
FORM C/OH
COVER SHEET PG {

CANDIDATE / OFFIGEHOLDER
GAMPAIGN FINANCE REPORT

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Erh'6 Commission Frters) 2 Iotal pages filed:

CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR

r.rrcxrueuE

FIRST

b**t
LAST

GS^t*
Oate Raceived

Waller County Elections

FEB 2 4 zOZo

Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Cn"ng" of Address

fu Bc5, 3>t-

ADDRESS / PO 8OX' APT / SUITE # CITY, STATE, ZP CODE

?-r-r-g;1 'T7,tLtL

CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXIENSION

( €iu ) qq.-l- *su Date Hand-delvered or Date postmarked

CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

aq 6oo'1""*-
NT.KMME a^si

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO Box PLEASE,: APT , SU,TE #:

SDs U--ri/7
STATE, ZIP COOE

% z?2v1,

CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

('t i2 ) y4 - 4a6/

J-l January15 [ somdaybetureebdbn l-l Runor n ]:Hil#ffHp"
l-l r'rvrs p wdavbebredecrion l--l exceeoeossoouma tr :Tfffi,Hn".n-.^,

9 REPORT TYPE

Month Day year Month Day year

z ,/.-, /=o

13 oFFtCE SoUcHT {if kmwn)

11 ELECTION ELECTION DAIE

Month Day year

'Z /27 7 zez,

OFFICE HELD (if ay)

GO TO PAGE 2
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fZn;-;.U,^-'

da^.,y n R,non ij':::",- 
**

I-l c"n"r"r l-l sp".,", 
DescnP.on

Onninr'-



GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT FORM C/OH

COVER SHEET PG 2

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMtrTEE(S)

n Additionat pages

COMMITTEE NAME

THlsaoxlsFoRNoTlcEoFPoLlTlcALcoNTRlBUTIoNSAccEPTEDo*"o.

Xf#X'"il;?f,] :'jj:::"::':,":= :::::::::: !:: HAW BEEN *,ADE wt no- ,nu ,o,,,,orE s oR oFF,cEHoLDER.s

::"#f:."::jff":.1r. 
.AND,,ATES AND oFF,cEHoLoERs 

^* ;;;;;;;;;T;r;:j#r.#:1,j1.;"#rjJ:flT*:
COMMITIEE TYPE

f-l cetenrr-

l-lspecrrrc
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER EOONCSS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

'LEDGES. 
L,ANS. oR GUARANTEE. oF L.ANS. --- 

tvtrrE^
coNrR r B ur oNS MAoE E LEcrRorurcnLr_ii uirleli,reu,zeo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ^ t'-lc,ou 

/-'<-5 c' ' oo
3. TOTAL POLITICAL EXPENDITURES OF SlOO OR LESS,

UNTESS ITEMIZEO

$ '14- 7aTOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYOF REPORTING PERIOD

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THELAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

ture of Candidate or Offi@holder

Title of officer admrnlstering oath

I swear, or affirm, unc,er penalty of perjury, that the accompanyrng report is
true and correct and includes all information required to be reported Dy me
under Title 1 5, Election

NoTARY ID ig;;,T[;:9.

AFFIX NOTARY STAMP/ SEALABOVE

of

of officer

,20 70 , to certify which, witness my hand and seal of office.

Printed name of officer

m
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Sworn to and subscribed before me, by the said



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1

f, ""n=orJLE 
Al : M'NETAR' poLrrrcAL ..NTRTBUTT.NS '1=HF

z. tr scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrlcAlcoNTRrBUTroNS c

3 tr SCHEDULE B: PLEDGED CoNTRIBUTIoNS S

4 tr SCHEDULEE; LoANS e

5' n SCHEDULE F1: pot.trrcAt. Exr,ENDrruRES MADE FRoM poLrrrcAL CoNTRTBUTToNS
/.{ze - 14s /_92U_a

