONE NUMRER FYTENQINN

) EI° - T4of |

Amount $

6 CAMPAIGN
TRFASIIRFR

NAME

Lale Hand-delivered or Dale rostmarked

vs I MR FIRST Mi
/’M "2 Date Processed

NICKNAME LAST SUFFIX

%f/ 7-2:;4‘ Datc liagod

CAIVIFAIGIN
TREASURER
ADDRESS

-]

(Residence or Business)

"W\'_'-T ADCRESS \’.% %_(‘M %/w ol joR v 2 CTO0E
//&17.4«//“_9 7§(L4 7w /7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE d/%) m - T4oF
PEDNART TVDE — I
2 RERPORT TYPL M‘an 15 | 3ot day before election l_! Runoft ‘_] 15In gay arer campaign
treasurer appointment
(Officeholder Only)
|:] July 15 L__] 8th day before election D EX:ee:ed xnimed [::] Final Report (Attach G/OH - FR)
eporting Lim
10 PERIOUD Month Year Month Day Year
COVERED
J S Ay e [ B Rozs
11 ELECTION ELECTION DATE | ELECTION TYPE

Month Year |_| Primary D Runoff L_} Other

Description
53 o . |
‘-(/ / / 2./ ‘ Scucial | Speuiai

12 OFFICE

OFFICE HELD (if any)

S OF Eapeilre

I 13 OFFICE SOUGHT (if known)
A pd 17 W—» :

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

3 RN -
AUUILUTIG] FayED

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

AAMSEAIT AAMSINATTS AR AT AL RERE ARE BEATIRES TA DERADT T BRIFADREATIAM ANV IE THEW DEAFN T MATIAE AF SLEAL FYREARIT Inre

COMMITTEE TYPE I COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
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The Instruction Guide explains how to complete this form.
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1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

4 Date l 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
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40

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
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) ’ Amount of contribution ($)

s State, ip Code ‘
Principal occupation / Job title (See Instructions) { Employer (See Instructions)
T T
Date ‘ Full name of contributor [[] out-of-state PAC (ID#: ) ‘ Amount of contribution ($)
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{ |
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] I
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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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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type” on page 1 is marked "Final Report” -

4 C/OH NAME 2 Tiler 1D {Cthics Commission Tilers)
1 v 4,
/ Ve s 2 % : o - e 4\
3 SIGNATURE
I do not expect any further nr-hhr\al contrihutione or pnllhr‘al nvnnnd\ urec in connection with my ""'!d!d?!_‘y I uindercstand that

designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

rampalgn contributinone or makae any camnaian eynanditirec without 2 nampnlnn treacurer 3,’3,’30'"'."’9 1t on file,

patgr (penalt

& Z
Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

[ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
nersonal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain

|, ] I have unexpended contributions or unexnended interest or income earned from nalitical contrihutions | understand that |

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report  Further. | nnderstand that | must dispnse of inexpended nolitical eontributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1donotretain assets purchased with political contributions or interest or other income from political contributions.

[:I | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

E OFFICEHOI DEDR

s s e

== Complete this section only if you are an officeholder -«-

Iz/l am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contribytions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder
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