CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER Q | T OpE ey
NAME Mr S _________ QX‘O _______ M . Date Received

NICKNAME LAST SUFFIX
. &

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE =
OFFICEHOLDER w | , Y 5 = 9
MAILING 8 = -]
ADDRESS 3527% rm'”') Bie 77 s 5

|:] Change of Address reg E
I~

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i ﬁ
OFFICEHOLDER Date Hand-delivered or D Postmarked
PHONE (93L) 372 -52 44 €

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER a ,

NAME _ M\"S ........ aftalyn. .. . _ D .. . . . | Date Processed
NICKNAME LAST SUFFIX
D Date Imaged
1ane H GJ e

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITY: STATE: ZIP CODE
TREASURER
ADDRESS | #f 207 a )/ Pre S5 Va e,y aypress- X 77427

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Zg', ) gb)“' 5?3]

9 REPORT TYPE 30th Runoff 15th day after campaign

D January 15 D day before election D o D h-eas..my appointment
(Officeholder Only)
[] wuy1s [] sth day before election [] Exceeded$500iimit [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED K Vv

07 # 1 7 2019 THROUGH |12/ 3] 2017

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year EZP”"“W [:] Runoff L Other
Description
y / D General D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

u)a.Her COun‘f'y

’fa; A_’sSéSSor "v,a/jfﬂ, or

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
T
M_ ; M ) ea{ k@

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE [ THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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
[[] ceEnERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED d d0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 ﬂaﬂ 00
’ .
......... - ’
%:EEIISDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
§7.00
4, TOTAL POLITICAL EXPENDITURES $ 3 q }7& [
" CONTRIBUTION P17 e
BALANCE . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q
OF REPORTING PERIOD 75
_____________ 2L 395
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
AMANDA LOPEZ true and correct and.includes all information required to be reported by me
NOTARY PUBLIC STATE OF TEXAS A TR e G
MY COMM. EXP. 2/17/2021
NOTARY ID 13101764-7

Signa of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said CarﬁJl \ \ Y\ M\{JC" ’46/ , this the I %-H’\

day ofmm_ﬂj gg , to certify which, witness my h)and and seal of office.

OO0 e ~—  Bovanda Lopes NOtouny Publid

Signature of officer administer‘L'bg oath Printed name of officer adrnlmstenng oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME, 20 Filer ID (Ethics Commission Filers)
ol \’m M M;eou(e,
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
300
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS - S——
a. [:] SCHEDULE E: LOANS _ SR—
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 394 7
7 4
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. D 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 | §
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS " TR—
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s _
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

o

o M Hiedie

4
3 Filer ID (Ethics Commission Filers)

4 Date

Vi |,

8 Principal occupation / Job title (See Instructions)

Re{'l red

5 Full name of contributor

Contributor address;

(4207 Da’e //o//au’ Ln C\/ﬂr

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

Ken v Caro’yh M am 5(’.4.’00 .....

‘ 9 Employer (See Instructions)

T Amount of contribution ($)

7]’ 72429 ¥ 100.00

Full name of contributor

David prad’or. |

Date
Contributor address; City;

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

Amount of contribution ($)

on TX 22015 A 300,00

7
/[g/? 17/07 I:Q.I{‘mmglm l_n Hau

Principal occupation / Job title (See |

p\‘e,-h Y &al

Employer (See Instructions)

Full name of contributor

Date
Contributor address; City;

3/9'3/ ! (606 Ilthst ”&mosi'eaal

[J out-of-state PAC (1D#: )

HBla.aliﬁorJ

Amount of contribution ($)

TX 772443 '$/00

Principal occupation / Job title (See Instructions)

Retire.d

Employer (See Instructions)

Date

%/23
/ /,? 2310 L)osdward

Full name of contributor

MartL Morr\l SOVIC

ity;

[ out-of-state PAC (1D#: )

Amount of contribution ($)

X 27703 I

Principal occupation / Job title (See Instructions)

Reti red

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.

