Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 4563-5800 {TOD 1-800-735-2089)

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

1 Total pages fied:

p- 3

See CTA Instruction Guide for detalled instructions.

2 CANDIDATE MS /MRS /MR FIRST M OFFICE USE ONLY
NAME
M ) K"c ar J 3’ Accl. ¥
cioame e R sk “\
c Dale Receivid
halours e FILED FOR RECORD
3 CANDIDATE, | AODRESS (POBOX.  APT/SUTES; o s oo | COLORADO COUNTY, TX
MAILING
Kooress | 1051 Sehwlewburg Lo HISHOV 16 AH 8 bk
ME e e
CO/qu'bus 7; 73?3f Krl‘liﬂt.n._l SENKE
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION A ose Hrﬂ%%xi%&&“
PHONE
(qn) 733 -16 74'0 Oate Processad
8 OFFICE Daie Imaged
HELD
(f any) c o 5-/44/ e F&f/
8 (S)SFIGCE
UGHT
{it known) CO A5 *45/8 p@‘f' /
7 CAMPAIGN MSMRSMR FIRST MI NICKNAME LAST SUFFIX
TREASURER
NAME
Mrs RGL(C(& K Aa@urﬂ(
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT  SUITE ¥, CITY; STATE: ZIP CODE
TREASURER
STREET /051 50‘“4-05“73 L-U )
ADDRESS o ‘ﬁ:‘:d ‘
IR ) |
(resldence or business) \
CO/ulw 6“5 7; 7373‘/ o 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 4
PHONE ( 'H) 733 1/67
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter §73 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Coda.
| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
%gnature of Candidate 'éate Signed

GO TO PAGE 2
www.ethics.slate . tx.us Revised 07/14/2010




FmpwidedbyTexasEﬂﬂusCormm

CANDIDATE / OFFICEHOLDER FORM C/OM
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
e CIOH urce oo i form. 4 Fllor 1D (Eiios Commission Fles) | 2 Total pages (iled:
VA 3
3 CANDIDATE/ MS / MRS / MR FRST M OFFICE USE ONLY
o N Rekard N
NICKNAME LAST T
- Laﬂa-u.‘n{ -
4 CANDIDATE/ ADDAESS /PO BOX:  APT / SUITE & cIY; STATE; 2P CODE
ol
ADDRESS /(75‘ Scllul(’-vbwo L-O (’o[mdus ’r)( 75(/'3‘/ FILED FGiRE zeonDd
L] orange of Address cOLNER 00 COUNTY, TX
5 &mncggaa . " AREA CODE PHONE MUMBER EXTENSION
PHONE (974 ) 133 {,7010 —_ BRIV P
¢ Tm:ﬁlin e wmerm " m?"‘:i. L Ih\L
NAME CMrs K?b?f.k.@ ........... K leergeenrt Coer—
NICKNAME LAST SUFFIX "
= Le (lour‘: ' — e fmased S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE &, ey STATE: P GODE
ADORESS
cosen wsosrosn | 1051 Schulevhug Lo lolumbus T< 78734
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
o |919) 733 -9870
9 REPORT TYPE
] saowmry 15 [} 30 dey bators esection 1 unon E’mwm
(mmm
[T] s [] o day betore etaction [ exceedesssootm: (7] Finat Feport (Attach COH - FF)
® - -
t/ e ,/}015 THROUGH '9-./ I /02015
1 ELECTION ELECTION DATE ELECTION TYPE
Month Owy Yaar w D Runet! L_..' Other
3.7 | Sqoup| Domen Lo
12 OFFICE OFFIGE HELD # sy) 43 OFFICE SOUGHT (i known)
Covstable Pos ! Oovstable Potl
GO TO PAGE 2
whw_ othics. State.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAM 15 Fner ID (Ethics Commission Filars)
Rit‘jwaf T Lelourse Y

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLINCAL EXPENOTUAES MADE BY FOLITICAL COMMRTYAED YO

POLITICAL SIPPORT THE CANDISATE ! OFRCEHOLDER. THESE EXPENDITURES MAY HAYE BEEN IADE WITHOUT THE CANDIDATE'S O OFSSGEHOLDER 8

COMMITTEE(S) ANOWLEDGE OFf CONEENT. CANDIDATES AND OFRCEAOLDERS ANE REDUERED TO REPORT THIS INFORMATION ONLY IF THEY NECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE MAME
) sEMERAL 'y / 4-
COMMITTEE ADDRESS
[Jseecec
COMMTTEE CAMPAIGN TAEASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
A
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, Oft GUARANTEES OF LDANS), UNLESS ITEMIZED o
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
%ﬁfﬁg"l’“‘i 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LEES. $
UNLESS ITEMIZED 0
1. TOTAL POLITICAL EXPENDITURES $ Vo)
BN_AGO' '”N' l&” MOoN 5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

| sweex, or affirm, under penalty of perjury, that the accompasnying report is
mu\dco«emar\dlndudesﬂmmnwkedmbermmdbym

e

Signature of Candicate of Officeholder

Swom 10 and subscribed batore me, by the said L_ICEMQ 7. J-R'CQQQSE- , this the 3—69&
day dM’”lBgzo li , to certify which, witness my hand and seal of offica.

