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:

3 CANDIDATE/

MS ' MRS / MR

FIRST

M

TREASURER
ADDRESS

(Residence or Business)

Po dox 3

OFFICEHOLDER Vit 1o o GEFICEUSEONLY
NAME | E_ ﬂ\.f'L’( L t—— 7 Date Received
NICKNAME - LAST SUFFIX
(/'u T//‘ ~C DY
4 CANDIDATE/ ADDRESS /PC BOX;  APT / SUITE # CITY; STATE,  ZIP CODE i
OFFICEHOLDER y 7 Y (1 Vo, T 996 v :
MAILING 70 (60% SOYU  (olumsbus [0 U7 JL(
ADDRESS ) '
D Change of Address 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION }7’{;_,“‘, ' ,\jpr_‘ecp
OFFICEHOLDER 172 - AN Dite Hand-deflvered or Date Postmarked
PHONE ((/ %/ ) 72~ ) (40
6 CAMPAIGN MS / MRS / MR IRST M Receipt # Amount $
TREASURER j ( ’
NAME y . ol \-{ C’C ‘ Date Processed
NICKNAME LAST SUFFIX
i Date Imaged
O A eon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: CITY STATE ZIP CODE

C(_(_ L ;«.J‘J.r,ﬁ -N

(434

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(479 )

PHONE NUMBER

D32 IV

EXTENSION

9 REPORT TYPE

E/January 15
D July 15

[] s
[] am

h day before election

D Runoff

day before election [] Exceeded$500 Imit

[ 15th day after campaign
treasurer appointment
(Ofticeholder Only)

D Final Report (Attach C/OH - FR|

10 PERIOD Manth Day Year Month Day Year
COVERED . P ; -
Ol vl 7 C-U{Z’ THROUGH ol 2l S doel

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runetf El gme’ _

escrption

/" .i C 'f (;L'ZL Bﬁneral D Special

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

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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 15 Filer ID (Ethics Commission Filers)

)Lu(/( C B SN ON

16 NOTICE FROM THIS 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

(A GENERAL J Uy CE C 1A
COMMITTEE Aunnéss
[JseeciFic f) o SU\{\ g 5‘1/

ColLambot Tk, 934

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages _ju-'[ (e C wTh fe i

COMMITTEE CAMPAIG N THEASURER ADDRESS
po. 8oy 29 iy

o b YL RS

(/C,u‘\-'-b-’.J. /AK /J /_J /

{
17 CONTRIBUTION 1, TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ )
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (L
2. TOTAL POLITICAL CONTRIBUTIONS $ Fs
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
.'?éjp_‘EEg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED .
4, TOTAL POLITICAL EXPENDITURES $ 7
CONTRIBUTION
BALASCBE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ C/
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ )

18 AFFIDAVIT
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.

_’{/uu {_/L/‘f/\fv S ON—y—

] J Signature of Candidate or Officeholder
AFFIXNOTARY STAMP / SEALABOVE
Swaorn to and subscribed before me, by the said , this the
day of 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



I
[ CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER J‘ , OFFICE USE ONLY
L doyee
NICKNAME . LAST SUFFIX
Co tniar
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: cITY; STATE;  ZIP CODE
OFFICEHOLDER ) 7 3 S&{
MAILING | O DUK s
ADDRESS ~ [ —/- ,,/(_‘{ § 3 L/
[:] Change of Address C_.C /\, i~ pUJ ¥ : =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i = B ) v Date Hand-deliverad or Date Postmarked
PHONE (179 ) )5C- &V
6 CAMPAIGN MS / MRS / MR  FIRST MI Receipt # Amount §
TREASURER Vi 2
NAME st Hen nen e J“ A Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
é e A b
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE); APT / SUITE #; ciTy; STATE; ZIP CODE
TREASURER /7w = — A ) ? ¢
ADDRESS /) O. v s 4 /703 _-L/rf 7 faw LO
(Residence or Business) ” [ . o
? —FC D
Colpbs T¢ 24953Y
/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -, ) - 2
PHONE (47 ] S0 - /4T
89 REPORT TYPE
[] vanuary 15 [] 30th day before election [] Runeff O day aaf;::)ii::t:z;a‘itgn
(Officeholcer Only)
(] wuy1s (] eth day before election [] Exceeded $500 imit [} Final Report (Aiach C/oH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED &
/ . 5 Y /i3 - )
/ : & > /L/ D THROUGH L5 / 02/ 2vl2
1T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
i ) B Description
) 2 / Vs r,.' /.’L,-/./)‘L BGeneral D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
GO TO PAGE 2
Forms provided by Texas Ethics Commission 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 |
Jz, s

15 Filer ID (Ethics Commission Filers)

Go thmse (r)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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
("] cEnERAL J, {{ C& é f’/; Cory\

COMMITTEE ADDRESS

Po B 30U Colowbus 1¢. 14757

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[:] Additional Pages JU” C,L (h f"/; L~ M

COMMITTEE CAMPAIGN TREASURER ADDRESS

\ o ~ ~ ‘) {( "(/'
A0 mw s L / ) / /d )
[l INOY \_)_& / L ¥ lul‘- {J"—) J kﬁ
17 CONTRIBUTION 1) TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED =
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —=
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $

ggLN:SéBEUTION 5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L =
18 AFFIDAVIT

