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g . . + L R . T S R T S L R T T T - Bte Rﬂc.ivm
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Lee b ==
im
4 CANDIDATE/ ADDRESS {POBOX,  APT/SUITE # ary: STATE:  ZIF CQDE -< =3 -
OFFICEHOLDER =
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["] change of Address —_—
< = OAC
5 CANDIDATE/ EXTENSION " ol
OFFICEHOLDER Date Hang-dethmrdd or DWN‘@@U
PHONE = =
€ CAMPAIGN MS / MRS 1 MR _—§IRST M Raceipt # Amoent 5 20 =&
TREASURER M i S L =
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NICKNAME LAST SUFFIX "
E ; ' F g .e‘w, Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT [SUNE #; __ oy SIATE; ZiP CODE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGHN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE
% REPORT TYPE s ] sonaybotore - 1511 diy afer carpa
& fore election no Hga
D anuary Y [:] D teasyrer pppointment
{Otficehalder Only)
[ﬁ July 15 [T s cay batore electon ] ExccededModifed [] Final Repont (anach CioH - FR)
10 PERIQD Month Day Year Month Day Year
COVERED 23 y
~Z 7 20 THROUGH & S 307 =20
1 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Yoar £ pomacy [ runott | Other
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// / 5 &O E Geaerst [ ] specrat
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT it known)
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

M ClO, 15 Files ID (Ethics Commission Filers)
%@.} Lef’/

16 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMUITTEES To
SUPPORT THE CANGIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S

POLUITICAL
COMMITTEE(S) KWOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQURED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE
CF SUCH EXPENDITURES.,
COMMITTEE TYPE | COMMITTEE NAME
[[] senerAL 3 m
COMMITTEE ADDRESS N = O
Clspecirc = 4y
= 5%
= ER
_— ., 2T
COMMITTEE CAMPAIGN TREASURER NAME = :F
Loym
- == Fog
[] Additionsi Poges = = =
COMMITTEE CAMPAIGN TREASURER ADURESS R
cy P>
o, =
=
=
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5‘8 l L2
CONTRIBUTIONS MADE ELECTRONICALLY} :
2. TOTAL POLITICAL CONTRIBUTIONS $ [ g/Z)
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ I I b . GO
4.  TOTALPOLITICAL EXPENDITURES $ 2 ZLK_:,,~ ‘{5
gg{q gSéBEUTloN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o
OF REPORTING PERIOD I 55 . Q
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ZOGI [ - 0@
18 AFFIDAVIT

| swear, or affirn, under penalty of perjury, that the accompanying report is
true and cormrect and includes allinformation required to be reported by me

under T'tle 185, E{echon Code.

Signature of Candidate or O‘{ holder

Sworn to and subscribed before me, by the said SW A., Lﬂb . this the lﬂ‘n‘

day of M% 2020 . to cerlify which, witness my hand and seal of office.

Ve Diahaa NI fuublac

Printed name of officer administering oath Title of officer administering cath

Singe of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

(S

s

20 Filer ID (Ethlcs Commission Filers)

27 SCHEDLULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

(R |. 22

SCHEDRULE AZ; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIGNS

N

SCHEDULE B; PLEDGED CONTRIBUTIONS

s QL

SCHEDULE E: LOANS

s 390 O

SCHEDULE F1:;, POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

5157198

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

s &

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

s L

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

sHTEAS

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

e

10,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS QF C/OH

s QL

"

SCHEDULE I NON-POLITICAL EXPENDITURES rxc;lADE FROM POLITICAL CONTRIBUTIONS

S

12,

L\O00oooooo|oi™

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

R

A8

~3 I
= 9
= iy
[ {ah
= P>
—  HEI
— =
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£ o
el
I 2o
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—
——— e,
. ':J.._.:'
L =
© =
o
-
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MONETARY POLITICAL

CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how

to complate this form.

1 Total pa.g.us Schedule A1:

| NAMELSGJLCUUJ Aﬁé

3 Filer 1D (Ethics Commission Fifera)

4 Date

5/ r/a@

§ Full name of contributor

Jadge, Mary.
6 Contributor address;