M%J%AM&%& My Da/GNONT PERSTY CLEMS
Signatude of officer asministering oath inted name of officer adménistering cath Title of officer administering oath

Revised 9/8/2015

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH instruction Gulde explains how to complete this form. NA 3
3 CANDIDATE/ MS / MRS / MA FIRST MI
OFFICEHOLDER Mo Richard 3 OFFICE USE ONLY
NAME T Date Received
NICKNAME LAST SUFFIX
LaCourse Fliii = o
_ : - jcoL OP; a 1' : Ll
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUTE #: CITY; STATE;  2IP CODE it bbU f X TX
OFFICEHOLDER zﬂm
MAILING
ADDRESS 1051 Schulenburg Lane Columbus, Texas 78934 AUG |9 PM 3: 4,8
] change of Address K}\hfh_‘; y HE?‘E'KE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T e
OFFICEHOLDER Date Hand-deliversd or Date Postmarked
PHONE (979 ) 733—6720 ate Harm laiivered or Dale FOostMma
6 CAMPAIGN MS / MRS / MR FIRST Wi Receipt # Amount $
TREASURER
NAME . Mrs.  Rebecka K .. . Dato Processed
NIGKNAME LAST SUFFIX
L&COU]‘.'S& Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIty; STATE; ZIP GODE
TREASURER
ADDRESS 1051 Schulenburg lane Columbus, Texas 78934
{Residence or Business})
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 733-4870
9 REPORT TYPE ] )
[[] January 15 {T] 0t day betore slaction [[] Runoft | :r?:s Sa\myT m?m;gn
{Olficeholder Only)
X] suyis [ ] 8ih day before etection [[] Exceaded$sontimi [[] Final Rapon (Anach C/OH - FR)
10 PERIOD Monith Day Year Month Day Year
COVERED
12 / 15 /2015 THROUGH 8 /19 /16
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:j Prifmary D Runotf D Other_ .
Gescription
11/ ] /2016 General D Special
12 OFFICE OFFICE HELD (il any) 13  OFFICE SOUGHT (I known)
Constable Pct. 1 Constable Pct. 1

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 [0 (Ethics Commission Filers)
Richard LaCourse
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT. GANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF TMEY RECEIE NOTICE
OF SUCH EXPENOITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]oeneraL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TYOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
.EéﬁELI?SDITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $ 0
(B:AOEIIS&BEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
QF REPORTING PERIOD O
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

| swear, or affirm, under penaly of perjury, that the accompanying report is
. true and correct and inciudes altinformation required to be reporied by me
-t under Title 15, Elaction Code.

;- -

[
Signature of Candidate or Officehoider

AFFIX NOTARY SfA\ﬁPfSEALRBOVE

L]
Sworn to, and subscribed betore me, by the saidwtm_, this the I'Q @!‘

, 20 i b , to certity which, witness my hand and seal of office.

Printed name of officer administering cath er administering oath

nature of officer administering cath

{

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207¢ {512)463-5800 (TDD 1-800-735-2889)

CANDIDATE MODIFIED Form CTA
REPORTING DECIL.ARATION PG 2
11 CANDIDATE

NAME %Aﬂ’/ngfﬂ’fQ
NG COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

« This declaration must be flled no later than the 30th day before
the first election to which the declaration applies.

»» The modified reporting option Is valid for one election cycle only.
{An elaction cycia inckides a primary election, a general slection, and any related runcffs.)

« Candidates for the office of state chair of a political party
may NOT chooss modified reporting. +

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, | will be
required to file pre-election reports and, if necessary, a runoff
report.

L0/

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

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

www.athics state.tx.us Revised 07/14/2010



2-2

Prescribed by Secretary of State

Sections 141.031, 172.021, Texas Election Code
&/2015

All information Is requirad to be provided unless indicated as optional.

~ APPLICATION FOR A PLACE ON THE Republican PARTY GENERAL PRIMARY BALLOT
TO: State/County Chair

I request that my name be placed on the above-named official primary ballot as @ candidate for nomination to the office indicated below.

OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) INDICATE TERM
Colorado County Constabie Pct 1 I
D UNEXPIRED
FULL NAME {First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT
Richard J LaCourse Richard J LaCourse

PERMANENT RESIDENCE ADDRESS (Do not include a P.0, Box or Rurat | PUBLIC MAILING ADDRESS {Address for which you receive campaign
Route. If you do not have a residence address, describe location of | related correspondence.)

residence.) 1051 Schulenburg Lane

10581 Schulenburg Lane

cny STATE w ary STATE ur
Columbus Tx 78934 Columbus Tx 78934
PUBLIC EMAIL ADDRESS (if available) PATION (Do pot leave blank} | DATE OF BIRTH VOTER REGISTRATION VUID

‘6.c5tkabl ¢ f NUMBER {Optional)

vessareo@oweoivraiccun l[/ Maintenance Manager 9 [/ 13 f 1971

TELEPHONE CONTACT INFORMATION {Optional) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE APPLICATION SWORN
Home: IN STATE IN TERRITORY ELECTED FROM
WOrk:WlfV 44 year(s) 44 yeer(s)

on. Aasayresersefl” _Q months) €D manthis)

If using a nickname as part of your name to appear on the baliot, you are aiso signing and swearing to the following statements: | further swear
that my nickname does not constitute a siogan nor does it indicate a political, economic, social, or religious view or affiliation. | have been

commonly known by this nickname for at least three years prior to this election.

Before me, the undersigned authority, on this day personally appeared (name) Richard J LaCourse , who being by me
here and now duly swomn, upon oath says:

“, (name) Richard J LaCourse . of Colorado County, Texas, being a
candidate for the office of Colorado County Constable Pt 1 , swear that | will support and defend the Constitution and laws

of the United States and of the State of Texas. | am 3 citizen of the United States eligible to hold such office under the constitution and laws of
this state. | have not been finally convicted of a felony for which | have not been pardoned or had my full rights of citizenship restored by other
official action. | have not been determined by a fina! judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or
partially mentally incapacitated without the right to vote. 1 am aware of the nepotism law, Chapter 573, Government Code.

{ further swear that the foregoing statements included in my application are in ail thipgs true and correct.”

; - - SIGNATURE OF CANOIDATE
Sworn to asid subscribed before me at%gé;_, thisthe o2 day of_ A/ 15 Tale .
7,
N g e/ SEAL
wp—— 4/ r ‘)

WISEng Oath’ Title of Offfcer Administegihg Oath

-
TO RFCOMPLETED BY CHAIR; THIS APPLICATION 1S ACCOMPANIED BY THE REQUIRED FILING FEE PAID ay: L1 cask, L cueck, L moNEY
ORDER,D CASHIERS CHECK, DRD PETITION IN LIEL) OF FILING FEE.

This document and S a 2 fri filing fee or a nominating petition of is pages receiv

ed.
£
{See Section 1.007) . /! AL~ /5 ’%r)’n 7 }( Lo
Voter Registration Status Verified B Date Received  signature of Chair




OATH OF OFFICE

In the name and by the authority of

The State of Texas

I, Richard Lacourse, Jr., do solemnly swear (or affirm), that I will
faithfully execute the duties of the office of Colorado County Constable
Precinct 1, of the State of Texas, and will to the best of my ability preserve,
protect, and defend the Constitution and laws of the United States and of this

State, so help me God.

chard Lacourse, Jr.

SWORN TO and subscribed before me by affiant on this 3™ day of

January, 2017.
/ 2

‘Administering Oath

—"




A\ 4
Western Surety Company

OFFICIAL BOND AND OATH

THE STATE OF TEXAS .
County of Colorado

KNOW ALL PERSONS BY THESE PRESENTS: BOND No. £1523307

That we, Richard Lacourse, Jr. , a8 Principal, and
WESTERN SURETY COMPANY, a corporation duly licensed to do business in the State of Texas, as Surety,

are held and bound unto !Scvenor , his successors in office,

in the sum of 20ne Thousand and 00/100 DOLLARS (_$1.00§.00 ),
for the payment of which we hereby bind ouraelves and our heirs, executors and administratars, jointly and
severally, by these presents.