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

JENNIFER ANNE STANCIK under Title 15, Election Code.
Notary ID 42315471

{1 //
A\ 2/ My Commission Expires % ¢ /
43- ¥ - - f
,)f'cr“" July 11, 2022 L / L’|LL ¥4 /' / { . g/‘f'/ Ul ~
]

] =
{ /
L/

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

{ T 5
Swarn te and subscribed before me, by the said rX\' NN \L.Qr D*‘ (oo W\ L thisthe _ O 2.

day of H’L[ W Jx ,20_7 L to certify which, witness my hand and seal of office.

a
MU, X\Tﬁ;iﬁf’ Neoodtr Stanc.l Net

"
Siénalure of of‘f{cer aan‘:nistering oath Printed name of officer administering oath Title of officer auministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

3 CANDIDATE/ MS / MRS | MR FIRST Mi
OFFICEHOLDER JOYCE OFFICE USE ONLY
NAME b T =
NICKNAME LAST SUFFIX T e ———"iql
GUTHMANN ) 2 AS
4 CANDIDATE / ADDRESS /PO BOX APT [ SUITE # CITY; STATE:  ZIP CODE
OFFICEHOLDER 120 01 AON
MAILING g Aul
2t (8 P.O. BOX 354 COLUMBUS  TX 78934
Change of Address >
5 g?:%IEDﬁ;EjDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivergd or/ Date Posjmarked }
i ¢
PHONE (979 ) 732-7180 #and de ea
6 CAMPAIGN MS / MRS / MR FIRST MI ReseRi Somgent &
TREASURER
NAME b JOYCE .......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
GUTHMANN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE ZIP CODE
ISE‘QSE%F;ER P.O. BOX 354 COLUMBUS TEXAS 78934
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 732-7180
9 REPORT TYPE r_ January 15 T 30m day before election " Runoff [ 15th day after campaign
' treasurer appointment
(Officehoider Only)
A - s
Il a5 r—-' 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
| | Repeorting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED ;
7 1 2 THROUGH " 710 21
1 ELECTION ELECTION DATE ELECTION TYPE
Monith Day Year Primary Runoff gtehsec'npmn
1 ‘1 / 2 / 21 B General Special
12 OFFICE CFFICE HELD (if any) 13 OFFICE SQUGHT (if known)

14 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

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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 16 Filer ID (Ethics Commission Filers)

JOYCE GUTHMANN

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN \
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) *
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0_ OO
EXPENDITURE
TOTALS % TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 O 00
4. TOTAL POLITICAL EXPENDITURES $ O OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s 0 00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO
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.
e e CL‘ 3 8 P
J Signature of Candidate or Officeholder
U)
Please complete either option below:
REBECKA KAY LACOURSE
; Notary ID #11799707
7/ My Commission Expires
(1) Affidavit May 8, 2023

NOTARY STAMP / SEAL

Swomn to and subscribed before me by 4 . Ina ] this the day of LN Y
201> 4 . fo certifyhich, witngss my,fiand and seal of office.
. ore A A - T ol e -
X & DAY | ol L < o — X A -
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(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)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER JOYCE OFFICE USE ONLY
MAME || Mwswomssssocmmesns sy an T MR =

NICKNAME LAST SUFFIX
GUTHMANN )

4 CANDIDATE/ ADDRESS /PO BOX APT | SUITE # CITY: STATE ZIP CODE Ny
OFFICEHOLDER b
prrtrhes P.0. BOX 354 COLUMBUS TX 78934 :

ADDRESS e - y
h |
Change of Address f v
5 gi«?IDClgAgE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
HOLDER h "
PHONE (979 ) 732-7180 i+ o€
Receipt & = T Amount §
6 CAMPAIGN MS / MRS | MR FIRST MI l
ive aha B I JOYCE
NICKNAME LAST SUFFIX
Date Imaged
GUTHMANN

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY. STATE: ZIP CODE
TREASURER
ADDRESS

, SAME AS ABOVE
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) SAME AS ABOVE

9 REPORT TYPE ﬁ January 15 ™ day before election " Runoff 15th day after campaign

' treasurer appointment
(Officeholder Only)

jA_L July 15 | 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)

| Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED ;

Pd
1 716 /21 THROUGH 11 S/ 15 S/ 22
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year B Primary Runcff gtehsirrlsiwon
3 / 1 /” 22 General Special
12 OFFICE QOFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTICNS 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 COMMITTEE NAME
T R
GENERAL COMMITTEE ADDRESS
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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 16 Filer ID (Ethics Commission Filers)
JOYCE GUTHMANN
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0_00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. ) 0 00
4. TOTAL POLITICAL EXPENDITURES $ 0 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 O 00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
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.
AL / l- ) C/’U ‘// YN ONAT
( ’ v Signature of Candidate or Officeholder
Please complete either option below:
. REBECKA KAY LACOURSE
| Notary ID #11799707
. 2 W /5/ My Commission Expires
(1) Affidavit May B, 2023

NOTARY STAMP / SEAL

Swom to and subscribed before me by ’ - —{4 ¥ il this the 4 day of L ]
= = t
20 oY, , to certify which, witness my“hand and seal of offiee.
| DM £ i \ N= Yk & g - X
Signature of officer administering oath Printed name of officer administering oath Title of officer administefing oath

