CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ’ }
3 CANDIDATE / MS / MRS / MR FIRST MI
F
OFFICEHOLDER /\1 e, /'J e i) CFFSRBE CRLY
NAME S Nerdf O A
NICKNAME LAST SUFFIX
Jones
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE W )
OFFICEHOLDER | | o aller County, Election
MAILING P 7 B Alg Yrmine 1y d $
ADDRESS ' 2K |60 fonie 229 1% 775/}‘5‘ JAN 2 3 20
)
D Change of Address 20
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recéived
OFFICEHOLDER Date Hand-delivered or Date Postmarked
‘7 7
PHONE (632 ) 460 - /29
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME B AP /VIO!Q/ 4}7 0 [/ ..... Date Processed
NICKNAME LAST SUFFIX
E Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER e , , TR
ADDRESS 100 n 'WU«}& Dr )‘%am‘& View ) X 7Y Je

ﬂp@:ﬁt Ve [Ab’ (owes!
7 # 3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER iy i i
PHONE (432) 575 -5993
9 REPORT TYPE @ Sy 5 D 30th day before election D Runoff l:l 15th day after campaign
(ool oty
iceholder Only
(] wiy1s [] sth day before election [] Exceeded Moified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED /s /
7 21 /19 THROUGH /i/}/ ///1;\
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [E Primary D Runoff ':.] Other
Description
(75 //9} //20';) D General D Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known) \,fp\//@(

(oMWY (orgpuiszs omes” fit 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER " ——
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME } 15 Filer ID (Ethics Commission Filers)
Kondor D oy

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ] GENERAL

[IspeciFic

COMMITTEE NAME

N/A

COMMITTEE ADDRESS

W

COMMITTEE CAMPAIGN TREASURER NAME

N/A

COMMITTEE CAMPAIGH TREASURER ADDRESS

Nk

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

N

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

8
S—
U~ \
~—
b

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

N

4. TOTAL POLITICAL EXPENDITURES

»
S
S

5. TOTAL

OF REPORTING PERIOD

POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / O /jl

6. TOTAL

PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ /

18 AFFIDAVIT

PO D

MCKENZIE KELLEY
%gubhc StateofTem
mmission Expires
December 10, 2023
NOTARY ID 13227856-9

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said k@h/;‘ ch D' ( ) bm,.j , this the ;Z :’2’ Z'
i 174

, 20

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

>
Signature of Cangfdate &r Officeholder

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

Melenzy, Uelly N it

(4
Signature o%afﬁcer administering oath

Printed name of officer admn‘ustermg oath Title of offce(_ldrmmsterlng oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME /
K@rzfﬁv />. 50/‘1;;5

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

y @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ']5 /{’-

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ :/ ~

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ /

4. D SCHEDULE E: LOANS s

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S‘JQ

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ - o

7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _/ -

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /

!
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH J $ /
. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sc?ule A1:

2 FILER NAME /Wn(/ D \}—;)w

3 Filer ID (Ethics Commission Filers)

4 Date

11612012

5 Full name of contributor

6 Contributor addres

3207 k9 Lfshor

[ out-of-state PAC (ID#:

City;

Hyk 5]7‘1

State;

TX

Zip Code

TIMS

7 Amount of contribution ($)

Y25

™

8 Principal occupation / Job title (See Instructions)

Homon Despugres

Loy Nd};/?hé

9 Employer (See Instructions)

Date

ol | Moo Sigphen

Full name of contributor

APF 204

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

Contributor address;
69)3 AJMSM Wy

State; Zip Code

2y 20757

Amount of contribution ($)

b5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

HE

Full name of contributor

Contributor addre:

114 Byl Bond

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

State;

}Lﬂp’( )bn )/} /7 7}}

Zip Code .

Amount of contribution ($)

s

Principal occupation / Job title (See Instructions)

E?‘%A/‘w{’- Bscstornd”

Uof §

Employer (See Instructions)

Date

)}/ﬂ;\/f?\

Full name of contributor

Contributor address;

2015 W. fastov D

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

g1l Dot -

(aldwed ]

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Partgn|

Employer (See Instructions)

Vgt Une o Bopes LL,/Q

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages S?edule Al:

2 FILER NAME JZMH(, D )ﬂ/'&'

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

(i1 pooden

6 Contributor add ess; - City;

1615~ balinknsy |, b

|2/10/a0i
Ix

State;

Zip Code

7703

fas”

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Date

Dhoha | Lodington Tphason

Contributor address;

%18 Porwest Fom
bh oty

Amount of contribution ($)

Jyo

Zip Code

$3593

Principal occupation / Job title (See Instructions)

nance

Employer (See Instructions)

LUWE Mitwal brng

Date Full name of contributor [ out-of-state PAC (ID#;

Amount of contribution ($)

Contributor address;

Vo By Jox

19/
Prane view Tx

Zip Code

VZART)

¥ 2

Principal occupation / Job title (See Instructions)

Brond  Armbaggador

Employer (See Instructions)

Banana @Zp’@/ﬂ,

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

) Amount of contribution ($)

\2/16 | 201

Contributor address; City; ) S_:lf}e; Zip Code
lg.éww Wdse  \oollonds Ty 77382

19

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see Instruction g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

uide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

kerdnL D Jores

3 Filer ID (Ethics Commission Filers)

4 Date

12120 |

5 Full name of contributor [J out-of-state PAC (ID#; )

City; State; Zip Code

bebwdt T 7632

ntributor add ©SS;
é;;;- Poihe D

7 Amount of contribution ($)

J s

,70

8 Principal occupation / Job title (See Instructions)

vl [LE)

9 Employer (See Instructions)

KD fﬂub\/ﬂywé HMovn Feranse

Date

W 28)s01

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

Zip Code

757

Contributor addre s;