Forms provided by Texas Ethics Commission

www.ethics_state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form.
Lol
2 FILER ﬁ“ 3 Filer ID (Ethics Commission Filers)
axo ' Vn ﬂ M Ea( ke/
4 Date 5 Fun name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
. J.ﬂ-,h_a.L_ o Mea(a.d,a,m Aue .................
8/¢%7 6 Contributor address; State;  Zip Code
. 775% ¢
€
2827 1, Wildwind C.mlg_uazaﬂmlsﬂ S0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

arrls (oy u 'I'!

Full name of contributor [ out-of-state PAC (ID#: ) a Ak oF tributi ($)

Contributor address; State; Zip Code

17,/4//? . R&bec.a.a ke Kra.)c.zy /< ________________

(5§02  Stiller p.arl( De ﬂam«ﬂ‘ 72424 $500

Principal occupation / Job title (See Instructions) n Employer (See Instructions)
Re;,' e a(

Date Full name of contributor [J out-of-state PAC (ID¥: ) Asvcumit of contribulion ()

" Contributor address; ci, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



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

The Instruction Guide explains how to complete this form. 1 ot P Scheion A2:

Corlys M. Micdke

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
Contribution $ description

7 Contributor address; City: State; Zip Code

DChech f travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor'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)

Date Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

[ Jcheck i travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



PLEDGED CONTRIBUTIONS

sScCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

M. Miedke

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: )| 8 Amount .9 In-kind contribution
of Pledge $ description
7 Pledgor address; city  State;  Zip Code

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date

Pledgor address; City;

Full name of pledgor [ out-of-state PAC (ID#:

Amount In-kind contribution
of Pledge $ description

(] Check i travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description
Pledgor address; City: State: Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind gontﬁbution
Pledge $ description
Pledgor address; City; State Zip Cod

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

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



LOANS scHEDULE E

The Instruction Guide explains how to complete this form. T TastpaiinfcimosteE:
2 FILER NAM@ 3 Filer ID (Ethics Commission Filers)
O ‘\’m M. M_'.&alke_,
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address: City: State:  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
b N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o .
D Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code Wiareatvain
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Descripion of Coliesterst L__] Check if personal funds were deposited into political

account (See Instructions)

[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address; city, State;  Zip Code
[] not 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting

Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

aural\[;\ M. M'. 80( ke,

3 Filer ID (Ethics Commission Filers)

4 Dat 'dllf
7/8’/4014

5 Payee name

h)e,”s Fauma Bj&k

6 Amount {3) 7 Payee address; City; State; Zip Code
Ao 2313 Main St Wallee  T¥ 27484
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE F LS

Cashier’s check

()

[] checkitiravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH C P I vh Mi f.a“(e, L) . _

Payee name ' '
7/ 8/19 | Laserweld Tne
Amount %) Payee address; City; State; Zip Code
12,000 1350 Schliof Rd Kml' TX 77493
Category (See Catéona- listed at the top of this schedule] Description
PURPOSE
EXPEP?:I‘I'URE _Qﬂg\

[] creckiftravel outside of Texas. Complete Schedule T

return oﬁ Cahpam_a(ambin____

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH
.

Office sought

Office held

Date Payee name
7// 0/! KV‘ 0q ey

Amount $) Payee ress; City; State; Zip Code

Y- 00 | 74485 Ws—(}uomﬁ T 772429

Category (See €a isted top of this schedule) AL Description
PURPOSE
OF
EXPENDITURE O'Hw S{a“'f) s
[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit CIOHC | ﬂ i [ l 1 ! ' 2 ! L ! 2 : [

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gormﬁ\gExpense Food/Beverage Expense Polling Expense Travel In District
Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Si)zme F1:

7//5/:4

The Instruction Guide explains how to complete this form.

