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" Nickname LAst ' @FM‘, ST T sueex
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[] change of Address
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CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
NOTICE FROM 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 CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOT
OF SUCH EXPENDITURES.

I~ !

cw COMMITTEE NAME
[JeeneraL I~ /

COMMITTSE ADDRESS i d@
[seeciFic ’\] D

WMPMGN TREASURER NAME
I:l Additional Pages /
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN r
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
s TOTAL POLITICAL CONTRIBUTIONS $ d@
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 0? ’
" EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
o0
4. TOTAL POLITICAL EXPENDITURES $
7
gg?;&gEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /

18 AFFIDAVIT

\\\\“"“" Iy, | swear, or affirm, under penalty of perjury, that the accompanying report is
N (,,%“ A. S TU /’/ %, true and correct and includes all information required to be reported by me
S ;QP. ;50 ",, under Title 15, Election Code.
3
¥ S <9 L Z
z U}l} ©! £
= > }E\OF 1} =
= -.0) nr & S}gnature ‘of Candidate or Officeholder
%, S} 68380 §
AFFIX NOTARY ST /fsag_ogoﬁl \\\\\\\
m W
T
Sworn to and subscribed before me, by the said N\\\dred J C'@g, son , this the 2—

day of OQ\'o\xr , 20 20 , to certify which, witness my hand and seal of office.

TS elea, Dok, Newea &w\j notary public

Signature of officer administer@ 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

19

F.LERNW; / a/'ffa/\ /g%ﬁm

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Ig' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$

2502

m/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

©

845, ®

1.

I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

3. ’:’ SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. |:] SCHEDULE E: LOANS s O

5. lj SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ QOS'CD
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. !:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

9. ‘E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 ‘7/0’ m
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 O
M. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
s O
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MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how

to complete this form.

1 Total pages Schedule A1:

s U ved el o

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

6 Contributor address;

4 Date
103032 AUtumD

Mgz

Mr: Geotq € Snéphedd

[ out-of-state PAC (ID#: )

City;

Housten

State; Zip Code

T 77064

7 Amount of contribution ($)

19 joor 2

8 Principal occupation / Job title (See Instructions)

l/"\)ﬁf-i ed

é/)'ji heey

9 Employer (See Instructions)

Full name of contributor

J: Delowes SM/P(WR&“

Contributor address;

103-03 Aufumn
Meadow Lo

Date

120

[] out-of-state PAC (ID#: )

City: State; Zip Code

Houston TX 717064

Amount of contribution ($)

q /6@, o0

Principal occupation / Job title (See Instructions)

Retived

HealHhCave

Employer (See Instructions)

Date

[/

Full name of contributor

Contributor address;

Trene Madtox

Monaville. 7K

[ out-of-state PAC (ID#: )

-

City;- - %

Amount of contribution ($)

30

Principal occupation / Job title (See Instructions)

RQHN

He clH car®

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID%: )

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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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: \

Py——— /%/, / drtS dgy[}%.rjm

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 85,00 S1pns

5 Date 6 Full name of contributor  [] out-of-state PAC (iD#;

8 Amount of 9 In-kind contribution

DR Godwint fkpphom &

’7/3( P

description

SIGV>

Contribution $ .
¥

w00 =

7 Contributor address; City; State; Zip Code
qgo U;'\rt"é rl{(sejzw F YU " N e \[;C'L{,I f )‘( 774‘1% DCheck if travel outside of Texas. Complete Schedule T.

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

LD

11 Employer (FOR NONﬁJUDlClPZl](See Instructions)

Sedf Emp Joye

12 Contributar's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 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)

Full name of contributor  [] out-of-state PAC (iD#:

Amount of In-kind contribution

Sonny Ij./?mm _____________

Date
Contributor addreéds City; | State;
foUS tan TA

12306
IH*O Pellair pivd |

Zip Code

245  QIBMS

[ check if travel outside of Texas. Complete Schedule T.

description

V071

ia'lcipal_occupatlon / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Sed{ Evfloyed

Contributor's principal occupation (FOR JUDICIAL)

Contributor's jot': title (#OR 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 TH

IS SCHEDULE AS NEEDED

ut-of-state PAC, please see Instruction guide for additional reporting requirements




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS ScHeDuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan eimbursement Salicitation/Fundraising Expense
- Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fi Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

" bag5 chapel umc

Y21/

6 Amount %)

% (,00.

City;

Ledias

State; Zip Code

eeaddrass mc
' BUSTC hapel U K 71831

5765 & Mo West

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Condop u;HmﬂSl nabimsS | 50| C>
OF lCLl' b F C e
EXPENDITURE -pld 42:1'("(‘1 p(D Ly f"fC:j &m me —

(©) [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX. officenolder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat i Payee name i :
720w TRUSHMar K
Amount ($) Payee addres ((_. City; State; Zip Code
4o - ufbr{imcu ‘ . 0( Ty i
' 80’0 r 2 th o] Hﬁ'm/_‘)ffa- (K T744s
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees C&SH Lex'’s Check
OF

OFFical Check

[ ] Checkiftravel outside of Texas. Complete Schedule T. D 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
Amount () Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D 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

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

122 |yniied Stake Brcte] Serpices

6 Amount ($) 0 7 Payee address; ’ City; State: Zip Code
455 _ Jgth S _
e C)ﬂ/ / // e / 5 /é a c,/ : T 7 7 Ys

intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 7 My M ‘ P -
ot Dffice Quex Stamps
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

U290 | CVersal Signs o PannerS

\
Amount (S){ig[j‘*-’ Payee address; City; State; Zip Code
é

corrareiran | 1825 Uy (, & Houston, - T 708>

Bpuliﬁcai contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4
OF W I L ,
EXPENDITURE Mvtﬂ’l Sing L XPens €& F\ JexS
D Check if ousideof'[ex’as. Complete Schedule T. D Chr!ck if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct * he
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code

Reimbursement from
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Scheduie T [ check if Austin, T, officeholder living expense
C idate / Offi I
Complete ONLY if direct andidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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