APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA
BY A CANDIDATE PG 1

See CTA Instruction Guide for detalled instructions.

1 Total pages fled:

2 ﬁ:a%lDATE MS MRS / MR FIRST m OFFICE USE ONLY
' F
mrs.  Brice Ko\ o [
NICKNAME LAST SUFFIX o
ADDRESS [ PD BOX; APT { SUITE #; CITY, STATE; ZIP CCDE

3 CANDIDATE
MAILING
ADDRESS

~ 0L Mhilentz St Columbus

e 134 e ————

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSXON Raceipt # Amount $
PHONE
(’] ',g ) k“ o q 3 S “ z Date Processed
8§ OFFICE Date imaged
HELD
(it any)
8 OFFICE
SOUGHT ’r
(it known) Gl RCC.CSS Or
7 CAMPAIGN MSMRSMR FIRST ™ NICKNAME LAST SUFFIX
TREASURER
NAME
Mr. Pradley ~
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), (APT / SUITE ¥, cITY; STATE; ZIP CODE -
TREASURER
STREET
sreste |k, lendz St Uoamdins 1893y
(residence of business}
T
AREA CODE PHONE NUMBER EXTENSION

g9 CAMPAIGN
TREASURER
PHONE

(2 %u \\\3y

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 Eilection Code.

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

%kn“mﬂ 2.5 |1y

Signature of Candi&%a Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 6/6/2019




CANDIDATE MODIFIED rForm CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

ey

A e

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

<« This declaration must be flled no latet than the 30th day before

the first election to which the declaration applies. ¢

« The modified reporting option is vatid for one election cycie only. **
(An election cycie includes a primary election, a general etection, and any related runoffs.)

e Candidates for the office of state chair of a political party
may NOT choose modified raporting. **

I do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
| understand that if either one of those limits is exceeded, 1 will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it Is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics state. tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOTSEND TO TEC

For more information about where to file go to:
http:h'204.65.203.GlﬁlinginfolQuickFileAReport.php

Forms provided by Texas Ethics Commission www.athics.state tx.us Revised 6/6/2019




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer {D (Ethics Commiasion Filers) | 2 Total pages fied:
The C/CH Instruction Guide explains how to complete this form,

3 CANDIDATE/ MS / MRS / MR RIRST Mi

OFFICE USE ONLY
OFFICEHOLDER %ﬂ
NAME Mrs. Co_ L.

T T .1 L T R T R S T R S D‘la R.u’m

NICKNAME LAST SUFFIX A .
¥o\auya e

4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE #; cITY; STATE;  ZIP CODE

QFFICEHOLDER

AODRESS 20 M etz G (olundis T

] Ghange oi Address ’)3 (’ﬂ

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHCLDER ﬂ B Date Mand-deiivered or Date Postmarked
PHONE ) k{ OCl 3 S’]’)\

WS / MRS 7 MR FIAST Ml Receipt # Amount §

6 CAMPAIGN

TREASURER Wl

NAME L I f.‘ ......... NAYN . Dale Processed
NICKNAME kg L.ASTeQ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY.  APT / SUITE #; CITY;  STATE; 2IP GODE
TREASURER

soress 2% Wbk S Columbus T 1653y

{Regidenca or Business)

Date Imaged

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

;Egﬁlséuaen (Zm ) S’tbj mf—mbr

9 REPORT TYPE |

NI] Janvary 15 ] 30t day betore slection ] Runon 3 mrm m:!‘ﬂn
{Officehicider Only)
[ duyss [] eth aay before alection [[] exceededssooiimit [C] Fina Report (Anach o - FRy
10 PERIOD Manth Day Year Month Day Yoar
COVERED
12~ /m /Zb\ﬂ THROUGH O s /S 202®
1 ELECTION ELECTION DATE ELECTION TYPE

Monin Day Year .\U Primary D Runoft D Other
Descriplicn
03 /03 /w D Ganera! D Special

12 OFFICE OFFICE HELD (il any} 13 OFFICE SOUGHT (i known)

Qo\orado Cp\.u\/{\j Tou

A s s (Ll

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 18 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPGAT THE CANDIDATE / OFFICEHOLDER. TNEGE 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 RECENVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME .
[] eENERAL
COMMITTEE ADDRESS
seecire
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASUHER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONYRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR QUARANTEES OF LOANS) '3 0. v
53';.5?5”““'5 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ .
{
............ Z..Z— ﬂ : q L
ggf:ﬁé%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
QUTSTANDING 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 reportis
true and comrect and Includes all information required to be reported by me