Dated this 3ist day of August , 2016
THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the above bounden

Principal was on the day of , , duly
__ elacted  tothe office of Commtable in and for  Colorado
(Blected—Appointed)
County, State of Texas, foratermeof & yearS _ commencing on the _ 1st _ dayof
January L, 2017

NOW THEREFORE, if the aaid Principal shall well and faithfully perform and discharge all the duties
required of him by law as the aforesaid officer, and shall *
faithfully perform the duties imposed by law.

then this obl.%ation to be void, otherwise to remain in full force and effect.
it o

VER, that regardlese of the number of years this bond may remain in force and the
q&@;%h may be made against this bond, the liability of the Surety shall not be cumulative
hﬂﬂity of the Surety for any and all claims, suits, or actione under this bond ghall not

Bre|
ehe amout §
%MW "E{ER. that this bond may be cancelled by the Surety by sending written notice to the

pmm&g\m- nd is payable stating that, not lese than thirty (30) days thereafter, the Surety's

liabi all terminate as to subsequent acts of the Prineip
e

d above. Any revision of the bond amount shall not be cumulative.

i se, Jr. Principal

WESTE SURETZ COMPANY
By ;__/é;

Paul T. Bruflat, Vice President

ACKNOWLEDGMENT OF PRINCIPAL

THE STATE OF TEXAS .
County of Colorado

Before me, wm———a on this day, personally appeared
i R ) _ known to me to be the person whose name is subscribed to
the foregoing instrument and acknowledged to me that he executed the same for the purposes and
consideration therein expressed.

Given under my hand and seal of office at
thig, 3rd . __. day of

, Texas,

1774 )/ i\
L County Clerk W
Colorado 1@’ TexXas




OATH OF OFFICE
(COUNTY COMMISSIONERS and COUNTY JUDGE}

I, , do solemnly swear (or affirm) that [ will faithfully
execute the duties of the office of
of the State of Texas, and will to the best of my ability preserve, protect, and defend the Constitution and
laws of the United States and of this State; and I furthermore solemnly swear (or affirm) that I have not
directly nor indirectly paid, offered, or promised to pay, contributed, nor promised to contribute any money,
or valuable thing, or promised any public office or employment, es a reward for the giving or withholding a
vote at the election at which I was elected; and I furthermore solemnly swear (or affirm) that I will not be,
directly or indirectly, interested in any contract with or claim against the County, except such contracta or
claime as are expressly authorized by law and except such warrants as may issue to me as fees of office. So
help me God.

Signed

Sworn to and subseribed before me at Texas,this ___ __ _ day

of

]

SEAL County, Texsas

QATH OF OFFICE
(General)

1, Richard Lacourse, Jx.

faithfully execute the duties of the office of _Comstable Precinct 1

of the State of Texas, and will to the best of my ability preserve, protect, and defend the Constitution and
laws of the United States and of this State; and I furthermore solemnly swear (or affirm) that I have not
directly nor indirectly paid, offered, or promised to pay, contributed, nor promised to contribute any money,
or valuable thing, or promised any public office or employment, as & reward for the giving or withholding a

vote at the election at which I was elected. So help me God. /
Signed _ A L——f

do solemnly swear (or affirm) that I will

I..acmrse, Je.
Sworn to and subscribed before me at Columbus Coloresdp Coumby Toues 3rd
of - -JaTMaTy 207
Lo T
a ° - . " . ty -
- _EE \ . . CDM County, Texas
Tulﬁ% OF TEXAS }
5 s
“fpunty, of.: _;gn].nmdn____
’ . =
The foregoing bond of ___Richard Lacomrse, Tr. a8
in and for Colorada . County and State of Texas,
this day approved in open Commissioner's Court.
ATTEST: ' Date .
Clerk County Judge,
Kimberly Menke
County Court . Colaradn County Colorado_ County, Texas
THE STATE OF TEXAS .
Countyof Colorade
1, _... Kimberly Menke , County Clerk, in and for said County, do
hereby certify that the foregoing Bond dated the _31st  dayof —August. 2016,
with its certificates of authentication, was filed for record in my office the day of
R , at oclock M., and duly recorded the .
day of , at o'clock ___ M., in the Records of Official Bonds
of gaid Countyin Volume ., onpage .

WITNESS my hand and the seal of the County Court of said County, at office in Columbus
, Texas, the day and year last above written.