5 I scHEDULE F2: uNpArD TNcuRRED oBLrGATroNs J

' I I ScHEDULE F3: PURCHASE oF TNVESTMENTS MADE FRoM poltrtcAl coNTRtBUTtoNS S

L__-l SCHEDULE F4: EXPENDITURES MADE BY CREDTT CARD

e. I scHEouLE G: poLrrrcAt. ExpENDrruRES MADE FRoM eERSoNAL FUNDS S

1o i-_| sCHEDULE H: pAyMENT MADE FRoM polrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH J

11 tr SCHEDULE r: NoN-poLrrrcAL ExpENDrruRES MADE FRoM polrrrcAl CoNTRTBUTToNS s

12. t--l SCHEDULE K: TNTEREST. cREDrrs, GATNS. REFUNDS, AND CoNTRTBUTToNS RETURNEDI I ro FILER
S

Forms provided by Texas Ethics Commission wvwv.ethics.state.tx.us Revised 912612019



MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

The lnstruction Gulde explains how to complete this form. I Total pageB Schedute A1

3 Filer lD (Ethics Commission Fiters)

5 Full name of contributor

S,- pp-}
6 Contributor address;

D oul-ot-state pAc 0D#

Po.Bs. tsz
state: zip code

I n 7-7qq t

4 Date

'h1,,
7 Amount of contribution ($)

l,oto'o'
8 Principal occupation / Job title (See lnstructions) $ Employer (See lnstructions)

Oate.l'l* I out-of-state pAc (rDd
Amount of contribution ($)

loo'a
D(-, t-O.\\t,^ P*-L-

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

Date

,l ,,1*

Full name of contrlbutor f] out-or-srate pAc (tD#:

L.o G" [",
Contributor address; City; State; Zip Code

-1, 11311l?a t E"h. C..*y." T;trt

Amount of contribution ($)

3So.co
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

4r/
1to

Full name of contributor E out_or,state pAc (to#

D, 4/r/qJ, G^t /",2
Contributor address; City:

t?D lb"qQrAr. Cr- I?oolu

Amount of contribution (g)

loo -o<)

Principal occupation / Job title (See lnstructions)

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission ua,vw.ethics.state.tx.us Revised 912612019

P. O. [=;or zrTI P..u-*.V-



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A.I

The lnstructlon Gulde explalns how to coftplete this torm. 1 Total pag6s scheduie 41

2 FILER NAME

'J)".-'* \ sJ)r-r-
3 Fal€r lD (Ethics Commisson File.s)

4 Date

2/v //?o

5 Full name of contributor D o,rt-o,-srate p C (lotl

4d,",,, C;)h*2.,5Lt
6 Contrabutor address; City, State; Zip Code

zG-G,1cto..L PJ i.d"tl4. Tx '?7ttt<l

7 Amount of contibution (S)

l50 ''o
6 Principal occr./pataon / Job title (See lnslructions)

fat*t.r C
9 Employer (See lnstructions)

Fullname of contributor E our or sr.te pAc irosr

Contflbutor ed.lress; City. State: zrp Code

(s)

arion / Job tatle (See lnsbuctions) Employer (See lnsttuc

Daie Full name of contributor fl our cr-srare erc ltor

Caty: State; Zip Code

Amount ot cont.ibution (S)

Principal occupation / Job title (See lnst.uclions) Employar (See lnstructions)

Date Full name of oonkibutor n out of,sral€ pAc (lo+

Contributo. address: anr, St6te Zip Code

Amount oi contribubon

Principal occupation / Job title (See lnst.uctions) Employer (See lnstruclions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED

ll contributor is out-of-state PAc, please see lnstruction guide foi additional reporting requit.ements.

Forms provided byTexas Ethics Commission u r 
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state.lr us Revised 9126/2019

Contributor address:

(s)



POLITICAL EXPENDITURES MADEFROM POLITICAL CONTRIBUTIOTVS scneoule F1

adv. rsrng ErDense

Cfi hbutons/DdEtorls Made Sv

-C5nddate,,,Of 
rrceholde/potr j Co.rot,nu"

EXPENDITURE CATEGoRIES FoR Box E(a)

The lnstruction Guide exptsins how to comptere this form.