660 Angus fa Di
Do)

Amount of contribution ($)

e

Principal occupation / Job title (See Instructions)

=id)

fj/&c ) e

Employer (See Instructions)

HLJU/LM f/"/;W ))/ﬁ//

Date

J/Z/ M/Q—ﬂf A

Full name of contributor [ out-ot-state PAC (ID#; )

Contributgr address; State; Zip Code

Amount of contribution ($)

¥/

2606 Dllon]
2606 Klion)la Dr Jpsim T 83

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

Darn_<nny [124rgan
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
dogml. .. Baels Raire
):l/ A 2 Contrlbut?r address; City; St Zip Code ﬁﬂ’l 5‘
Wie' J<ings (05 B, hwiith /¥ B

Principal occup

Datrivy f%v%

ation / Job title (See Instructions)

)

Emp!oyer (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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME )

))' ))’/!ZJ'

3 Filer ID (Ethics Commission Filers)

Al 1//”7 ey MLM ¥ M

4 Date 5 Full name of contributor [J out-of-state PAC (ID#:
-, Roondn Db
)) g7 /q 6 Contributor address City; State; Zip Code

7 Amount of contribution ($)

Dby

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Sonthtst  Sihos/s

Asgatrn” l?jnhufs\/

Date Fuli name of contributor

|2/30/12

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

Contributor address; City; State Zip Code
137 Esplaradt " | )6
Ave }9\1 o s LA’

Amount of contribution ($)

AT

Principal occupation / Job title (See Instructions)

Vive  Fresident

Employer)(See Instructions)
mzzvf/ NMev Difeors

,[yma/a]{ b

Date Full name of contributor

Contnbutor address;

[ out-of-state PAC (ID#:

)

T OB Welk

City; ""'sété'

W3 ‘(D?Lﬂ(\)(\% W JMPr 0l

le Code -

Amount of contribution ($)

iS’O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

SIVISTN

Contributor address;

420 VENTVZ P LN

[ out-of-state PAC (ID#:

State; Zip Code

Hou, % Toy

Amount of contribution ($)

b SO

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

s/

2 FILER NAME

Viesopie . DonES

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (ID#: )

OASELE Q\Dr,m

6 Contributor address, Zip Code

il T 0%z

7 Amount of contribution ($)

457

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

FeM HV]EQEDOLU

Contnbutor address; State; Zip Code

V(s ’5)49%“4 Houj T T0%3

Amount of contribution ($)

5@

Principal occupation / Job title (See Instruchons)

Employer (See Instructions)

Date

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

TrMiH RoReP 7o

Contributor address; City; State; Zip Code

520 BRIEY APTEH  HOU, TX Fop)

Amount of contribution ($)

40

Principal occupation / Job title (See Instructions)

l Employer (See Instructions)

Date

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

Mpty oJcWarm

Contributor address; State; Zip Code

I50] pj, BENY TX FHRRSES

Amount of contribution ($)

§$0

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages ?edulua A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

hewoeic o Dopes
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Jpmaa Ll ROTWeEEoepP |

-6' .Cc;nt.rit;ut-or‘ a-dc'iréss.; ....... C‘Lit?; ..... étate; éip Code $ {Q5
0578 TV SQUA s -
(0518 ol SQUAGE SubbpLeND Ty Y%

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
COBIN €\SEW
Contributor address; City; State; Zip Code $ 5—(:
(EFOW SM HousTa- A0y
oW N hou, T FHHE
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-cf-state PAC (ID#: ) Amount of contribution ()
. ppearb fi1ELVS 100
Contributor address; City; State; Zip Code .
f \/ ) :
J02F DoMRN ST Hol, ¢ 73
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
...... ENNY pAINCLG |
Contributor address; City; State; Zip Code 3 5@
/ 300te BECALIN J, Ty .
' LN HOU, TY 1700
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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Wenppic D Jowves

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [J out-of-state PAC (ID#; )
N DuchwoeTd

6 Contributor address; City; State;

Zip Code

L2717 R4 0L YoU, & s 2

7 Amount of contribution ($)

45D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Zip Code

Contributor address; City; State;

(BIS™ T 1LINBILe HOO y T T 03

Amount of contribution ($)

§25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: )

- SHRMELLE Me

Contributor address; City; ' ' State;

Zip Code

ABF Blegane >IN, X T3

Amount of contribution ($)

s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

- FveDeicy e

Contributor address; City; State; Zip Code

13001 MOoeN,  FERELAND, T TI554

Amount of contribution ($)

45D

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S(gﬁ?‘“'e Al
é

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Vzemo@[ ¢ D JoJEsS

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Kepno  Freeersee
6 Contributor address; City; State; Zip Code g /’C)
L35 Lhsr wess i, r s
HIbH oy 59”?\1%/, K 2040
8 Principal occupation / Job title (See Instrucﬁons) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
( % O -
WAL CIL N 214
Contributor address; City; State; Zip Code ’fé Q SC
34"1} ZL ; . 9
MAR (1P U%ULJOL T4y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Contribufo/r-.a-ddress; o VCity‘f; - . Stété; Zip Cddé o i@
SSTH LAVRE o YN, T FH594

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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL 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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicitation/Fundrais ng Expense
Transportation Equipment & Related Expense
Travel In District

Gift/Awards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

|

2 FILER NAME

WMoz ic D

\orniel

3 Filer ID (Ethics Commission Filers)

4 Date

\1/18/19

5 Payee name

DM VT STERTELIES

6 Amount ($)

<oD

7 Payee address;

City; State;

HOUS Tor)

Zip Code

—

| X

PURPOSE
OF
EXPENDITURE

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

CONSOUTAaNT

(b) Description

W oS |TE

(c) D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officenolder fiving expense

9 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 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. ':] 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 1/1/2020