[ out-of-state PAC (IDH; )| 7 Amount of contribution ($)
len bicts
~ 50.00
Clty; State; Zip Code 6 0 . O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Data Full name of contributor, L] out-ef-state PAC {ID¥;, Amount of contribution (8)
é{‘gq@ Contributor addrass; — Citv; . State: Zip Code éo . O O
Principal occupation / Job title {See Instrustions) Employer (See Instructions)
Date Full name of cantributor [ out-ot-siate PAC (IDY: } Amount of contribution ($)
Coniributor address; City; State; ’ le 6ode )
Principal oceupation £ Job title {See Instructions) Employer (See instructions)
Date Full name of cantributor 3 aut-of-stale PAC (1D } Amount of contribution ($)
Contributor address; City; Slate; Zip Code
o m
- r~ o
v X I
Principal cccupation / Joh title {See Instructions) Employer (See Instructions) ) =
] i
. =P
i
o
‘hp'ﬂ
— P
g 5—_-'...'["'
L™
I = gm
= GE
—— 3"’
ae _<
w B
=
(o o] 5
=

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instruction gulde for additional raporting requiremants.
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LOANS

ScHEDULE E

The Instruction Guide explains how to complete this form.

2 FILER NAME

6” r 3 Filer I (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

1 Total zages Schedule E;

$
5 Date of loan 7 _Nameoflander ] out-of-state PAC (iD#: ) 9 toanAmount($)
Fef20 290"
6 Is Jander B Lender address; City: State;  Zip Code 10 interestrate
a financial
| Institution?
| 11 Maturity date
e

12 principal occupation / Job title (See Instructions)

13 Employer {(See Instructions)

14 Description of Cotlateral 15
0 Check if personal funds were deposited into political
|:| none account (See instructions)
16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed (8)
INFORMATION
18 Guarantor address; City; State;  Zip Code

[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Data of loan Narne of lender [1 out-of-state PAC go#; } Loan Amount (S}
sEzp | Coapdra L€ |00 &°
s lender Lender address; City: State; Zip Code Interestrate
a financial
Institution? -
Maturity dater
Y
Principatl occupation / Job title (See Instructions) Ernployer (See Instructions)

- [21)
" = ) T
Description of Collataral Check if personal funds were deposited-into pofiiat S,
D account (Sae instructions} = ede=]
[ none =
GLIARANTOR Name of guarantor m{,umeutmmem B ==
INFORMATION —_ 2l
ra~tl]
Guarantor address; City; Swiate;  Zip Code gcz
[7] not applicable

Principal Occupation (See Instructions)

LINN

Employer (Soe Instructions)

gEFIIWY T
YLSINIL

NOLLY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requiremants,
Forms provided by Texas Ethics Commission

www.ethics.stale.dx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

:;\;cmslng Expenss Evert Expense Loan RepoymenVReak i rsomes SoteRpton/F uniraiting Expensa
Feus Offica GvornoacVRantal Expense Transportason Equipment & Relsmnd Exponaso
Comu:inp ] Poliing Expeno Teavel In Déstrict
Cum uadoBy Gitt/Awardas/Memorials Exponso Printing Exponse Travel Out Cf District
cmc::mwmc«m Logol Senvices Ladbor Ohar (entor o category not fsted above)
rockt Cand Paryment
The Instruction Guido explalas how to completoe this form.
T Total pl%chndulc Fu % ! ; 3 Fller ID (Ethics Commission Fllers)
]
4 Doto 5 na —
=
3(e[20_ | o brp S Johason)
6 Amolnt ) 7 Poyee address;

-~

é“"{(O'OU

21y - 0

{8) Category (Sec Coiegories kstad at tha topof this schodule) {b) Dasciiption
e | T e el Lorter
OF
EXPENDITURE (O) b?W
© [ coexintavetounsco ot ioms, Compats Scheous T, [7] ctook it austin, T, oficenaices tiving expense

8 Complete QNLY if direct Candidate / Officeholdar name Offica sought Offica held

expanditura ta bonefit C/OH

97 Payeea name
Sle[=0 &Wg.ﬁ—eom

Amount (S) N —

Payee ad

{Sea Catagores Estad at the top of Mis schecide) Description
PURPOSE i
oF off [/DQP!CU’
EXPENDITURE
[ orecxn ida of Taxas Complets Schedulo T ] checx it austin, T, officonoider kving axpense
Complete ONLY if diract Candidats / Officeholder name Offica sought Offica hoid
expendilure {o benefit C/IQH fee] :’_ﬂ
B m
Dats Pgypo nama = o
/ s o5
3 b 25
U= T C %
" rCode !
Amount (8) Payse address; Chty: State; Z!p‘Codc_Inm
, o = ol
;\Ifrg 45 = <
Catogory (Sse Catsgodes fistad 1 the top of this schadids) Description o _J:“
PURFOSE ’ — . o =)
o . [ = Sherfs
EXPENDITURE

] creitvav assise el Texa. Complota Sched do T. [] creck it austin, T, oficsnaldar living expense

Complete ONLY if direct
axpenditure to benafit C/OH

Candidate 7 Cfficeholder nastre Office sought Office hold

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)
b Se lon/Fundraiging Exponsa