(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)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1
. . . . 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE MS MRS TMR FIRST M OFFICE USE ONLY
NAME
JOYCE Filar ID #
NICKNAME LAST SUFFIX
Date Received
GUTHMANN =
3 CANDIDATE ADDRESS |POBOX.  APT/SUITE #; cITy STATE;  2IP CODE NOV 1 0 2071
MAILING 7
ARDRESS P.0. BOX 354 COLUMBUS  TEXAS 78934 V7
_m’gynm ﬂ‘ li T o =
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recaipt # ~ | Amounts
PHONE
( Q'}() ) 732_7 l 8“ Date Processed
5 OFFICE Date Imaged
:f‘:El-l):) COLORADO COUNTY TREASURER
if any
6 OFFICE
SOUGHT
(if known)
7 CAMPAIGN MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
PNAME JOYCE GUTHMANN
8 CAMPAIGN STREET ACDRESS: APT / SUITE # Iy STATE. ZIP CODE
TREASURER
STREET P.O. BOX 354 COLUMBUS TEXAS 78934
ADDRESS
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(979 ) 7327180

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

AT e

o e
U

W/

Signature of Candidate

[{- 10- 303

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 4/2/2021




Texas Ethics Commission

P.O.Beox 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Frorm CTA
PG 1

41 Total pages filed:

See CTA Instruction Guide for detailed instructions. S
2 CANDIDATE WS/ MRS MR FIRSY o OFFICE USE ONLY
NAME . iy
JQLI(_L f -'; Accl #
. G m B E W B R o o . 1 FilLclb
NICKNAME LAST SUFFIX AL SR ettt vl
C ‘ GRRERGO0COURTY. TX
piv, ]‘ﬁm&ﬂﬂ .
1
‘ Z017NOV 30 PM |: 26
3 CANDIDATE ADDRESS /PO BOX APT /SUITE # CITY STATE ZIP CODE ,,\
MAILING L T T 1
ADDRESS u;ﬂfa‘ \{

Do oy 33 Colonbes T 15

Date Hand-delivered or Posimarked

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION
PHONE
14 7 ) P
((’) 14 ) 75) ) f)/ﬂ Date Processed
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE )
SOUGHT i T PN
(if known) (ﬁ' dn ]"9 /’ CaSur (4 K
7 CAMPAIGN MS/MRS/MR ¢ FIRST Mi NICKNAME LAST SUFFIX
TREASURER \
NAME b s /
jULfLL— :L/f Nenn
STREET ADDRESS (NO PO BOX PLEASE) APT | SUITE # CiTY STATE ZIP CODE

2. By 354 (dbs T TP

9 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

730 - S

AREA CODE

G77)

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

[\

‘\/?d:-’ij (& // C ff” LA\ A—
J

/ / Signature of Candidate
2

/l-3a- 1)

Date Signed

GO TO PAGE 2

www.ethics.slate.tx.us

Revised 07/14/2010



CANDIDATE / OFFICEHOLDER

1 Fier ID Ethies Lomm

e ”27 7 %cml pages filed
The C/OH Instruction Guide explains how to complete this form. |
(3 CANDIDATE / 1S RS MR FiRsT BT
OFFICEHOLDER OFFICE USE ONLY
Joyce
NAME Y Date ‘Heceived .
NICKNAME ILAST I o (g N o
COLORADC COURTY. T
i Guthmann
4 CANDIDATE, | moesss rosox  ar saee  arv  swe  wecone | LOIOFEB 27 AM 9: 38
OFFICEHOLDER sC
MAILING I . s KIMOE i MK
ADDRESS PO BOX 4 Columbus, Tx 78234 oL
‘_ Change of Address
5 CANDIDATE/ AT NE NLUMBEF XTENR - .
OFFICEHOLDER Date Hasd-dehvered or Dalc Postma ‘j%
PO (97 9) 7 3 2 - 7 1 8 0 {-delivered or Dale Posimark
6 CAMPAIGN S |.,_ B . ' FIRS R ’ ] ﬁ;:mp! # 1 Amount %
TREASURER v {
NAME . Daie Progessed
NICKNAME LAST SUFFIY )
! Date Imaged - N
!
7 CAMPAIGN | STREET ADDRESS (NO #0Q BOX PLEASE - A ITE IT STATE 21P CODE
TREASURER ‘
ADDRESS I
(Residence or Business) I
8 CAMPAIGN AHEA CUDE HONE  NUMBEF EXTENEI

TREASURER ( )
PHONE |

FORM C/OH
COVER SHEET PG 1

9 REPORT TYPE

| January 15 30th day betore election 1 Bueat

TR | E—————— A— - - —

10 PERIOD , o
COVERED

(S SR SO

h

|
|
|
|
-
12 OFFICE | OFFICE HELD (¢ an
|
|
|

12500 limit

ELECTION 3 ELECTION DAT! . - ' ELEGTION TvE

[] 15th day ater campaign
treasurer appomtment
Ctiicehoider Tnly)

7] Final Repon (Atach C.OH - FR)
j S |

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/ OH NAME 15 Fller !D {Ethics Commission Filers)
JOYCE GUTHMANN
16 NOTICE FROM | THIS BOX IS FOR NOTICE OF PGLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL | SUPPORT THE CANDIDATE ' OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) | KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTES TVRE | COMMITTEE NAME