2 Fl NAME

(2

£

3 Filer ID (Ethics Commission Filers)

5 Payee name

‘ K GP&DJ\:C/S

6 Amount (9) 7 Payee address; City; State; Zip Code
Y9428 3135 Fu29a0 R #us (allar 4 TX P7454
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PUR‘;":OSE
- _%ilnt.ng_EL;l@-qp 700(51\ ca r‘o{i
© [] checkiftravel outside of Texas. Compiete Schedue T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct idate / Officeholder name Office t Office held
expenditure to benefit C/OH C@l’ i P
Date Payee name g L
7/ /6/14 USPS  Boyes
Amount’ (S) Payee address; City; State; Zip Code
Yoo | 40090 14S-290 Bus lallen T 2748Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EJ(PE!?:WURE OH er p St QS};’ . B !

[] checkitravel outside of Texas. Compiete Schedule T

[] check if Austin. TX. officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Cavo lyn Miedke _Uaﬂ&r_camty_’[;lﬁﬁeﬁadoﬁ&far—.

Office sought

724/)4

Payee name

[A.)QIS Paraa Bamk

Amount /(S) !

‘i

Payee address;

L3 [3 Mf)‘m St

Wallex

State;

X

City: Zip Code

77#5%

PURPOSE

EXPENDITURE

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

D Check if travel outside of Texas. Complete Schedule T.

Description

[] check i Austin, Tx. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/IOH 2 ! ! ! L) [ 2 l l

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL

EXPENDITURES MADE

F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpense E;::Em Lioa = )
Consulting Expense Food/Beverage Expense Office Overhead/Rental Expense Iwwawm
Made By Gift/Awards/Memoarials Expense Printing S Em' "“e vado.nmor t
LoostSecvioss 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:

344

3 Filer ID (Ethics Commission Filers)

FILEaarol\Ih M M &a”(e,

?/14/141

5 Payee name

JJ K Gr‘aph 1S

6 Amoutit ($)

Yblag

7 Payee address; City; State; Zip Code

31315 FM 2920 Rd*1jp  Wallew T 2248%

PURPOSE
OF
EXPENDITURE

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

dm r }\a.hd&Y‘S

[] checkiftravel outside of Texas. Compiete Schedule T. D Check if Austin, TX, oﬁmudmivmg-w

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

C&Y‘Dl\lh M Q ke ———MASM%

Date Payeename
g/"/’? h)a”er Area d\.ﬂ.ﬂj‘ﬂ” a—p GG’MMproe
Amount ($) Payee address; State; Zip Code
4
100. [[lo Fa.v*r\ Ual!er ’ﬂ( 27959
Category (See Categories listed at the top of this schedule) Description
PUR:::)SE
ExPENDITURE Other Bingo -
[ ] checkifravet outside of Texas. Complete Schedule . D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
” C&Y‘O L\!!l, N iedKe JJ&HELQQM&M&M&
Date Payeenama )
?/?/i? PY‘m+Vab:l
Amount ($) Payeeadd City; State; Zip Code

755. 59

l&&L&Qmm&rca Ste 100 Haugf}m T1X 27002
Description

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

PURPOSE
OF
R pr'in‘}'ih EYpense Siaps
[ a&!auavuuu'dadrmcmmsmnt Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Covolyy Miedke Waller Cowdy Tax Assessor-Collector |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F

The Instruction Guide explains how to complete this form.

nking Fees Office Overhead/Rental Expense . -
Accounting/Ba Transportation Equipment & Related Expense
Const_mng Expense FmEm Polling Expense Travel In District
CotmtxmwnmamMadaBy ) GWAWMWEW“ 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

1 Total pages Schedule F1:

Gof | “Carolyn M. Miedke

3 Filer ID (Ethics Commission Filers)

4 Date i 5 Payee name |

u/g/19 hl&lls_&%ﬂ_&ank

6 Amolint/(s) ' 7 Payee address; City: State;

Zip Code

10 2313 Wain St Waller  TX 72489

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

PURPOSE

OF
EXPENDITURE Muﬁﬁlﬂm% Cashier’s check
(c) D Check if outside of Texas. Complete T. E:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Canglidate / Officeholder name Office sought Office held
expenditure to benefit C/OH M . |
A)“n | Uh 1 - »