REBECKA KAY LACOURSE under Title 15, Election Cods.
Notary 1D #11799707

My Commission Expires

May B, 2023 vk A _C(\L X_b\w VJK\G\’

Signature of Candidate o‘@icaholdar
AFFIX NOTARY STAMF / SEALABOVE

Sworn to and subscribad before me, by the said E- €O b_d_g Ploas , this the ‘H '

_mz to certity which, witness my band anueal of office,

AA LI LA

Signature of officel admipstering oath Printed name ot officer adhinistering oath Title of officer Administering oath

{

Forms provided by Texas Bswie€ Commissicn www.ethics.state.tx, us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertiaing Expongse Event Expensa RepaymentReimbursement Soficitation/Fundrising Expense
AccourtingBanking Foos ommmmm Transportation Equipment & Ralated Expansa
Wmmm Legal Services Salariss/\Wagea/Contract Labor Other (enter & catagory not isted above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule G: l%EH NAME

ENEY PY\EQLL Xo\lang
\2.0 .\Q KD\WC\O‘VD Cﬂébbcu 'ﬁbla,do}l_ (G p&u\djl

3 Filer 1D (Ethics Commission Filars)

6 Amount (§) 7 Payee adkiress; City; State; Zip G

-

D polmuloontbulbm

(8) Category {See Categories listed at the top of thin schedute) | (B) Description
PURPOSE
OF . .o BN Ehack il travel sulsida of Texar. Complete Schedule T.
EXPENDITURE FE-—'ES D Chack # Austin, TX, ofiicsholder Wving expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o beneflt C/OH

Date Payee nams

L2020 | L2 Karding

Amount (8) Payes address; City: Stati;J Zip Code
¥
qq%!frﬂmm SM00 Burale, Rd Vouston & MNer2.
Category (See Categories ksted 21 the fop of this schecuie) | (D) Degeription

EXPEI?I:ITURE Mvu + \S'\ 'ﬁ E&M{_‘ £_] crack it vavel outsida ofTexas. Comptets Schacuie ™.

E:I Check I Austin, TX, officehcider Eving expense

Complste QNLY if direct Candidate / Officeholder name COffice sought Office heaid
sxpenditure to banefit G/OH

1.4 200 | Visko, Rt

Arnount {$) Payee address; City; State; Zip Code
'I'SO -8\ _ \[\S-\-O\pr\(\;\—. N
poﬁﬁcdaolwmnons

Category (Sse Galegories listad at the top of this schedute) | (P) Description
PUF‘OPSSE D Chack i ravel outsice of Teous. Complate Scheduia T.

EXPENDITURE NV L{“')F\S‘f\ﬂ *FXW 1 Gheck it Austin, T, olficaholder lving expense

Gomplete ONLY i direct Candidate / Officaitoider name Cffica sought Office held
expenditure to bensllt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



+

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertsing Expense Event Expsnse
Acoourting/Banidng

Feca mmmm o : Ralatoc
T Equipment & Expenag
Conaulting Expanse Food/Beverage Expenss Poliing Expense Trave! In District
Contributions/Donations Made By Gift/ AwardeMemoriais Exparce Printing Expense Travel Out Of District
Candidsws/OficeholdenPolitical Commities Legal Services

p Salacies/Wages/Contract Labor Other (enter & calegory hot listad above)
The Instruction Gulde axpiaing how 1o complete this torm.