1
|
i
| |
i }.-X"i"ﬁ 1A -
L
| SPET|
3 — B
[] Addtional Pages | JOYCE GUTHMANN
| — s E
CrAn ACLCHES
|
| ' PO BCX 354 COLUMBUS, TX 78934
! |
e s S N - _
17 CONTRIBUTION w |
TOTALS | $
2= TOTAL POLITICAL CONTRIBUTIONS g
(CTHER THAN PLEDGES. LOANS. OR GUARANTEES GF LOANS) 0.00
|
R
EXPENDITURE I
3 OTAL POLITICAL EXPENDITURES OF $100 OR LESS
TOTALS i S ITEMIZED $
‘}— - — —_—— — - ——
|
4. TOTAL POLITICAL EXPENDITURES i
| 8 1,011.65
ggrgﬁé%UT'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
| OF REPORTING FERIOD ‘
. N ’—____*, e e i
OUTSTANDING | g TOTAL FRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING FERIOD $

18 AFFIDAVIT
Uf s veng, 4 ’ i swear. or affirm. under penally of perjury, that the accompanying report is
- k true and correct and includes all information reguired to be reported by me

nder Title 15, Election Code.

v Gorthmannd

Signature of Candidate or Officeholder

\‘ﬂ

/ A1wn0o?

¥ G OU,...
-.." /
."t.o-o"’.-o

I’/ ' .
AFFIX Nom’@r STAMR '45;'.@&:%

‘ O
Sworn to and subscribed hpfonpgp by the mmw &jﬁw , this the -

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

Printed name of officer administering oath Title of office ministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



.F"OLITlCAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentResmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Otfice Overhsad/Romal Expense Transportation Equipment & Ralated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contribulions/Donations Made By GifvAwardsMemorials Expanse Printing Expanse Traved Out Of District
Candidate/Ofliceholder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other {enter a category not listed above)

Cradit Card Payment
* @ The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID {Ethics Commission Filers)
JOYCE GUTHMANN
4 Date 5 Payee name
02-12-18 VISTA PRINT
6 Amount ($) 7 Payee address: City: State; Zip Code
49.79
INTERNET
8 {8} Category (See Catagoies hisled at the top of this schadule) (b} Description
Check iHtravel oulside of Texas, Complete Schedule Y.
PURPOSE
OF ADVERTISING/PRINTING EXPENSE D Check il Austin, TX, officehoider living axpense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 benefit C/OH

Date Payee name
02-14-18 WEIMAR MERCURY
Amount ($) Payee address. City: State; Zip Code
36.86
Category (See Calegorias isted ai the top o this schadule; Description
PURPOSE I:I Gheck it travel ouiside of Texas. Complate Schedule T,
OF ADVERT'S‘NG AD D Check it Austin. TX, officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Ofticeholder name Otice sought Office held

expenditure to benefit C/OH

Date Payee name

02-14-18 COLORADO COUNTY CITIZEN
Amount (§) Payee address; City: State; Zip Code

80.00
Category (See Calegories kslad al Lba top of this secheduis) Description
PURPOSE [3 Ghech it travel outside ol Texas. Complate Schedule T.
EXPEI?I;TUHE ADVERTISING AD D Check if Austun. TX, cificeholder hving expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

gxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense Evenl Expanse Loan Repayment/Aeimbursenent Solicitation/Fundraising Expense

Accounting/Banking Fees QOtfice Qverhead/Rental Expense Transportation Equipment & Related Exponse

Consulting Expanse Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By GifAwards/Memorials Expense Primting Expense Travel Qut CHf District
Cardidate/Officahotdear/Political Commites Legal Services Satanes/WagesCantracl Labor Cther {enter a category not isted above)

Cradit Card Paymant
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer iD {Ethics Commission Filers)
JOYCE GUTHMANN
4 Date 5 Payee name
02-14-18 EAGLE LAKE HEADLIGHT
6 Amount {$) 7 Payee address, City; State: Zip Code
35.00 EAGLE LAKE, TEXAS
8 (#) Category iSec Categorics listed at lhe top ol this schedule} {b) Description
PURPOSE m Checiuf ravel outside of Texas. Complete Schedule T.
OF ADVERTISING/PRINTING EXPENSE m Check if Austin. TX, ofticeholder fiving expense
EXPENDITURE
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure to benefit C/OH

Date Payee name
02-19-18 KVLG & K-BUK RADIO
Amount ($) Payee address; City. State: Zip Code
320.00 LAGRANGE, TEXAS
Category {(See Categories listed at the 1op of this schedule’ Description
PURPOSE I:l Check  travel auiside of Toxas. Complete Scheoude T.
OF ADVERTISING AD |:| Crock it Austin, TX. officenolder living expense
EXPENDITURE
Gomplete ONLY if direct Candidate / Otficeholder name Office sought Office held

expenditure to benefit CrOH

Date Payae name
02-08-18 K UL M RADTIO
Amourtt ($) Payee address. City: State: Zip Code
200.00
COLUMBUS, TX 78934
Category (See Calagories listed at the lop of this schedule) Description
PURPOSE D Check if trave) oulside ol Texas. Compiele Schedulo ™.
EXPEI?I;I'URE Check # Austin. TX oHiceholder lving expense
ADVERTISING EXPENSE