Clerk

- Kimherly Menke
By Deputy County Court __W_IEQ_ County

Page 2of4



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovEeR SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. {Ethics Commssign Filers) / i
L/ 7
3 CANDIDATE/ MS / MRS / MR FIRST H OFFICE USE ONLY
OFFICEHOLDER . [e " j J
NAME o ey nn O o en b JE . ] paie Receivea
NICKNAME LAST SUFFIX FILED
- helourse — cquaRi
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUTE# cmy: STATE:  Z/PCODE
OFFICEHOLDER (M2 JUN =1 PM |: 28 a
XSIDL'I;E?"S . b . 1 J _7"’ 75 ?- Date Hand-delivered or Date Postmarked
/05| 5(!114/-«’4.5‘ oy 4o (¢fumbins 187003 - :
DChangeofAGdress 0 o8 TRt P L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER | / (} —,2 . )
PHONE ( i 7 /) 73) .—C; /;}2 O Date Processed
6 CAMPAIGN MS / MRS / MR FIRST Mi Tale nased
- = 3l ls]
b B .. D
NICKNAME LAST SUFFIX
) AL s . g
Ul !";/‘(KG,L-C/H'
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE;:  APT/SUITE# cTY: STATE; ZIP CODE
TREASURER
ADDRESS 7 4 {/ i ]
(Residence or Business) | ) (> 4, }C“»-i, 5 4 ( .;/L«L-‘l U5 7;{ /S/c/ 7//
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER N = .
(999 733 - (095
9 REPORTTYPE 15th day after campaign treasurer
D January 15 [:] 30th day before election D Runoff D appcintment (oficahoicar ceiy)
[ ] Juy1s [] &t caybefore election [] Exceeded $500 iimit m,l:.nal report (Attach G/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED ~ - THROUGH =
57 1441 RARECINE
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
S 1q /. N D/Primary ] Runon ] ceneral [ speca
273901
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

'A/Z/f; (‘—“’,'-"'““f/t C(..u A f}’ [."*-' L'51q “(‘ Vet ,

14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS L / 71

Address/ PO Box;  Apt /Suite#  City; State;  Zp Code

[] additional pages A /—-l

GO TO PAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME. | 1 16 ACCOUNT # (Ethics Commission Filers)
S| .l ) A/
l'\._"b\.{\r—,.’ L;‘LLLLU”JC, 4 b/

17 NOTICE THIS BOX IS FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[] seeciFic / 1
V4
COMMITTEE CAMPAIGN TREASURER NAME
) vl
[] additional pages S
COMMITTEE CAMPAIGN TREASURER ADDRESS
vy
/V / /
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LCANS), UNLESS ITEMIZED $ -0 —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_— U -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED % R
4.  TOTALPOLITICAL EXPENDITURES $ = L 75
J .
g‘SNT'E{ClBEUTl()N 5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
LA OF REPORTING PERIOD Gl LJ -
SgIPSJTF%NI'DA'?SG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD J—— C) e
19 AFFIDAVIT
: | swear, or affirm, under penalty of perjury, that the accompanying report
f is true and correct and includes all information required to be reported by
me under Title 15, Electign Code.
/ . 5
L
] ks } .
o : L—\
":, ! .'- Signature of Candidate or Officeholder
‘4 Lot
AFFIX NOTARY STAMP g"‘sem. ASOVE ? =
Sworn tf and subscribed before me, by the said ‘\d‘ & , this the
‘ day a . 20 & , to certify which, witness my hand and seal of office.
Q&\’\/ X i
(_)jgéture of officer administering cath Printed name of officer administering oath

Revised 04/21/2010



Texas Ethics Commission F.0. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveitising Expense Gift/Awards/Mamorials Expense Salarias/Wages/Contract Labor {.oan RepaymeniRaimbursemest
Accounting/Banking Lagal Services Solicitation/Fundraising Expanse Transportation Equipment & Related Expense
Consuiting Expsnse Food/Beverage Expense Travel {r District Contributions/Donations Made By

Event Expanse Polling Expensa Travel Out Of District Candldatemﬂloeholderf?omical Committee
Fees Printing Expanse Office Overhead/Rental Expensa OTHER (enter a category not listed above)

The Instruction Guida sxplains how to complete this form.

1 Total pagas Schedule F:

3 ACCOUNT # (Ethics Commission Filars)

ZF'é'é c‘m{ Lafouv:a‘(

AL

Da(:/:/lk

§ Payee name
Colum 0 Uou)-h/ Citize

Complete QMNLY if direct
expenditure to banefk C/OH

|6 Amount (S) 7 Payne address; Ciy; State; Zip Code
H3G6. 613 §phvg S+ Ca[unéuj X 18934
PURPOSE (a) Category {Sea catsgories istad at the top of this schaduls) by Description (ff ravel of Taxas, complote Schadule T)
OF ﬁ{ .
EXPENDITURE ﬁ Vet 131 UG EK,O U5 A
9 Complets ONLY If direct Candidate / Officshokiar nams Office sought Office heid
sxpenditure to benafit C/OH ’(j ﬂ
Dats Payes name
Amount () FPayse adcress; Clty; State; Zip Code
PURPOSE Category (See calegories hsted at the top of this schediie) Dascription (if travet outside of Texss, complata Schadute T)
OF
EXPENDITURE
Complets ONLY i dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Data Payeas name
Amount ($) Payse address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (f ravel outside of Taxas, Schedule T)
OF
EXPENDITURE
Candidate / Officsholder names Ctfice sought Offica held