1 Total pages Schedule G:

R.NAME B 3 Filer 1D {Ethics Commission Filers)
L S A A AN

4 Date 5 Payeanams
Geua | Viep, Qaal
6 Amount (3) 7 Payee address; City; State; Zip Code

Y. .
P \(\s%axqm\:k-.(bm

() Category (See Categories listed at tha lop of this.scheduie) | (P} Description

8
L .F”.""OP'?,?E. e Check i vavel ousida of Texas. Gerpisto Schadui T,

EXPENDITURE M\/Dﬁt\ﬂ M%XP e J’\S L [ Checx it Austin, 7, offioshokdar iing expense

9 Complste ONLY I direct Gandidate / Offioghgider narhe Office sought

Office held
expenditure 1o benefit G/OH
Date Payee name ~ r
\ 210209 e, CA’\’LQ(\_
Amount ($) Payee address; City, State; Zip Cods
{20-0 W \
oz | 2924 ROV S Columbons Ty g4y
political contributions
Intanded
Category (Sea Categories lisied &t the 1op of this schedes) | (D) Dascription
Purg:?se . Chack if ravel culsids of Texas. Compleis Schadute T
EXPENDITURE M\/ w\r\s ’\M w L] heck if Austin, 7, oficenotder Bving sxpense
Complete QNLY i direct Gandidate / Officeholder narte Office sought Office held
expanditure to benelfit C/OH
Date Payee name
\2.20- 29[ The Yonner Prss
~ Amount [¢ 3] Payes address; City; Swate; ZipCode

2-W : Columbos T
] \'2_,\‘\ ?)m)\c Gt N §434

OF ) Dmﬂnrﬂmunmwumt
EXPENDITURE Q A M—(-LS\ £7] check it Austin, T, oficeholder kving expense
Complete QNLY il direct " Candidate / older name Office sought Offica hald

axpenditure 1o benefit C/OH

Category (Ses Categories listed st the tap of thia schedule) | (B) Description

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.te.us Ravised 9/8/2015



+

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense EvamExpem Loan RepaymentRatmbursement Solicitaiar/Fundralsing Expense
AscourtingBanking ] Office Overhaad/Rental Expensa “Fransportation Equipment & Reiated Expenses
Coraulling Expense Food/Beverage Expanse Poliing Expenss Travel in Distriet
Made By GivAwarde/Mermarials Expenae Printing Expenss Travel Out Of Diatrict
ofitical Committee Logal Servicas SalarissWages/Contract Labor Other (enter a category Dot sted above)
Crech Card Paymant

The Instruction Guide explains how to complete this form.

,5-181 ‘noel Schedule 3: | 2 FILER NAME 3 Filar 1D {Ethics Cammission Filars)

5 Payee name

agaoze | The, chun

(ﬂz@w@‘l’m LA \r\mg’l\ S Gluabus Tr R4

{8) Category (See Calegoriss lisied a1 the top of this scheduts) | (P} Description
PURFOSE +« ] chack 2 avet ouside ot Taxes. Complets Schaduie 1.

‘ ,..EXFEI?;I'I'URE - \MM 4\5\[0 'Fm | D Chack if Austin, TX, officenaider iving expense

@ Complate QNLY ¥ direct Candidate / Offichppider narfie Office sought Office heid
expenditure to benefit C/OH

12\ | A Tx OFfier

Amount ($) Payse address; City; State; ZipCode

TBSH)
p":ué""“o‘:“‘“maﬁ"‘m Y20 S. fason K.Mr] Tr MO

intanced

Category (Ses Catsgories xied at the top of this schedule) | (b} Description
PURPOSE Dmnmmum.cmummt

OF
EXPENDITURE Mvtf& S.i . D Chack if Austin, TX, officeholder lving sxpense
Complete ONLY U direct Candidate / Officehgider nathe Office sought Office held

sxpenditure to benelit C/OH

Date Payee hame
Q- 0%-2000 | SedT OE¥ I
Amount (%) Payee address, City. State; 2ip Code

- SS g
ez | 430° Shason el T3 YD

Category {See Catagories listed st tha top of this scheduls) | (B) Description
D Chack if ravel outsics of Texas. Complete Schaduls T.

OF
EXPENDITURE e T D Check i Austin, TX, officsholder iiving axpanse
puerfiang E&Lﬁ.o,su
Complata ONLY il direct Candidate / Of\f?holdef me Office sought Office held

axpenditure to benefit G/OH

PURPOSE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlos Commission www.athics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Acmunikn‘cgvﬂarldn: Evﬂm !af-iimcaOverhoadfﬁanul Expense s it Ralatad Expense
b Tranaportation Equipment
Consulting Food/Beverage Expense Poliing Expanse Travel in Diatrict &
Contrioutions/Conations Made By GitvAwards/Memorials Expenas Printing Expensa Travel Out Of District
Candidate/Officeholder/Poiitical Committee Lagal Services Saiares/\Vagee/Cortract Labor Othar (enter a category not listed above)
Crack Card Payment
The Instruction Guide sxplains how to complete this form.