Complete ONLY it direct Candicate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH

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
EROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expsense Event Expanse Loan Repayment/Raimbursement Salicitation/Fundraising Expense

Accourting/Barking Fess Office Overhead/Rermat Expense Transportation Equipmernt & Related Expense

Consuting Expanse Food/Beveraye Expense Poling Exponse Traved In District

Comributions/Danalions Made By GiftrAwarasMemorals Expense Printing Expense Travel Qul Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages Coniract Labor Cther {enter a categoary not listed above)

Credit Card Paymsnl . . .
The Instruction Guide explains how to complete this ferm.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOYCE GUTHMANN
4 Daie § Payee name
02-20-18 KULM RADIO
& Amount ($) 7 Payee address! City: State: Zip Code
200.00 COLUMBUS, TEXAS 78934
8 {a) Category {Sec Calegones bsted at he Lop of this schedule} {b) Description
Checitif travel oulside ol Texas. Complste Schedule T.
PURPOSE
OF ADVERTISING/PRINTING EXPENSE Greck « Austin. TX, officeholder Lving expense
EXPENDITURE

9 Complete QNLY if direct Candidalse / Officeholder name Oftfice sought Office held

axpendgiture to benefit C/OH

Date Payea name
02-24-18 DOLLAR STORE
Amount ($) Payee address: City: GState; Zip Code
20.00 COLUMBLUS, TEXAS 78334
Category {8ec Categories fisted at the top of this schedule) Dascripiiun
PURPOSE I::] Chetk f travel aulside of Texas. Cornplete Schedule T.
el e EVENT EXPENSE [ Ghack it Austin, T, afficshakder ing expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name

02-14-18 BANNER PRESS
Amount ($) Payee address: City: State; Zip Code

70.00

COLUMBUS, TEXAS 78934
Category iSee Categories hsted at 1he top of this scheduie] Description
PURPOSE D Check if ravel autsige of Texas. Complele Schedute T.
OF ADVERTISING EXPENSE D Crack i Austin. TX, olficehoider living expense
EXPENDITURE

Complete ONLY if direct Candidate / Cfficehoidar name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission www.ethics.state tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (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
OFFICE USE ONLY
OFFICEHOLDER Joyce
NAME . - Date Received
NICKNAME LAST SUFFIX L ILoy Hit nEs
Guthmann COLORADG COUNTY, TX
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE ¥, cITY; STATE.  ZIF CORE ZDIE JAH l2 PH .
OFFICEHOLDER 3' 32
alee P.0. Box 354 Columbus, TX 78934 | ;
ADDRESS ! ME ol E‘.
Cl Change of Address -
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER &, Date Hand-delivered or Date Postmarked
OFFloE (979 )  732-7180
6 CAMPAIGN MS ' MRS / MR FIRST M1 Receip! 4 [ Amount §
TREASURER
NAME " Se]'f Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: cITY STATE: ZiP CODE
TREASURER
ADDRESS same as above
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE same as above

9 REPORT TYPE

D 30th day before election

@ January 15
:I July 15

l:l Bth day before election

|:] Runotf

D Exceeded $500 limit

15th day after campaign
tfreasurer appointment
(Officeholder Only)

[:] Final Repor (Attach C/OH - FR)

]

10 PERIOD Month Day Year Month Day Year
COVERED
11 30 2017 B o1 15 2018
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year [E Primary D Runoft D gg,sﬂcrnpﬂon
03 06 _» 2018 D General D Special Re‘p_[blican Primry
12 OFFICE OFFICE HELD (if any) 13 CFFICE SOUGHT  (if known)

County Treasurer

GO TO PAGE 2

Forms provided by Texas Ethics Commissior

www.ethics.stale.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Joyce Guthmann
16 NOTICE FROM THIS 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

(V] GENERAL

COMMITTEE ADDRESS

e |00, koY, 3 Colombus, . 7893

COMMITTEE CAMPAIGN TREASURER NAME

[] Acditional Pages JD \-‘ (T GU f{\ mann

COMMITTEE CAMPAIGN TREASURER ADDRESS

0o Bor 38 Columbus 7. 74924

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q Q, §O . D
‘
Eé?ﬁ?g'TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ Q‘ “I I 3 Qs‘

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

e Guthompar

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

o and subscribed before me, by the said S%(:ﬂ. (;gih m,gu . this the ' E k

A .20 E , to certify which, witness my hand and seal of office.

Sfinature of officer administering oath Printed name of officer administering oath Title of officer adMinisterfng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

Swor,




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pges: Schsdiie Al;

2 FILER NAME JO({C‘L GU-H—\ma.nr\

3 Filer ID (Ethics Cammission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution (8)
‘a_lq-m o _Don_a,(d_ P&vk-crf‘ ______ _
6 Contributor address; City; State; Zip Code [9 00 00

52k Fm 49 Allegton Te. €I

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

[ out-of-state PAC (D¢ ) Amount of contribution ($)

Date Full name of contributor

Jomes Gothmaon
Zip Code /50@

A4-17 |
j; ‘q Contributor address; City; State;

P.o. Box 389 Columbus Tx. 16934

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#: ) Amount of contribution ($)

2 00.0D

Full name of contributor

8&1‘5 _ @.r own

13- § lq - I —, Contributor address; City; ' Sfate; .Zip Code

357 CR (0 Rock Tsland, Tx. 17970

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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

Jushn Gethmann
} - q o ( g Contributor address; City;  State; Zip Code /50 m

P.0. Box 38 Golumbus T 2#93¢

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.