T

Payee name
||/‘i/}‘? h)a”&r' ﬂawu‘}'v Regu.bl_uun Dorty
ount ($) Payee address; /City State; Zip Code
%
750,00 1350 K Fead  TX 27445
Category (See Categories listed at the top of this sched: Description
PURPOSE
OF
EXPENDITURE Pa”ina EX'D&AS& Fi”inq Fee
D if travel outside of Texas. Complete Schedule T l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
aa.ro ly A MEM&MMM%-

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
[] checkiftravei outside of Texas. Complete Schedule T [] check if Austin, Tx, officenoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics state.tx.us

Revised 9/26/2019



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/ Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political 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 F2: | 2 Fliﬁ 3 Filer ID (Ethics Commission Filers)
axo L/n M M h e,ol ke
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
92  yvPE OF " =
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) [ ] Checkiftravel outside of Texas. Complete Schedule T [] Check if Austin, TX, officeholder living expense
M 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

TYPE OF -
EXPENDITURE [ ] Political [ ] Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



PURCHASE OF INVESTMENTS MADE e
FROM POLITICAL CONTRIBUTIONS SCHED

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER T%ME 3 Filer ID (Ethics Commission Filers)

O ol}m NL Mibp{ke/

5 'Name of person from whom investment is purchased

4 Date

6 Address of person from whom investment is purchased; City: State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased, City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Accounting/Banking 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
~aY'0 1}1 n M MJEJ_&/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1vPE OF - -

EXPENDITURE [ ] Polical [ ] Non-poiitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(© [] cneckiftravel outside of Texas. Complete Schedule T. [ ] cneck if Austin, TX, officeholder living expense

T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF »
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] creckiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

ris . Solicitation/Fu ising E
Accounting/Ban Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

e . Miedle

3 Filer ID (Ethics Commission Filers)

[] political contributions

4 Dpate 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(© [[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin. T, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ ] poiticat contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

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

Reimbursement from
l___| ol gl

intended

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

EXPENDITURE

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

[:I Check if Austin, TX, officeholder living expense

Complete ONLY 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

www.ethics.state.tx.us

Revised 9/26/2019



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Foo:yBM'aQeExpense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME{)

3 Filer ID (Ethics Commission Filers)

/d—l‘ol}lh M, Mi&o”(o

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkifiravel outside of Texas. Complete Schedule T.

[ ] check it Austin, Tx. officenoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule .

D Check if Austin. TX, officeholder living expense

Complete ONLY 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/26/2019



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

O(J’»\(‘o I}ML M M-@{_k_e,

4 Date 5 Payee name
6 Amount (3) 7 Payee address; City State  Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUR(JP'?SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
The Instruction Guide explains how to complete this form. T TotlpugesSdisulsi:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Oo«o Y M, Miedke
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total Schedule T
The Instruction Guide explains how to complete this form. N 2 e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
&.__chal%_ﬂ_ﬂi&{ ke
4 Name of Contributor / Corporation’or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule Az [ ] Schedule B[] schedule By [ ] Schedulec2 [ ] Schedule D [] scheduie F1
[[] schedute F2 [] schedule F4 [ ] Schedule G [] schedule H [] schedule COH-UC [] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 []schedule B[] schedule B) [ ] Scheduec2 [ ] Schedule D [] schedule F1
[] schedule F2 [] schedule F4  [] Schedule G [] schedule H [J schedule COH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule Az~ [] Schedule 8 [] Schedule B() [] Schedulec2 ~ [] Schedule D [] schedule F1
[ schedule F2 [] schedule F4 [ ] Schedule G [] schedule H [] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



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™ -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

O/ara l}m M M;N/ke

3 SIGNATURE

I 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 terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signé';re 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:

[ 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 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 eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1doretain 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

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder =+

[1  1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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 contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