1 Tolai pages Schedule G: 2 FILER NAME

Yof \ T

5 Payee name

12020 Tvector Sugin

3 Filer ID (Ethics Commission Filers)

O

6 Amount () 7 Payee address;

RAegimbursemaent friem

0O Yo TR © 04
el I VA WY O I L

city; \Statd:  Zip Code

PURPOSE

8 {8) Category (Ses Categories listad atthe lop of this schaduls) | {B) Description

OF
EXPENDITURE wv “_\_ L:S ‘m .ﬁn l:l Chack if Austin, TX, officeholder living sxpsnse

r_—l Chack if wavel cutside of Taxas, Complete Schadule T,

sxpenditure to benelit C/OH

9 Complete QNLY H direct Candidate / Offighholder tame Office sought Office held

Date Payee name
2. N2 Lose's
Amount (§) Payee address, City: State; Zip Code

2249
A e (\AOBS W‘&u@w\ Noudr Y oag

PURPOSE

expenditura to benafit C/OH

Category (Ses Categaries iistsd at the topof inis achaduls) | {b) Dascription

[:] Check if ravel outside of Texas. Complate Schedule T.

OF
EXPENDITURE N * [ check if Austin, T, officahokder tiving expense
B veriter naWOmes

Complets ONLY if direct Candidate / Officehpider fame Office sought Oftice held

Reimburssmant from

Date Payee nams
w2 AL I
Amount ($) Payee address,; City; State; Zip Code

1§93y

expenditure to benefit C/QH

politiosl contributions
intercied
Category (Ses Calegories listed st the top of this scnedule) | {(B) Description
PUROF o D Check i ravel outside of Texas. Complets Schedule T,
EXPENDITURE el —-6‘ [:l Check if Austin, TX, officsholder living expense
vurtisn < \Wdang
Complete ONLY it direct Candidate / Offiggnolder hame 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 PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acvartising Expense Event Expenee Loan RepaymentAsimbursernent
Ascounting/Banking Fest Office Overhesd/Rental Expense
Conguiting Expense Food/Bevorage Exparae Pofiing Experse
Cortributions/Tonations Made By GiVAwardeMemaorials Exponse Prirting Expense
Candidale/Oiceholdar/Potitical Commities Lagal Services Salariss/Wages/Contract Labor
Grodit Card Payment

The Instruction Quide explains how to complete this form.

SolictaborvFundralsing Expense
Transponation Eguipment & Related Expense
Travei In District

“Travet Qut Of District

Qther (erier a calegory not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filar ID (Ethics Commission Filars)

3¢ .41
Dpoﬁﬂcalceﬂﬂbum

Sk § Mo AG
4 Date 5 Payee name

\2.s.2ova | Vst a Pk
6 Amount ($) 7 Payee address; City; State; Zip Code

VAsTong s o

PURPOSE
TR T
EXPENDITURE

(8) Category (Ses Catsgorias listed at the top of this schedule) | {B) Description

© Complate QNLY if direct

D Chack il travel oulside-of Taxas. Complets Schedule T.

4 D Chack if Austin, TX, officaholder livi
NV U‘\‘\S\ # Au X, offical iving sxpanse
Candidate / Officehgider narme Office sought Office held

expenditurs to banefit C/OH

Date

Payee name

Amount (§)

D pollliﬂlcomrbuﬁom

Payee address; City; State; ZipCode

Category {S«e Gategories isted al the top of this schedule) | () Description

PU OF SE D Check if ravel outside ol Texas. Complgia Schedule T.
EXPENDITURE ] crwek #t Austin, T, oificsholder living expense
Complete QNLY i direct Candidate / Officehoider name Office sought OQffice heid
axpandliure to benefit C/OH
Date Payee name
Amount (%) Payge address; City; State; Zip Code

Reimbumssment from
poliical contributions
intencied
Category (Sse Calegories listadat ihe top of thisscheculs) | (P) Description

Py OF = D Chvack il ravel cutsicle of Texas. Complele Senackle T,
EXPENDITURE D Check il Austin, TX, oflicehoider living sxpense
Complate ONLY il direct Candidate / Ctficeholder name Office saught Office held
expenditure to benelit GJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.othics.state.bu.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE At