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

JU'L{Cfi Gu r’fﬁmm\n

3 Filer ID (Ethics Commission Filers)

4 Date

|-9-1%

5 Full name of contributor

[J out-ot-state FAC (ID#:

Joshsa Gothmann

6 Contributor address;

City; State; Zip Code

Po. Box 3M  Colombes Tv. 2937

7 Amount of contribution ($)

)50. 0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

I-13-18

Full name of contributor

~—
[rat Co.

Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

Y13 West Main Easle okt Te. 17434

Amount of contribution ($)

[000- O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[J eut-of-state FAC (ID#:

Gilsr; - St-a'le;‘ VZip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising E. se
Accounting/Banking Fees Oflice Overhead/Renlal Expense Transportati Equ}pmeng ‘x:;n lated Ex
Consulting Expense Food/Beverage Expense Polling Expense vaeﬁl’n D‘l:ll:ic‘ nt & Rel pense
Conltributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Otlicehoider/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Credil Card Paymenl
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
In
Joyee GU —i’{mm &N
4 Date 5 Payee name
[@-ig-(1 Do ller (enecad
6 Amount ($) 7 Payee address; City; State; Zip Code
19.49 1400 Walovt S, Columbes, T
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE Gheck if travel outside of Texas, Complele Schedule T.
OF ~ < F Bl D Check if Auslin, TX, officeholder living expense
exeenomure | (iduerhiSing Ekpease

g Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

Payee name

Date
(3-14-17 B+ D Grophics
Amount ($) Payee address; City; State; Zip Code

167. 2

931 Wiknot St Colombus Te. 2493Y

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule) Description

degfﬁs{nj A rpense
Prinhn gq Eypensc

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

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
-—r
19-19-17 Danpad Tae.
Amount ($) Payee address; City; State; Zip Code

| £95.48

12404 Stete Hishwas ISSS.

Tyler, T. 18203

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule) Description

Rdvertising E¥pnse-

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

Complete ONLY if direct
expenditure to benefit G/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 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Credil Card Payment

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gitt’Awards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not lisled above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME
JoYee

4 Date

[-5- | &

G o 'foma-rvn
5 Payeenam’%‘
Golocade Feed

6 Amount ($)

| 75. 00

7 Payee address; City; State; Zip Code

2108 Wadnvt CojumBUS' Te. %789

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories lisled al the lop of this schedule)

Aduertising Experse

(b) Description
Check if travel outside of Texas. Complete Schedule 7.
D Check if Auslin, TX, officeholder living expense

9 Complele ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Payee name

Date AN o
4 A f ¥ f CIUT\ ‘I‘\] €M
s I (aloradeo Gvhzen
Amount ($) Payee address; City; State; Zip Code
T 20 4 ‘- ‘ . 2470Y
/’/Q’—.S—& f/O U/QK S‘/f &/méﬂr /. ?
Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPESI;:”UHE /%". . 7(7\{)5 D Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name /)
r lppublican lacty
/&-7-17 /g epvblic
Amount ($) Payee address; City; State; Zip Code
o0
NY. =
Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF F/ : /_%d)’ D Check if Austin, TX, officeholder living expense
EXPENDITURE 71/t 5

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) I 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS MRS / MR FIRST Mi
OFFICEHOLDER Joyce OFFICE USE ONLY
NAME ‘ Date Received
NICKNAME LAST SUFFIX
Guthmann
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE #: CITY: STATE ZIP CODE EHEL 0 \
OFFICEHOLDER OLORADS Btimtat S
MAILING P.0. Box 354 Columbus, TX 78934 e e A
ADDRESS m
[] change of Address !H FEB -2 AH I ' : ' 5
5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION WINID = e
OFFICEHOLDER "B Afe el b ldd eredt tr-Dale: Eostmarked
OrriCE (979 )  732-7180 O P o o
6 CAMPAIGN MS / MRS / MR FIRST Mi Receip! # [ Amounts
TREASURER Self |
NAME ) ) Date Processed
NICKNAME LAST SUFFIX
Cate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY STATE ZIF CODE
TREASURER
ADDRESS same as above
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;EgQSEURER ( ) same as above

9 REPORT TYPE

E] January 15
D July 15

E 30th day belore election

Bth day betore election

15th day after campaign
treasurer appointment
(Officeholder Only)

| Final Report (Attach C:OH - FR)

D Runoff E

| Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
e 0L 16 2018 N—_— 02 05 2018
11 ELECTION ELECTICN DATE ELECTION TYPE
Morith Day Year @ Primary D Runott D gleh:-cr“p:m
03 - 06 2018 | [Joeresr [ spec Republican Primary
12 OFFICE OFFIGE HELD (it any) 13 OFFICE SOUGHT (i known)

County Treasurer

GO TO PAGE 2

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 te complete this form. 1

2 FRLER NAME

Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)
Joyce Guthmann
4 Date 5 Fult name of contributor 3 cut-ot-stata PAC {D#; 11 7 Amount of contribution ($)
01/28/18 Doris & lvy Guthmann
6 Contribulor address; City; State: Zip Code $20000
206 Second Ave Columbus, Tx. 78934

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [} aul-at-state PAC (DA

S |

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Fulf name of contributor [7 out-of-stata PAC (ID#: o ]

' Contrlbutor address; Glry St ': ........

