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:

\Q

OFFICE USE ONLY

‘OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

£..

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Q\ E’)
NAME O 1 aq.6e. . . ... ... D

NICKNAME LAST 7 SUFFIX
\S () rS(\/\
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  ZIP CODE

Date Received

Waller County Elections

JUN 15 2020

Received

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

( )

Al - WS-\ )

5 CANDIDATE/ AREA CODE PHONE NUMBER

OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked

PHONE a

A 3\ - QL]0

6 CAMPAIGN MS / MRS / MR M Receipt # Amount $

TREASURER (\'\ L

NAME LA T . eeote. .. ........... Date Processed

NICKNAME LAST SUFFIX
é Date Imaged
My

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS

| ———
AREA CODE PHONE NUMBER TENSION

9 REPORT TYPE

waay before election

é\Au;&S\-

[:J January 15 D Runoff L__] :SMGayawa:ammpaQJ;n
reasurer appoin
(Officeholder Only)
[] Juy1s [] &t day betore election [[] Exceeded$500fimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Year Month Year
COVERED
a\ / }\\‘ / )\01'0 THROUGH LO/ \\.‘ / }‘03\0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary Runoff [:] gl:::l"iptinn
{\ / \L‘. / 3‘030 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

é\r\e cx&—

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME Q S L 15 Filer ID (Ethics Commission Filers)

Qyc e B. Cleay ‘\/\

16 NOTICE FROM BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. 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

[JeeneraL
COMMITTEE ADDRESS

[JspeciFic
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), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ ! ! !D! J @
$S$EEQ!TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4.  TOTAL POLITICAL EXPENDITURES $ q /\ ’B\A\ ()\
(BIEE:SEBEUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3\
OF REPORTING PERIOD \.\. qf\
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT

| 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.

AMBER MASDEN

COMM. EXPIRES 3-12-2022
NOTARY ID 13148517-8

Signature of Candidate or Officeholder

15"
, this the

AFFIX NOTARY STAMP / SEALABOVE

Sworn tognd subscribed before me, by the said

day of , 20 &O , to certify which, withess my hand and seal of office.
(onbned 1 podse) pbey Masden Noro
Slgnature of officer a&mamstanng oath Printed name of officer administering oath Title of officer adminjstering oath
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME @\ - 20 Filer ID (Ethics Commission Filers) |
-
NOovyce. \_:I. cSn.Q\/\v
21 SCHEDULE SUBTOT/ SUBTOTAL
NAME OF SCHEDULE AMOUNT
oz
k [E/SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS s a E QD %

[ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

D SCHEDULE B: PLEDGED CONTRIBUTIONS

D SCHEDULE E: LOANS

E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] scHepuLe Fs: puRcHASE oF IVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
5. [[] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLIICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ '
10, [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
[]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

L‘.

2 FILER NAME

Weee Do Sl

3 Filer ID (Ethics Commission Filers)

4 Date

- 18-)0)

5 Full fame of contributor

.\ AN

eSneef(
6 Contributor address:

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

State;  Zip Code

B S|, w448

8 Principal occupatuon /. Job title (See lnstruc:rons)

7 Amount of contribution (%)

£00.2

Employer (See Instructions)

Date

Full name of contributor

A al.'\\no.ﬂ

Contributor addra;;;

[ out-ot-state PAC (ID#:

(‘_ k.m‘o.& é&é ..............

City; State; Zip Code

\FR\P AVGUCYY:

e T |

Amount of contribution ($)

1000,

mployer (See Instrucnons)

Date

S-A-00

Full name of contributor [0 out-ot-state PAC (ID#:__

.31!"\. \l\7t ISL\A

State; Zip Code

Contributor addres

“\ \.- Q\k \k\ A\\u \tfuﬁ '\’\%8‘\'

Amount of contribution ($)

1000, =

Principal occupation / Job t|

(See Instructions)

Employer (See Instructions)

Date

[3-8-)0

Full name of contributor

Atted \_olemay .