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filar ID (Ethice Commission Filers)

\Co Xp\loua

4 Date & Full name of congiblgor (] out-ct-sate PAG (iD#; y | 7 Amount of contribution {§)

\asva | SenBondmlbatim 300,00

1N \uos Wve. Schiulunbug

8 Principal ocoupation / Job title ¥See instructions) 9 Eggloyer (Sea Instructions)
Date Full name of contributor 3 out-of-state PAC (IDF: ) Amount of contribution ($)
| Gonttboutor address; City; Stwate; ZpCode ' - -
Principal occupation / Job title (Sew Instructions) Employer (See Instructions)
Date Full name of eontributor (O out-ot-state PAC (ID#: } Amount of contribution ($)
- 'Ct;nt'rlt;uion: a;dérésé: ...... C.it:;: . Stale lZi-p code
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full nama of contributor 3 sut-ot-state PAC (D ) Amount of contribution (§)
1 Conmibutor address; City; Swte; ZpCode
Principal occupation / Job title (Sea Instructions) Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



-

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filens) | 2  Total pages filsd:
The C/OH instruction Guide explaing how to complete this form. -]

3 CANDIDA Ms (MBS MR FRET w

g;ICE%ER l : l \ . OFFICE USE ONLY
S A CC\, A CL ........... Dsle Racaived

NICKNAME LAST SUFFIX

— ECEIVE;

4 “SANDIRALE? ADDRESS /POBOX,  APT/SUITE & cmy; STATE:  2iP CODE
OFFICEHOLDER ’-l .
MAILING g G3 FEB,O
nss | 200 tikerder & Cound

[ chenge of Address ; \'LMb,AQ T

5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION
COFFICEHOLDER wnc-delivered or Dale Postmarked
PHONE C WY Y7 331 2

8 CAMPAIGN MS / MRS @ IRST M Receipt # Amount §
TREASURER w L
NAME .. ...\ A LALOA N el MNBA . Date Processsd

NICKMAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUTE #; CITY. STATE; zP CODE

TREASURER

e 2% Ml S Cldons ™ Jrqay

8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION

i T o R (YR Y

8 REPORT TYPE

[ dmnumy 15 TSR] 30th dey betors slection [] Runott ] j5tn doy ato carpain
{OMcahoider Cnily)
[ wwis [] eth day betore siecton O Excueded Moot [ Final Report attach Cro- FR)
10 PERIOD Month Day Year Month Day Yeur
COVERED \ / ikﬂ / me THROUGH 2 / 02 / ZOZD
M ELECTION ELECTION DATE ELECTION TYPE

won o vew | Deoman e ower
b%/CDg /&320 D General [:I Speciat

12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT  {f known)

To Pesessy Colledge

GO TO PAGE 2

Forms provided by Texas Ethics Cormmission www.athics.state bous Revisad 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

4 CrOH N%EY-k

C\loua

16 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 12 FOR NOTICE OF
SUBPORT THE CANDIDATE / O

CONTRIBUTIONE ACCEPTED OR POLITICAL EXPENDITURSS MADE RY POLITICAL COMMITTEES TO

THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. GANDIOATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTIGE
OF BUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[Jcenera
COMMITTEE ADDRESS
[(OspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 'Z_L‘m D
CONTRIBUTIONS MADE ELECTRONIGALLY) . O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
" EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ S g,zz‘ ,}’
ggggéim'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERICD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

day of

D M Oothansee

JOYCE M. GUTHMANN
My Notary 1D # 3642268
Expitag December 9, 201

t swear, or affirm, under penalty of perjury, that the accompanying report is
tiue and correct and inciudes all information required to be reported by me

t Title 15, Election Code.

