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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

e lewe.  Ethel” Wilwmera

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

alfg%z Culdis  Lee Wilmore se. |

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
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Contributor address: ity; State:  Zip c/
o
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P

//-

6 Contributor address, City; State; Zip Code
30204 Qieex Meedewss bop.
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8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
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Principal occupation / Job titie (See Instructions) \ Em’b!oyer (See Instructions)

\(\/
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Contributor address; /G’ity; State; Zip'Qode
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-
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_./

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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ATTACHADDITIONAL 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 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME — - - , 3 i i issi i
H é —f' F\ o l \ = :‘J‘,\(\ l y M‘) ' 16 Filer ID (Ethics Commission Filers)
enNe (T 3o { o e
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5‘“ ) oD
CONTRIBUTIONS MADE ELECTRONICALLY) ( ¢
2 TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C}' O ,
................... i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘9\ éo b0
4. TOTAL POLITICAL EXPENDITURES v
_________________ P 08,07
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ T
BALANCE OF REPORTING PERIOD /7 5 //
------------------ - r
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE fole
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ cQ é O

18 SIGNATURE | 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.

Hoboe D o )ired)

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by E*\(\ Sen0 Q@Yﬁ\'{ w‘\w‘tk{mis the g ga\ day of ‘Féou-c-"’ﬂ\ﬁ
20 * , to certify which, witness my hand and seal of office. '
v Sy \hany Perroed Me o Acece e

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath
OR

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
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—m OO
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 5 C’) ,
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
, =5
4. SCHEDULE E: LOANS $ / Q0.
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2 05/ 0 q
5. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D 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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
F i " —
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LOANS

scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

E’\’ \~ Qﬁ_\@ A e

\ Q\\ LA IV

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ Q\GO.OC

5 Date of loan

7 Name of lender

E{le\ene_ U

al/b{zL

6 |Is lender
a financial
Institution?

y M

8 |Lender address;

@(’OCK-._SLL;;/@_,} Tk

[ out-of-state PAC (ID¥:

City;
=18 ool G'i"("- N Ne ct'.ctd‘l,\)_s AR e

\UU\t)J <.

77423

State;

Zip Code

9 LoanAmount ($)

6. 02

10 Interest rate

N6

11 Maturity date

| P

12 Principal occupation / Job title (See Instructions)

e Dsfeved Nuvrse.

13 Employer (See Instructions)

0 po @w-P{Q\{TQé

none

14 Description of Collateral

15

Check if personal funds were deposited into political
D account (See Instructions)

16 GUARANTOR
INFORMATION

[ not applicable

417 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

Date of loan

Name of lender

Is lender
a financial
Institution?

Y N

Lender address;

Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Ins!

ctions)

Employer (See Ins

ctions)

] none

Description of Collateral

D Check if personal funds were deposited into political
account (See Instructigns)

GUARANTOR
INFORMATION

s
P 4

[ not applicable

Guarantor address;

State;

Zip Code

ount Guaranteed ($)

o

Principal’ Occupation (See Instructions)

Employer (See Instructions)

N

If lender is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan T ing
Accounting/Banking Fees Office .
Consulting Expense Food/Beverage Expense Polling Expense e $W&wm
Confributions/Donations Mads By GifAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officehoider/Political Committee Legal Services Labor Other (enter a category not listed above)
S chn(oy The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME W o o . N 3 Filer ID (Ethics Commission Filers)
E‘:f heleve Et\ne \ tl\«'i lmwg
4 l:;aep ) 5 Payee name i )
/!é)-{'i ( F X @C}k VY A% C I’"(’(‘SG:{LLL v J e~ Nofee ¢
6 Amount ($) 7 Payee adéfess; - — : ~ City; \J State; Zip Code
— OO 919‘&03 KA“Y / ! C—e"wad;’ kﬂ‘?' T—WS 77‘/50
D
8 (a) Category (See Categories listed at the top of this schedule) (b) Description __ )4’
PURPOSE O+R e VO avyy e ;;"
OF . ‘ —
EXPENDITURE C Ao g pd FiAnce Keport
(© |___1 Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l/ﬁo /9\9\ Ah’\ﬂ COoN O R [ Ne QKAQ\Q
Amount ($) Payee address; City; State; Zip Code
24, ¢4 NS ron “ 10 TQRP»?/ picSatle. Wa 9gpq
Category (See Categories listed at the top of this schedule) Description . . .
) e \Qaj}wpf(ﬁtg /aA‘bQ-tS ,Q\._
OF Ot her YW e O S, e
_EXPENDITURE th ¢ AN g™ S GRS
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I/%C_‘,[}} }BQ-NN‘&V% C:M‘(‘—{I\LC/\c\c_hﬁio
Amount ($) Payee address; City; State; Zip Code
56O i}DNCJ}\ il A .
/0/' 24 5 ollow PR, Aughy  Tx. 72975%
Category (See Categories listed at the top of this schedule) Description
PURPOSE /‘LC] ' b ® 0% _ .
OF AdveR 71s i~ = NSe . SP A
EXPENDITURE h d @690 WNse q & i DannNer
[] checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE N P
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
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Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . i
The Instruction Guide explains how to complete this form.
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7| Olice Pepet | 0fgce m e
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Lo 05 HI5 Svath Fry d KAW Tk, 77¢450
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PURPOSE ¢ p {ov
OF —
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