Contributor addrass State; Zip Code

Mo.\tteq B\u \,\em..(_\ql‘\’\\(’\&

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

Amount of contribution (%)

360, B

Principal occupation / Job title (Se%lnslmcﬂons}

J yer (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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Y

Wopce o Suibde

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full namp of contributor

Mavel |

6 Contributor address:

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

Lﬂmor&

7 Amount of contribution (8)

@ name of contributor
o 8 .U\ \AQOIQ‘
Contributor address;

. 9-.0 Q\u.s\'

Pnncupaj occupation / Jab title (See Instructions)

City: State; Zip Code
3-9-30 Hu L\_Xu& M4yl S 00,
8 Principal occupation / Job title (See Instructions) mployer (See Instructions)
Date [ out-

7 City; State; Zip Code

of-state PAC (ID#: )

Amount of contribution (§)

\000.>

Employer (See Instructions)

Date Full name of contributor

- Q\.o& . .E.A.S\on\

Contributor address:

Principal occupation / Job title (See Instructions)

[ out-ot-state PAC (ID#:

City;

Amount of contribution ($)

State; Zip Code

Nesas 11440

Employer (See Instructions)

\000, ®

Date Full name of contributor

Neberk Tae

Contributor addrass

2030 e dL L

Principal occupation / Job title (See Instructions)

W\

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

£ 4

Amount of contribution ($)

State; Zip Code

Neaas 10

Employer (See Instrucllons)

\000, =

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: \1_
2 FILER NAME % 3 Filer ID (Ethics Commission Filers)
.
\O0+1c & B s é MKXAA\_
4 Date 5 Fulf name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
...... \Ae.\x\e\.v\oé\&...............
6 Contributor address; City; Zip Code

MY
)\ \'\ A0 \AML\\QAM_MM__&%;
8 Pnncupal occupanon / Job title (See Instructions)

9 Employer (See Instructions)

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

...... uéo:&
Contnbuto address, City; State; Zip Code

nk -\c_x'\’\‘k‘\-é S 09, g

ployer (See Instructions)

Amount of contribution ($)

n

Principal occupation / J (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Vo Nees
Contributor address; City; State; Zip Code
|G 08-0010.0, Boa %19 W | \000, —
Principal occupation / Job title (See Instructions) mployer (See Instructions)
Date Fall name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
...... eagas.  Yo\evac
Contributor ress; City; State; Zip Code

\eans M4l S00. %

Employer (See Instructions)

Principal occupation / Job title (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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Q\_nuac. t\ﬁ. éh{&_ﬁ\

3 Filer ID (Ethics Commission Filers)

4 Date

- -

8 Principal occupation / Job title (See Instrugtions)

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

%c s, “m\&zé .................

City; State;

6 Contributor address;

7 Amount of contribution ($)

£00.=

9 Employer (See Instructions)

Pate

lo-A-10

Full name of contributor

: ..C—\AAr\'\.f. .tS,uJ.'\Z_c. .................

Contributor address; City; State; Zip Code

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

?. 0. B_OL %4 Q&&\sm:\mﬂ’l&h\o

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

§0.%

Employer (See Instructions)

Date

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

o .é\nam\. WSNow

Contributor address; City; State; Zip Code

R0, We A0 ans 11t

Amount of contribution ($)

S500.%

\o-\0-}0

Principal occupation / Job title (See Instruction)

mployer (See Instructions)

Date

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

Contributor address; City;  State; Zip Code

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift’Awards/Memarials Expense Printing Expense Travel Out Of District

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 NAMEQ\
W Ooule

3 Filer 1D (Ethics Commission Filers)

L. '«:5 SN

4 Date JL; 3‘*“
5y “lia' :

5 Payee name

S

ddxrkoof “X\If_r\(‘\'.{;g:f T
City: State; Zip Code

EXPENDITURE

6 Amdunt '($) 7 Payee address;
1L00, ® MR Sea,
00.= 1140 %S Dealy  \exas %A%
8 (@) Category (See Categories listed at the n-.'punhis schedule) /b} bascription ’ '
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OfficeholddcJame

A

Soﬁﬁm é\f\ﬁ:egﬁ

N\ o«
Date Payee %arne
¥ Y
A-\0- %R0 Mo.&Ad;\_\e. \/o\_u.a\ec e -
Amount ($) Payee address; City; State; Zip Code
(v
300. = \ UL
Category (See Categories listed at the top of this schedul Description
PURPOSE Check il travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

‘\ndnée,ln_L

Complete ONLY if direct
expenditure to benefit C/OH

Q\o.,c.c_ YD; én&g

Candidate / Officeholder name Office sought

':S\ne o .S\-\'

Sy

Date F’ay* name
L\-\A-}\O _‘\Ae_ \'A\ﬁ\\‘p( ( gu-a\n L‘m:.ﬁ
Amount ($) Payee address; City; State; Zip CodJ
V) .
et 3
% W\io m Gk .ﬂxs\cﬁk Neaxas N4l
Category (See Categories listed at the top of this dchedule) scription \
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPE!?I;TURE Check if Austin, TX, officeholder living expense
Q\ X Ve r\'. Sans

Complete ONLY if direct
expenditure to benefit C/OH

QCandidate / Officeholdgr hame

Office sought

ogce L1 O ;“ é\::::ﬁ

/ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Ti tion Equipment & Related Expense
Consultir!g Expense_ Fi Expensa Polling Expense Travel In District
Made By GifttAwards/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 F1:|2 FILER NAME Q &( 3 Filer ID (Ethics Commission Filers)
s [+ .4 ce [ﬂ é_ﬂ \r\
4 Date 5 Payee name

ﬂ\\er Tn—uﬁ

d-13-40

Ve X1

allec \Mﬂﬁﬁ‘_’t__

Q\ X v f.r\g Ls'm

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories Ilsted at the mpnflhls ;hadule) (b) DBSC(iptIOT“
PURPOSE
OF
EXPENDITURE

LY

Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Ofﬁoeholde . ce sought
expenditure to benefit C/OH

éO‘{T’;c.:\e hel‘S S

S,

Date SI\!" \'\"8‘

Payée name

AT %rmox ik %rona\e‘\od\s \_ﬂ\,(:____

@T \ﬁ\r \agc

Amount ($) Payee address; City; State; Zip Code
s g Sodoa SL Mo
Catagory (See Categories listed at the top of this s&omte)
PURPOSE
OF
EXPENDITURE

escription
I:I Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Office u®ame Office sough Office h
e, .

Paﬁe name

%om\\}a

Complete ONLY if direct

expenditure to benefit C/OH

[ 12 N
i

QCandidate / Officeholder name

Date
%= 3S-20 &o«m\ BN ;“B\
Amount ($) Payee address; City; State; Zip Code
e ‘9 Meigoa, \ \
500. Ax\(S 00 P o~ S {\\“n\a
Category (See Categories listed at the top of this suhsdule) Description
PURPOSE DMHV&MWNTM.WS&MI
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Y

-

Office sough Office heu
XS‘. S\n ecy

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i
i i Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
ions/Donations Made By Giftt Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME R g \(\/\
5
- 2! QgC € B )M u

4 Date

il 5 Payee nat

-l=
6 Amount ($) 7 Payee address;

AL [Aaye Wiag

8 (a) Category (See Categories listed at

City; State; Zip

of this schedule) (b) Description
PURPOSE

EXPENDITURE

‘er;¥ipg

Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

Office so

gS\f\l. %

9 Complete ONLY if direct Candidate / Officehol na
expenditure to benefit C/OH & i
04 X

Office h
g

Date Payeé name

& “lal X Sheake A (

G\ .S

pCodJ

Amount ($) City; State;

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

Payee address;

Description
PURPOSE

EXPENDITURE

Qfll_d\'n)c

Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offi Ider name

expenditure 1o benefit C/O (9
NOvweol s~

Office held

Date Pay‘; name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [ check it Austin, TX. officehalder iving expense
EXPENDITURE

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