SN

f" - .
Swom to and subscribed before me, by the said Crico Ho| ‘ @6—

Signature of Candidatew Officeholder

d
. this the 3{-

20 L0 . to certify which, witness my hand and seal of office.

NoTALY

Ubagnature of officer administering oath

))\4‘&& M GU'H’;\MI«AA

Printed name of officer administering ocath

Title of officer achinistoring oath

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Ravised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

Freo {m\mjd,

NAME OF SCHEDULE

SUBTOTAL
AMCUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

s U DO, 0D

L]
J
3. [] S$CHEDULEB: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s i S"Kh 16
8. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s
7. D SCHEDULE £3: 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 $ IWS?J_
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T] SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Al:

2 FILER NAME

i Vol Lot

3 Filer ID (Ethics Commission Fllers)

4 Date

AR

8§ Full name of contjibutor [[] out-of-state PAC (IO, b}
Co.0\ o 6’ ... o AN
8 Contributor address; City: State; Zip Code

WA Covoeta Yo Por 4\’ %]

7 Amount of contribution ($)

2., SO0, 2O

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

| 202220

Full namae of contributor [ ovt-of-siate PAC (ID#: )
VW\C ¢ Bl \
Contributor address; City: State; Zip Code

PO.bov < Culunbsag T Rt

Amount of contribution ($)

190. 00

Principal occupation / Job titia (See [nstructions)

Employer {Sea inatructions)

Date

Fuli name of contributor [ sut-of-siate PAC (I0¥: }

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation 7 Job title (See Iastructions)

Employer (See Instructions)

Fuill name of contributor [ out-of-state PAC {ID¥. }

Contributor address; City: State: Zip Code

Arnount of contribution (%)

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see [nstruction guide for additional reporting requirements.

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

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan SotichatioryFundraising Expense
. Foes Office Cvarhead/Rental Expense Transportation Equig & Related Exp
Consulting Expanse Food/Beverages Expenss Poling Expense Travel In Diatrict
mmmmw GitvAwarda/Mamorials Expsnas Printing Expense Travel Out Of Distriet
Candidate/Officehoidan/Poliical Commities Legal Services Labor Othet (ener a category not isted above)
Cracit Carc Payrant
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
k Ai\ \ Oy\(h
4 Date § Payeename
I 3200 Lm\r_\m(d&;) Loty Cc\: \un
6 Amount (%) 7 Payae address ! ate; Zip Code
. . I
SN Po bor. S48 Q»\\mb.«b T 1924
8 () Category (See Categories listed at the top of this schecule} (b) Description j
PURPOSE
QF
EXPENDITURE

Pdvedist 5(-&«———@&?@@(
{c) D Check if travel owsice offfexas. Compl D Check if Austin, TA officeholder living expense

9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH
Date Payee namea
) 30 The
|30 uconar (o A
Amount {$) Payee address. State: Zip Code

6Y 4o 20 \N- Nnoan St \vuvare Ty S4GZ

Category (See Categories kstad at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE WIOLCSIAND ¢ & de

verh
L__l Chveck iftravel quisid of Texas, Gomplets Schedule T.

D Check |;\st|n TY officeholder living expense

Complete ONLY if direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/OH

Date Payea name

\20.1st0] T ta fkatinag

Amount ($) Payee address, -) City: State; Zip Code
L& 10 | Sq0o %mojgp P4 VNovseon Me

Category (Ses Categories listed at e top of this schedule) Description
PUI:;FDSE -
semomne O\ i) ng Qe S 0Ny

O Cheamnwlmmidemom.c.\mpmsmmt 0 cmu’af Austin, TX, officehcider living sxpense

Complete ONLY if direct

Candidate / Officeholder name Office sought Cffice held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics. state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expanse
Accourting/Banking
Consuling Expanse
ConributionaDonstions Made

Crydit Card Paymernt

Candidate/OMcshoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repaymert/Retmbursermsrt Solictation/Fundraising Expense
Fesos Offica OverheadfRental Expanse Teansportmtion Equ & Relatad Expense
FME!DM‘H Poliing Expense Travel In District pprment
By GivAwards/Memanials Expense Printing Expense Travel Out Of District
Lagal Sefvices Labor Othar (entera categoly not listed above)

The Instruction Guide sxplains how to complate this form.