Soriorau6/FundE6hg E<rec€
r E,aspoctb Eqrip.rEt a Rel€te<' Eipense

TraEl Our Of Oistact
ohe. (enier a caEgory nor 6t6d above)

I Toral pages Schedul€;;
3 Filer tD (Ethics Cnrlni""ioni 6

5 Amount (S)

lz1'zo
7 Payeo addr6ss,

2582t /1r-7 *eo

PURPOSE
OF

EXPENDITURE

(a) Cet6go.y 1S*"",.gon..,*;;;G;"lffi

f] e,.o, r r,"r *sra. or r** c6r.e!c scieo,r€ ,
_E Cn€c* ir Ausda. Tx. oricehoEer roing erp€neComplete elly if djrect

expenditurc io benefii C/OH

2/r, /ro Etu/,o /e ?L

35"25 0rrr^' 21

PURPOSE
OF

EXPENDITURE

category rs66 calesones ,",;;, * ;, ,r," 
""h.d*,

f] cjrecr< ir tra,e o,,uae or t"Ia. 
""*o" 

r.r,or.. f] cnu.l ir ou"r,n. r*1*ooord6, riung erpen.Complete ONLY iI direct
expenditure to benefil C/OH

Boh. /tzz
Payee address:

Sszzs Ourn' 2/

PURPOSE

EXPENOITURE

category {sse caregmes risreo at ne rop oiiiirreorle)

E o'*rirravao-droecrre€scodp€iasdpdrie, 
E;;;;;;;;"*"*;;;

Complete OIII It direct Candidate / Oric€holder na;
expenditure ro beneflt C/OH

ATTAcHADDTToNAL coprEs oF rHrs screouli aEiEEiE
Forms provided by Texas Ethics Commission rr l/w_ethics state.tx_us

9t26t2019

-j!3,., zip coai// 77qzt

?e+,-"nY,,- 'rV )rrr1



POLITICAL EXPENDITURES MADEFROM POLITICAL CONTRIBUTIOTVS scneoule F1

Advenrs,ng Ero6nse

Co.rnbuDo.rs/Oonarqrs Ma.rd Ftv
CendidEte/Oiicehouedpd,r"i Co-.m*

CtEd Cad parrEr

EXPENDITURE CATEGORIES FOR E'OX E(A)

The lnstruction cuic,e erptains how to compr€te this form.

SorEraron/Fund6Eng Erpdre
iEnseortgjdr 

Equ,e@l a Fidared Eipe.!_
Travel Out Ot Oisrric{
Olh€tr (enEr a etegory nd Ered above)

1 Toral pages Schedure;
3 Filer tD {Ethics C.iln""'or, rrr"."l

PURPOSE
OF

EXPENDITURE

(e) Ceteso.y 1s* c.6e*o ,,",* ., *" "il,i. ..no",",

f] o'"o,;rt-"*r.^ia. "rr.s cclrr.re s.r'.arre r D cne.x ir A!sr,n. rx. or,,ic€trord€r Lvino e&en!.9 Comptete eN!! if direct
expend ure to benefit c/oH

PURPOSE
OF

EXPENOITURE

Cat€gory (sge c5t69o,ies ,","o ., 
"" 

,op or ,t ," ,.n.*,.,

f] Ci€d(nr.ldarEideorTesr Cocpt€ri Scneo,," r ffiComptete eNly ir direct
expenditure to benefil C/OH

ll e > 7)s,1ns

PURPOSE
OF

EXPENOITURE

Category lsse Categofi€s ti$eO at he top ct tts sch€dre)

n o'ek"rado.r6d€orrei€s c.dpErest'ledler fl ch*r it au"tn. rx **no*, ,.,,n 
"r*^".Complete OIIY if darect Candidete / OfficehoL,er nem6

expenditure to ben€fit C/OH

ATTACHADDITIONAL COPIES OF THIS SCTTEOUUCIS NEEOEO
Forms provaded by Texas Ethics Commission w\M,v. ethics state.L\ us qevised 9/26/20j9

I 
DescriP'ion

.f,r/r.


