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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME ..o, 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOYX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(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
[ ]eEnERAL
COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER NAME
[T] Acditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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2. TOTAL POLITICAL CONTRIBUTIONS $ “i‘:
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /:1 O(vw ';
Eé?ﬁ?ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
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ﬁz‘l%ﬁ (,,‘Z;'tf“ﬁ,gf”‘ , this the e

day of \;{{% vk, , 20 i (ﬁ’ , to certify which, witness my hand and seal of office.
Y : I
— Monica Brleale boeimey Public
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME

s & Do

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. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a.  [] scHEDULEE: LOANS 3
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D 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 3
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)

Yewer J\m\«(;’-\m, Y/

(5] Contnbutor address;

.0 Box ISk

S/‘%/zp

2 FILER NAME _ ) <
J\” Actng g . 5@&{3\»%&“‘@1
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3$)

TR 12 EAW

o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Comnbutor address

7] out-of-state PAC (ID#: 3

Zip Code

City;  State;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contnbutor address

{1 out-of-state PAC (ID#: }

;  Zip Code |

Amount of contribution ($)

Principatl occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Conmbutor address

1 out-of-state PAC (ID#: }

C\ty, State; Zip Code

Amount of contribution ($)

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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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. R . Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule (

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

?&P\ﬁuﬁ\ D %‘%ow&ux’ Sl

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ?)OQQ . 35)
5 Date 6 Full name of contributor ] out-ot-state PAC (1D#: 318 Amount of g In-kind contribution
Contribution $ . description
7 STeus TTWOCBREL (AnPAN Tud ey
§/~5’ /“\(n 7 Contributor address; City; State; Zip Code 3 C(gt 3 3 . AV EIC AR )
/?_ Ci Q{:;‘?{ 2_\{2 b U N"?ﬁ{lk\\d\} ) ”T,)( ’Kg .C.—; . & DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 45 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¥: ) Amount of . in-kind contribution
Contribution § . description

[:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions} Employer (FOR NON-JUDICIAL)(See Instructions)
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)

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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CONTRIBUTIONS RETURNED TO FILER

INTEREST, CREDITS, GAINS, REFUNDS, AND

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: “

2 FILER NAME

o

- £,
Pamen O, Digacs

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

8 Amount ($)

ér\ﬂw

© Address of person from whom amount is received;

TR Ol

City; State; Zip Code

W Der Ulimaede B Ludele b 1901

foi™d

7 Purpose for which amount is received

DS Bex codume (canpaiie O h%w\

D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
4 iif .
Cw\w( o T B Dieaavan (Rav'e At 's 3
..... R A R N e gy .
’ ) Address of person from whom amount is received; City; State; Zip Code lb D Q . (@ }
£ -
{ { WELLY  fangs 2 a0
< {20\ o , L
Ui o e PR
W\\@«} LA X 7 YT
Purpose for which amount is received [ ] Check it political contribution returned to filer
ARty , —
ClOSE Ranle  Acex
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type" on page 1 is marked "Final Report” -

1 C/OHNAME . 2 Filer D (Ethics Commission Filers)

A h . g
AN e S S Waea (UET

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. |understand that designat-
ing a report as a final report termmates my campatgn treasurer appomtment | also understand»t Wept any campaign

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

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

[1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[7]  1do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 1do retain assets purchased with political contributions or interest or other income from pofitical 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

5 OFFICEHOLDER

+« Complete this section only if you are an officeholder -»

E{j\ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions-if; aft r fiting,the lastrequired report as an
ofﬂceholder I retain polmcal contnbunons interest or other income from political contnbut%ﬂ s, or ssets puréhased with politi-

e fénat}:jé’ﬁf’b‘%wder
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