1 Total pages Schedule G

2_FILER NAME

o KD\LD"\CL

3 Filer ID (Ethics Commission Filers)

4 Date & Payee name
.2 .001n | U7 (how \od-\\no\
érnounl {$) 7 Payee address; City: State; Zip Code
Dmm S0 %\«\2% 0 louwson T SN2
PURPOSE {2) Category {Ses Catagories listed 3t $hs 13p of this schedule) (b} Description
EXPENDITURE M V()f{‘lg\ r\O\%Lr)rn%/ S\%{\S ’\J\& \(‘OL
@ [J cmd:nhvolwmul'l'ms Conlpiete Schedule T eck if Austin, TX, mmr iving expanes
go molete QLY it direc / Officeholder name Office sought Offics held
expenditure Yo benefit C/OH / O&L ‘%55(5 [ C ﬁl L L &r
Date Payee name
| 23 200 |VL Maykahno
Amount ($) Payee addrass; _) City; State: Zip Code
Gt 29 . o |
O] rnacomioaine | S 00 P s Kp\ %(me X 1082
CURPOSE Category (See c-unomv{md al the top of this schedule} Description
EXPENDITURE Ay L,-/"LLIS[ NA Esw{n%:_ %\qn §
[ creitraver Texas. Complese Schadue . [ 1" cneck if Austin, T officatolder living sxpanse
. {'ﬁ?‘d”?’ Officeholder name Office sought Office heid
Complete QNLY if direct . 3
expenditure to benafit C/OH 'TM A SOy (/0]. (Q f:b(
Date Payee name
| o200 | UZ Mollectno,
_Amount ()] Payee address; L) City: State; Zip Code

<00 Guals Ko Hausten & TM072

PURPOSE
oF
EXPENDITURE

Category (Ses Catagories Rgtgfl at thetop of this schedule) Description
I

AdreA oo Sqns

[ cowcxitiravel ougside of Texas. Schecule T. Echmu if Austin, TX, officahoidar living axpenss

Complste QMLY if direct Gerndidatey/ Officaholder name Office sought | Office held
diture to banafit C/OH
e “[Asc ASK I CJ (peted
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2020

Forms provided by Texas Ethics Commission

www.ethics.state.bous




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Accounting/Banking Office Overhasd/Renial Expense rarsportaton Equipment & Relatad Expanse
Consulting Expernise Food/Beverage Expense Poliing Expense invci in District &
Contributions/Donations Made By GitvAwardsMemcriais Expense Printing Expense Trave! Out O District
Candidate/OficehoiderPaliical Committes Legal Services Salades Vages/Contract Labor Othar (enter 8 categocy not isted ahove)
Credit Cami Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule G: ER NAME . 3 Filer 1D (Ethics Commission Filers)
e o\ \pul—
4 Date & Payee name ¥ N .
'2_\ UG Q:!CJ\NQOA vV
8 _amount (3) 7 Payee address; City: State; Zip Code
S Q0
|:| Relmbursemant from
= | B0 Adhwe Sk Qanpod R Nyyr
a (8) Category (3se Categories sted at the 10p of this schadute) {b) Description
PURPOSE
OF " . + ]
EXPENDITURE D:‘J\Qi}ﬂ'ﬁ & Cand 4 QQ:QL_F_D._D_QB&&' AT
@  [] Creckiftuveloutsidedt Tasas. Compiete Schecuie . [ check it Austin, T, oficsholder iving expense
9 “Candidaip./ Officeholder name Office sought Office held
Complete ONLY if direct (——)I . —
espancine o bonatt S04 T\ -y \C\ QA lax Assesor (locter
Date Payee name ~J
3. %W k. oum
Amount {$) Payee addreas; City; State; Zip Code
BYQ oV
Rermburssmont fom :
o 3 e i Rludis Ty
Category (See Categories listad al the lop of this schedule} Description
PURFOSE QQ
OF iy
EXPENDITURE < e S Lo (LQG
] creckitvavaioudide of Texal. Compiets Schedcle . [T] tnock it Austin, Tx. oticsholder iving expense
i Office
Complete if direct @ { Officaholider name Office sought hekd
expenditure to benefit crorr‘g g X d«( 0 :\.( B (LSS C J ( O ¢
Date Payee name 0
Amount ($) Payes address; City: State; Zip Code
Reimbursament from
7] postical cantritutions
intanded
Category (Ses Categories listed at the top of this scheduie} Description
PURPOSE
OF
EXPENDITURE
[] checkitvaveloutsids of Texas, Camplete Schecuie . [T] check it austin, TX. officencider ving expense
Candidate 7 Officehclder narne Office sought Office haid

Compiete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission } www ethics.siate.bous Revised 1/1/2020



