CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

b

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER {
) NICKNAME . LAST

ADDRESS / PO BOX; APT / SUITE #

4 CANDIDATE/

M
/ 3 I OFFICE USE ONLY
,,,,,,,,,,, . L Date Received
SUFFIX
5 Waller County Election;
STATE; ZIP CODE

matme R P, Box 43P JUL 27 2029
ADDRESS
Received

D Change of Address

Hempsbeed, TY T44S

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE 319) D2k - 177 ) %

6 CAMPAIGN MS / MRS / MR FIRST /Qﬂ Receipt # Amount $
TREASURER
NAME s, ... H O~ N * ] Date Processed

NICKNAME LAST SUFFIX
Date Imaged
NaATHLC §

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS L4 | 2t <lree e

(Residence or Business)

\"k‘(MPS'&-{cc‘, X "7"7“{'43/

EXTENSION

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE @1 8re- 71119

9 REPORT TYPE

D January 15

[z{ms

[::] 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Runoff D

[] eth day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
l Z 1 2020  tHrROUGH 6/30/ 202 0O
11 ELECTION ELECTION DATE - ELECTION TYPE
- e (Y z
Month Day L Year [Eﬁ'mary D Runoff D Other
Description

l \ // - /szz- E/General l:] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

\{aﬂv Co. V. A.

SAME

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

POLITICAL

COMMITTEE(S)

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 NOTICE

14 C/OH NAME R & 15 Filer ID (Ethics Commission Filers)
& Hon .V athis
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

OF SUCH EXPENDITURES.

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE | COMMITTEE NAME
[] GENERAL ,\/ / '4
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

5 Z,050.8%¢

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O.00
4. TOTAL POLITICAL EXPENDITURES $
R,032. 45
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ s, ‘/' /"'7

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

o.0 0.

Slgngu

18 AFFIDAVIT

PEGGY SANDERS

Public

STATE OF TEXAS
NOTARY ID# 1238154-9
My Comm. Exp. July 09, 2021

AFFIX NOTARY STAMP / SEALABOVE

20 20

| swear, or affirm, under penalty of

true and correct and includes all information required to be reported by me

perjury, that the accompanying report is

Signature of Candidate or Officeholder

, this the é 2 'fk‘

=~ ;
Sworn to and subscribed before me, by the said ?6 /é ~ ’E » /‘/{a.h‘k oJ
day of DUAY

Rtrdlas

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

MNoTaRd OB G

£ of o
of officer administering 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

FILER NAME 20 Filer ID (Ethics Commission Filers)

T /\/ ? f)/Zc:'/'ﬁ.S'

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z/ 0 s0. 8‘7’
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS §
4. D SCHEDULE E: LOANS § ——
5: I:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §  —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS . S
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § ——
[]
[]

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

.
1. M SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $;\’lo 3 <. ys
12 |:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1/

2 FILER NAME

»é//o\ P fﬂo:f‘/\ S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
2 Pc..d \ /\o Xas? \{
I T R e R
l '7 aee 6 Contributor address; City;

[ out-of-state PAC (1D#

QI8 Acstin Streed

) 7 Amount of contribution ($)

L o)
State; Zip Code

H'c.-fa'{’eoc‘
TX, TS

A, 000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

[FHornay
i

Date Full name of contributor

Contributor address; City;

|-21- 2%

[ out-of-state PAC (ID# )

L4 128 Sheet TTRETS Y

AOan-c.:/ ¥ COnr‘Lcl P C.
(

Amount of contribution ($)

So. 8¢

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—
Weller Co. D.A. 7EXAS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; ‘ Stété; v Z|p Co.dé o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

~/A

Contfibutor address; City;

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

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Efpn R,V athis

I
/—14-20

5 Payee name

W/RLAMAR T

6 Amount ($)

~
7 Payee address;

L2Y% ij 290 £

City State Zip Code

Heepsteed, TX 17945

AR0.17

PURPOSE
OF
EXPENDITURE

(b) Description (See instructions regarding type of information
required.)

ﬁ.}?])(ics 'éf L&S L—L*I

(a)Category (See instructions for examples of acceptable
categories.)

P\lﬁé ra\$-—er-

G’xp,

OF
EXPENDITURE

Date Payee name
—
/=31~ 20 Clessie Aova-Ys Ce 2
Amount ($) Payee address; City State Zip Code
G1)S Bes. 290 . ) 7 T
52.84 |@! oSl TS U e
Category (See instructions for examples of acceptable Description (See instructions regarding type of information

PURPOSE required.)

categories.)

Foo D loncle pmgetin 9

Payee name

OF
EXPENDITURE

Date )
/29~ 2ote daf—Q s gB Q
Amount ($) Payee address; - City State Zip Code
/8.9+4 | 31315 Fen SGzo Fro Ve T Gaypy
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

categories.) required.)

Fo2 D

L'-"\Clu Metf"'f\s

Payee name

/Tos.8I

Date
/—B-20% Ll R. " Jatt s
Amount (8) Payee address; b City State Zip Code

P.O. By 438 [ffempsteed, T Jm1e)¢)5—

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information
required.)

MQ’L/J'- E¥pense S

Category (See instructions for examples of acceptable
categories.)

Le //'P%owc. XA

reva B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

A

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

A—4-20

£’7 o 2 MS«WS

5 Payee name

6 Amount ($)

JO.00

SovwLla ke D@nu 7‘;

7 Payee address; yzo F)‘Q $ '("tf\- _ gy '

/ . -

City State

Hempstend, TR 72945

Zip Code

PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable
categories.)

=0D D

(b) Description (See instructions regarding type of information
required.)

STRFE Food

Date Payee name
;— 4/-2o é/c.&‘c'c. &Eue s C)C-.&__
Payee address; City State Zip Code
Amount ($)
b1s Bos. 290 No-ft
% -09 Mispstocd, 73 TIPS
{
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

OF
EXPENDITURE

categories.)

oo D

required.)

AONCH leeti~

Payee name

/

Date
= /

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 r?

Amount (8) Paye‘/ address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

OF
EXPENDITURE

categories.)

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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