Amount ot contribution  (§)

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

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

Contributor addrass; Cily; State; Zip Code

e s e e ] 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.athics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Joyce Guthmann
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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) KNOWIEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMMTTEE TYPE COMMITTEE ::f\n.
[ cENERAL Joyce Guthmann
o COMMITTEE ADTRESS
_|sproFi
P. O. Box 354
Columbus, Texas 78934
COMMITTEE CAMPAIGN TREASUREFR NAKKE -
[ Additonal Pages ‘ : Joyce Guthmann
; Sy ; T
i 1
| | P. O. Box 354
i | Columbus, Texas 78934
| | — ]
17 CONTRIBUTION !— 1, TGTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN <
TOTALS [ PLEDGES. LOANS. OR GUARANTLES OF LOANS). UNLCSS ITEMIZED i
24 TOTAL POLITICAL CONTRIBUTIONS $ 200.00
{OTHER THAN PLEDGES, 1. DANS. OR GUARANTEES OF | OANS) -
ES?ENS)!TURE | s TOTAL POLITICAL EXPENDITURES OF $100 OF LESS $
L | UNLESS ITEMIZED
- — o il
! 4, TOTAL POLITICAL EXPENDITURES $ 255.49
. L . =
éfﬁ;ﬁé%unor\l | s TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
, OF AEPORTING PERIOD
OUTSTANDING | ¢ TOTAL PRINCIPAL AMOUNT OF ALl OUTSTANDING | DANS AS OF THF
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $
RESTITTN - o

.Ol...

I swear, or affirm. under penalty of perjury. that the accompanying report i1s
lrue and correct and includes all information required to be reported by me
under Title 15. Election Code.

Signature of vandld..-na or Officeholder

18 AFFID@;\H Y LOZ//P
.‘\

amv IV,
‘e,
..I.!"..

.-

AF F&ﬁgrrnvlsl“w ALABOVE

Sworn to and subscribed before me. by the said Joyce Guthmann L . this the 2nd

day of February .20 1877, to certify which, witness my hand and seal of office.
> —

=0 a0 0o Kimberly Menke County Clerk

inistering cath Printed name of officer administering ocath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8 2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

MS / MRS / MR FIRST M
3 N eEoLDER a i OFFICE USE ONLY
g .
NAME T g{. l L r_‘, L Date Received
NICKNAME LAST SUFFIX
6 U {'{ PO
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE ZIP CODE
OFFICEHOLDER g Zoy 204
MAILING i I
ADDRESS "
| - P
[] change of Address ( C L_, A Vo ¢ [ ¥ 7’} G ))L/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER N Sy = P Date Hand-delivered or Date Posimarked
PHONE (G749 ) 743- 2140
6 CAMPA[GN MS / MRS / MR .~ FIRST MI Receipt # Amount §
TREASURER e
NAME w2 ) { ‘{ o Date Processed
NICKNAME LAST SUFFIX
(7 Date Imaged
e, I A ~crnm
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # cITy; STATE ZIP CODE
TREASURER , g i
ADDRESS P.o. Loy 38Y
(Residence or Business)
£ \ & G
l\h_\l‘ e ‘rw“,;, | 4 Juy {7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ow A : . N B
PHONE (ah) 232 N4V
9 REPORT TYPE _
L: January 15 D 30th day before election : Runoff D 15th day after campaign

[ sy 15

D 8th day before election

:] Exceeded $500 limit

\reasurer appointment
(Officenolder Only)

[:] Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

) S S0P

THROUGH

Month

[/

Year

UV

Day
=y

11 ELECTION

ELECTION DATE

D Primary
Ju { ]z General

Manth Day Year

I~ 3

D Runoff
D Special

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

(fu n A'l ’/—7 ¢ bJud &

13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 COMMITTEE NAME "
D GENERAL L/I L:\'I L'_‘i._’ C:’ (e ‘i"t\ Vo e ]
E, COMMITTEE ADDRESS
SPECIFIC 3 - 2
p O U ° v
. -
(u\\_ ol § T'\C Wtjq 34
COMMITTEE CAMPAIGN TRéASURER NAME
= i
[] Additional Pages ) o € € C» 4 e
COMMITTEE CAMPAIGN TREASURER ADDRESS
3
P.i. Buy 28 ' o
Colo mbys Te. 1€43Y
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$é:§ESD'TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES 3
ggEISéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE N
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

()

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

REBECKA KAY LACOURSE

Wotary 1D #11799707 Title 15, Election Code.

6u %[mw

U Signature of Candidate or Officeholder

My Commission Expires
May B, 2023

AFFIX NOTARY STAMP / SEALABOVE

__,thisthe _/ 6&/

; 20;2&__ to certify which, witness my hand and seal of office.
x obele r.
)—r’f j}?}./).p p ’ d‘(ZSS \J

Signature of oﬁnc
/

.