Advertising Expense Event Expensa Loan RopaymentR
Aammghwsanbng Foos Offica Overhiead/Rontat Exponm Transportation Equip & Reioted Exp
Cmsuun_g Erpens»' Fc_’odchvemgo Expense Poliing Exponse Travel In District
Cantibutions/Oonations Made By GilVAwardasMemorials Expense Pnntng Expense Teavol Out Of District

CancicaterOficenolderPolincalCommitioa  Logal Sarvicas SalanesnVages/Contract Labor Othet (entor acalegory nat listed sbove)
Credit Card Payment

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Totw pazjcnwuu Fi: F% Lﬁﬂ/
&latlao! Bankon ﬁxmﬁm

6 Amount () 7 Payee address: City; State; Zip Code
OO o© v
~
| | Qs TR 760
(b) Descriptidn-

{a) Category (See Catagaries hsiod al tha lop of this schadule)

e Qdverts'yg rusheards

EXPENDITURE

©@  [] crecxittmvelasioaol Texas, Compioto Schecuie T [] cneck it austin, 7, oficenoldor living expensa
Offico sought Office held

9 Complate ONLY ¥f diract Candidate / Officeholder name

expenditure 1o benefit C/OH

Payee name

m (q /,;LO n’[p@y@% v e waqp

Amount (%) Payee address;

’7@ 3%
Calegory (See Categoriaslisted atthe top of this s<hedule)
or adi-erdtse most Ca; MGG NS

State; Zip Code

Descriplion

EXPENDITURE
[T] crecittoveastsidact Texas Complels Schedule T [] cneck it ustin, TX, officaholder living oxpanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditute o benefit C/OH
Dale Payae name
36z //}/L(M‘Sﬁt&_)/%jﬁ
Amount ($) . City; seate( Zig,Code’
oo N TR
276" Rudaedale T RS .
IS 23 3
Category {SesaCalegorioslistod atthe top of thit schedule) Description — ‘hg g_' }
fd Ir sl L4
PURPOSE of ° ( . g—-:]{;-]
OF l,.a, C l/( k) f\ég Lol
EXPENDITURE YP&(SQ‘ ~8 = Fo0 R
= — [ '.
D Chiekif iraved autside of Texas. Completa Schodule T. D Check if Austin, TX, officatolabr living exffiTso 2}':—(1 :
Complate ONLY if direct Candidate / Officeholder name Office sought d&gx heég
<)

expenditure to benefit C/OH

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 1/1/2020
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 16{a)

The Instruction Gulde explains how to complete this form.

Advertising Expensa EventExpense Loan RegaymenyRedmbunsernent,
Ac;laoméungera:nkhg Fous Officay Dverheod/Fertal Expensa
sulting Expensa FoodBavempa Expansa Polliryg Expense
Contnibutions/Donations Made By GilvAwardsMemonals Expenza Printing Expense
Candidate/Olfcaholdor/Political Cormitton Legal Senvicos Salares\Vages/Contract Labor

SolicitatiryFundraising Expensa
Trarisportation Equipment & Relotod Expensa
Travel|n District

Travol Qut Of District

Othor (entara catogory not Fotod abova)

1 Total pages Schedule F4: 2 FILERNAME

3 Filer 1D (Ethics Conwnission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

$
5 m/ / " ClStens o
7 Amounl (S) 8 Payes address: City; State: Zip Code
TYPE OQF
EXPENDITURE @ Polilical {:] Non-Political
10 {a) Category (See Calegories listed a tne top of this schedule) {b) Description

zee | (pdverhiqng Btpee 7= Shards

EXPENDITURE
€[] crecktraveloutscect Toas Compiate Seneauin T [ creex it austin, T, officenctaer bving excense
1 Candidate / Officeholder name Office sought Offica held
Complete QONLY if direct
expenditure 1o benefit C/OH
£
Date Payee nama
Amount (%) Payee address! City: Stato; Zip Code
TYPE OF . e o
EXPENDITURE - [ eolitical (] Non-Poitcal < = o
=
Category (Ses Categorieslisiod al the top cf this sehedelt) Dascription & |."'%
et s
= G
PURPOSE ; =
OF - Bt
EXPENDITURE = ':fglf";
[} owecktumveiousion of Texas Complote Scnocute T, ] check  Austey, T, omicehdider tiving -‘aensn ;DU
— ‘"-‘-
Candldate / Officehoider name Offica sought Qffica holé— ;—1
Complete QNLY if direct S >“<
expenditure to benefit C/OH o =y
(=)
e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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