Date Payes name
Amount (3) Payes address; City; Stater Zip Code
PURFOSE Category {Sescategories listed at the top of this schedula) Dascription {Hf travel culside of Taxas, complete Scheduie T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officahokier name

expenditura {o benefit C/JOH

Offica sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rapvised 04212010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: CIOH - FR
DESIGNATION OF FINAL REPORT FORM -

The Instruction Guids explains how to complate this form.
>+ Comptlete only if "Report Type" on page 1 is marked "Final Report” «

1 C/OH NAME 2 ACCOUNT #ﬁic& Commission Filars)

/g)."ettavaf Lacouuiue M,

3 SIGNATURE

| do not expect any further potitical contributions or political expenditures in connection with my candidacy. | understand that designating a
report as @ final report terminates my campaign treasurer appointment. | also understand thati may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file. / / i

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officaholder, =

A, CAMPAIGN FUNDS

Check only one:
|"_‘] | do not have unexpeanded contributions or unexpended interest or income earned from poiitical contributions.

(3 Ihave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may
not convert unexpanded political contributions or unexpended interest o income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpendad contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpsended interest or income
eamed on poiitical contributions in accordance with the requirements of Elaction Code, § 264.204.

B. ASSETS

Check only one;
[J Idonotretain assets purchased with political contributions or interest or ather income from political contributions.

[C]  1doretain assets purchased with political contributions or interest or other income from paolitical contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from politicat contributions to parsonal
use. | also understand that | mustdispose of assets purchased with poiitical contributions in accordance with the requirements
of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER
+ Complete this section onfy if you are an officehalder «

E/Iam aware that | remain subject to filing requirements appicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, ! retain political contributions, interest or other income from political confributions, or assets purchased with political
contributions or interest or other income from political contributions., %

" Signature of Officaholdar

Ravised 04212010



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
APPOINTMENT OF A CAMPAIGN Form CTA
TREASURER BY A CANDIDATE PG 1

¥
|

1 ]Total pages filed
See CTA Instruction Guide for detailed instructions.
2 MS MRS /MR FWRS.T M1 OFFICE USE ONLY
CANDIDATE ) ; i P l .
NAME /VLK /R" I'L‘“’C (}—- Acct. #
NICKNAME LaST ' ) ) " SUFFIX i bate Recsiisd
P L FICED Fov nzeorn
aCouvsw COLORAT: =L URD
3 ADDRESS /PD BOX APT/SUITE # CITY, STATE, ZIP CODE
ADDRESS /66] SC‘“:( o L’“'\L_) U Lt U’ i‘f DR S P
‘_i_.a‘.‘-\.“iLL?\'f: IAYFK
UL £.an
a | AREA CODE PHONE NUMBER EXTENSION me
CANDIDATE :
=G - E ~
PHONE ( C{ 7/ ) 75 j —C" ]}L Date Processed
—Is OFFICE HELD pateimaiyd
N
(if any) //‘: ;JL‘
6 | |
OFFICE SOUGHT C‘ . . P L
(if known) a0 5'7('\1] !'-@ .
7 MS/ MRSMR FIRST M NICKNAME LAST SUFFIX
__, ) ; < ;s
CAMPAIGN : / /e 7T B
TREASURER Wiw  DAeON P vpviciry
NAME
8 I STREET ADDRESS (NO PO BCX PLEASE), APT | SUITE #, CITY STATE, ZiP CODE
CAMPAIGN - o] & ~ / 7 7
TREASURER AL Milan 5T o /. X '
STREET . " - . i 5 VI S
ADDRESS JEIE M, fam S SEWR PP - e AT N
(Residence or business) .
9 I AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN VA I - o
TREASURER (979) G313 bl o
PHONE '
10
CANDIDATE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
SIGNATURE
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the :estrictions in title 15 of the Election Code on contributions
from corpcrations and labor organizations.
/ / 9/2 //
Signature of Candidate Date Signed
GO TO PAGE 2
&