Forms provided by Texas Ethics Commission

scribed before me, by the said"‘
~

admlmstermg oath Printed name of ofhcer administering oath Title of oﬂné/er administering oath

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
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
OFFICEHOLDER . ) OFFICE USE ONLY
NAME [ Joyee oo
NICKNAME LAST SUFFIX ~3
gpe  aen
i = o =
4’ Y .ﬂ(‘\ﬁ £ >
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # STATE;  ZIP CODE =
OFFICEHOLDER - —
MAILING - . o
ADDRESS O_ - )(/ 5
. u 3 ( - -0
D Change of Address ‘/ k [_,\L Bkl’[ Iv v Lv‘l' //K /A 7" t. r =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S:' =
OFFICEHOLDER (T Date Hand-delivered or Da\eﬂstmarked
PHONE (9 /) 7 §,;)— // +Z )
6 CAMPAIGN MS / MRS / MR Mi Receipt # Amount $
TREASURER
NAME e "‘(/ C(—— .................. Date Procsssed
NICKNAME LAST SUFFIX
Date Imaged
G‘L f/é 7N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # GITY: STATE: ZiP CODE
TREASURER
ADDRESS = y — | LS
(Residence or Business) {/ é /) [X 2 (2/ a AIM/J..-_)' /K 7 7’_) }/

8 CAMPAIGN
TREASURER
PHCNE

PHONE NUMBER EXTENSION

733~ )40

AREA CODE

(477

9 REPORT TYPE

D 30th day before election

D Runoft

[] Exceededssonlimi

[E/J;nuary 15

D 8th day before eleclion

D July 15

15th day after campaign
treasurer appointment
(Officehcider Only)

.

[] Firal Report (Attach GIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED /) / Y ,f( s
S THROUGH /{3 /S

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year ‘:] Primary D Runcff D Other

Description

// j \jGenare\ D Special

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

ééaz.")"/”'] /{(’éju e

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

1

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethics Commission Filers)
18 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S G OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THS INFORMATION QNLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITEEE NAME
[] seneraL jl) L‘CC 6:/ %’)[/7/)
COMMITTEE ADDRESS
Mspecine f y
£0. BOK 354 (olombes Te U3
COMMITTEE CAMPAIGN TREASURER NAME
[J Aaditioral Pages \JOUI (2 6‘/%&7/0
COMMITTEE CAMPAIGN TREASURER ADDRESS
P0. 80 3 [ofmbes Tk W75
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLED@RES, LOANS, OR GUARANTEES OF LOANS}), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDQES, LOANS, OR GUARANTEES OF LOANS) e
" EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ g
ggg:éBéJTLON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFlnﬁwﬂ L 05 4,
sentee. . | swear, or affirm, under penalty of perjury, that the accompanying report i
..% true and correct and includes all infermation required to ba reported by me
F Y ) under Title 15, Eigction Gode.
€2 %
v R :
- ! m~— e« 6
i
Ay N U%é/)
N Signature of Candidate or Ofﬂceholder
T
%};aiaaove

iy 1y e b .
Sworn to ;r:cra;t:t‘)s;rlbed before me, by the said J—Qg C——E G’UT”m Md

day of M’ . 20 I q _, to certify which, witness my hand and seal of office.

Mg DhvangpoK MLy IREMIKT

Signature y officer administ!ring oath

, this the _}_&&
CEpYY CLELL

Titte of officer administering cath

Printed name of officer administering oath

Forms provided by Texas Ethics Commission www._ethics.state.b.us Ravised 9/8/2015



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

. . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST MI
3 8‘:’;‘%[?:8%% OFFICE USE ONLY
NAME |  lecommemmin JJ .. S, B
NICKNAME 1 AST SUFFIX
QJ +/] RAVARTA
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE:  ZIP CODE
OFFICEHOLDER - 5 9 ) 24 &
MAILING PD. Bor 38 Cu'u.v-‘ﬂu 7Y by
ADDRESS
D Change of Address
5 CANDIDATE/ AREACODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER g a3 Gy
PHONE (9749 ) 183 - 74T
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER o
NAME | bossasssveassessysan 2 bt e Date Processed
NICKNAME LAST SUFFIX
f Date Imaged
Sothop~ea™
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #: cITY; STATE; 2IP CODE
TREASURER = ) T o R 2
ADDRESS P o Bug 3Y Colon-brs ¥ 1§ sy
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(9% ) 71

AYP Y

9 REPORT TYPE

[:] January 15
E/ July 15

D 30th day before election

D Runoff

[] sth day before election [] Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]
UJ

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
. - M S 2
7 i / /Z O THROUGH /2 /Jf s
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Gidir [:\ Primary [:’ Runoff D Other
Description
/; / 2 / Z ‘ |:| General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

/f EGSul €~

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

COMMITTEE NAME

[]eenERAL
D Additional Pages

COMMITTEE ADDRESS

[[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ' i
CONTRIBUTIONS MADE ELECTRONICALLY) —
2. TOTAL POLITICAL CONTRIBUTIONS $ Is
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ ()
L
4. TOTAL POLITICAL EXPENDITURES $ r
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ~
BALANCE OF REPORTING PERIOD ()
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ) k:/
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.

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit o ! {
NOTARY STAMP/SEAL
Swomn to and subscribed before me by 5 e A XY Wal this the day of .
204 | , to certify which, witnéss my hand-and seal of office. A
J L = STF g N =
Signature of officer administering oath " Printed name of officer administering oath Title of officer administering oath

(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)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/4/2020