‘.. Printed on recycled pa

(Revised 01/14/2004)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEeT PG 1
1 ACCOUNT # 2 Total pages fled:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 3
A
3 CANDIDATE/ MS 1 MRS / MR FIRST MI
OFFICEHOLDER ? ’,/ r\d . QOFFICE USE ONLY
NAME o mMr OB Jaarg v Date Recaived
NICKNAME LAST SUFFIX
- L a C oul L — . w9
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE#: CITY; STATE:  ZIPCODE gc 5 —
OFFICEHOLDER ; _ 5F « Sm
MAILING 1051 5('}\“1*’-‘/qu Lo Co/“ﬂélfs Tx 7%9 3 ouwvaras o Daligost
ADDRESS o
[ change of Ada cg - e
ange rass g = [ Cgm
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # - L2
OFFICEHOLDER | (G99 ) 7337, > i3 &0
PHONE 733-C 73 Can oo py D =
8 CAMPAIGN MS { MRS / MR FIRST i - “S'.‘R 4-‘——:-#3—
TREASURER i ale |mag o3
NAME M Jo }W ............. D = >
NICKNAME LAST SUFFIX
Dale  Bleyarder
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL  APT/SUITE# ciY: STATE; 2P CODE
TREASURER ‘ .
ADDRESS J060 MilamSr Columbas Tx 73724
(Residance or 8usiness) :
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER , ‘
PHONE (97‘1 ) 735—(04-"45
9 REPORTTYPE @/Janwy 15 [] 30t day before slection ] rumefr ) ::;hdc:% :2:; uc;:msnn tmru;yTurar
] duys (] e say vetore slection [T] Exceeded $5005mit [] Finat report (attacn CIOK - FR)
10 PERIOD Morth Day Year Month Day Yoar
COVERED THROUGH
1.8 A0 V13 S Joide
11 ELECTION ELECTION DATE ELECTION TYPE
m Day Yoar
Lf/j /‘QOlﬂv [ Frimary [] runct (7] cewn ] speca
12 OFFICE DFFICE HELD {if any) 43 OFFICE SOUGHT  {if kncvwn)
/‘//’4 (‘aﬁ?ﬂm/o dﬁay‘!‘n/ Cw 51*55/? pefl
14 gggﬁaim‘ DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY DTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOBE THS INFORMATION ONLY IF THEY RECEIVE NOTFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS . / 'y
Adiress /| PQ Box:  Apt /Sute#  City; 'Sm: Zip Code
{1 additienal pages /
mMA
GO TOPAGE 2

Revised 04/21/72010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

15 C/OH NAME ) s 16 ACCOUNT # (Ethics Commission Filers)
Kihard T / (hicrs iy
Niear ve halours I V7 ek
17 NOTICE THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

|
i
FROM i CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL | CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
|

| COMMITTEE NAME
| comMMITTEE TYPE

A
Vuca
| GENERAL

| COMMITTEE ADDRESS

| sPeciFic
= W

‘ COMMITTEE CAMPAIGN TREASURER NAME
|
|
|
|

/

| w7

COMMITTEE CAMPAIGN TREASURER ADDRESS

D additional pages

| Y/

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | § O
|

4. TOTAL POLITICAL EXPENDITURES $ 3 75 (e @)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O
OUTS:_AS#DANS? | s TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LOAN L | LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

| swear, or affirm. under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Tille 15, Election Ccde

- " O T
- = O -
- HE
- .: Q - - —
h f: Slgnature of Candidate or Officehelder
O TR ~
.*‘4?
arfdhaoman 8Tamp  SEAL ABOVE
Sworn to and subscribed before me. by the said -R\-Cha_f CL J H LJQCA\H S5 € . this the

b
13 — day of.lg&»&ﬁ_. 20 k% . to certify which, witness my hand and seal of office.
1
Qn 0 0Ca LG Rebecen Mayg De puy Clecld

Slgn%\ure of officer admlnrstengg oa-u Printed name of officer admirl\isienng oath Title of officer a\:lmlmsienng oath

Revised 04/21/2010



‘w

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expensé
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giftt Awards/Memaoriais Expense
Legal Services

food/Baverage Expense
Polliing Expanse

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel n District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Trangportation Equipment & Related Expense

Contributions/Oenations Made By
Candidate/Officeholder/Political Committea

OTHER (enter a category not listed above)

The Instruction Guida explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
4&/\&(1 7T alowrse

3 ACCOUNT # (Ethics Commission Filars)

iz

!
4 Date

|l fagfov

£ Payoe name

('o/or‘w/o Coud‘f’v Kcﬂubhm-u P&(“}\/

6 Amount (§)

H375.°°

T Payee address; City; State; Zip Coda

(870 FM 139

¥

Aew Ut ; .T)( 73950

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

) Description (i ravel cutside of Taxas, completa Schadule T)

OF P .

EXPENDITURE fees F;/fuq "/1865 For oiéflct’_

©® Complete ONLY if direct Candidate / Officehoider name Office sobdht Office held

axpenditure 10 benefit C/OH A / 14, N /’ A/ / 4

Date Payse name

Armount (%) Payee address; City; State; Zip Code

PURPOSE - Category (Seecategories listed at the top of this schadule) Deacription (if travel outside of Texas, complele Schedule T)

OF

EXPENDITURE

Complete QNLY if direct

Candidate / Officehcider name

Offica sought Office hald

gxpanditure to benefit C/OH
Date Payee name
Amount (§) FPayse address; City. State: Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Dascription (If ravel outside of Taxas, compiste Schedue T}
OF
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder nama Office sought Office held
axpenditure 10 banefit G/OH
Date Payes name
Amaount () Paysae addrass; Cily; State; Zip Code
PURPOSE Category [See categories listed at the top of this schadule) Description {irsve! outside of Texas, complete Schadule T)
OF
EXPENDITURE

Completa OMNLY if direct

Candidate / Officeholdar namea

axpanditure to benefd C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVvER SHEET PG 1

Frorm C/OH

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

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

LI

/s

3 gﬁ?,%'gﬁg%m ME MRS MR el OFFICE USE ONLY
NAME Ma '?"-’l a "CP J Date Raeajye
| NicKNamE S st o SUFFIX ﬁLEE DFORR cCORN
E n COLORA! ARMALTESD
| = LaCouvs €
4 CANDIDATE/ ADDRESS /PO BOX: APT/ SUITE # cTy. STATE: ZIP CODE 23 ’2 APR 27 PH ' . LS
OFFICEHOLDER PO
MAILING - H ~. . ' 4/ i = G A Date Hand-cgiiy nGate Posimarkeg , [
ADDRESS 1051 5¢ hulev b.u'q‘ b Coludbus Te 78734 i ARCERT FATERK
(] chenge of Address ik ERA
5 CANDIDATE/ l AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER o s -
PHONE ( 1 Y(i ) 7]3 "":s 746 Ve— Date Processed
6 CAMPAIGN MS / MRS / MR FIRST Ml 5
TREASURER : : Bl iFags
NAME _ M'\ Jehe D ,,,,,
NICKNAME LAST SUFFIX
“Dule Aleaxder
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CITY: STATE; ZiP CODE
TREASURER i
ADDRESS . . ] j -
(Residence or Business) .l (nleld ‘\’1 'ﬁ A ST C O /uMbH_ ') i ‘k 783‘]' 5 ‘/'
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER P gy .
PHONE ( Q7q) ijj-{/blfﬁ
9 REPORTTYPE
January 1§ [T ="%0th day before elect ot 15th day after campaign treasurer
D anuary = ay before election 1:] Ruro |::| Bl S sl ol 1
:‘ July 18 D Eth day before election ’:j Exceeded 5500 limit D Final report (Attach C/OH - FR)
10 PERIOD Manth Day Year Morth Day Year
COVERED e / THROUGH ] S g
| /13 2019, 437 /201,
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
Y. 19, 00 [ Fomary mE [ cenera [ Seeca
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)
/ ] ] ] 7 ; ~ M,
4//7 CC’/‘: r;'l(.’l? Lo -L’//('.”,L”)'rr.gbf& p& f'ut-
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRICR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,
EXPENDITURE
BY OTHER hard / 4_
INDIVIDUALS A /
Adaress / PO Box:  Apl./Sutte®  City: State;  Zip Code
[] additional pages ﬂ//?v

GO TO PAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME - 1 16 ACCOUNT # (Ethics Commission Filers)
‘ o . ) s /!
?L /L(,u gi v, /\&( iy € A4
T
17 NOTICE | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM | CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN IADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
POLITICAL | CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S) |
COMMITTEE NAME
COMMITTEE TYPE

L

| GENERAL

COMMITTEE ADDRESS

[ speciFic A , / /7;

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages A/ /4

COMMITTEE CAMPAIGN TREASURER ADDRESS

w4

18 CONTRIBUTION | {  70TAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s - -
24 TOTAL POLITICAL CONTRIBUTIONS S
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_— -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF S50 OR LESS, UNLESS ITEMIZEC | § . G
I TOTAL POLITICAL EXPENDITURES | 3 ,; 5’.{ ‘
' (v,
CONTR&?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALAN OF REPCRTING PERIOD : 3.-_';(). o0
OU;&??T?A'E‘S? 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LO LAST DAY OF THE REPORTING PERIOD -— 7 -

19 AFFIDAVIT
| swear, or affirm, under penaity of perjury, thal the accompanying report

. . M . ! is true and correct and includes all information required to be reported by
o " ¢ me under Title 5, Election Code.
4 £ » € 4
= / R <L —
v ' . ‘ ~ ! Signature of Candidate or Officeholder
7,0, A
{ '

Vn g .
AFFIX NOTARY STAM: ? SEAL ABOVE
-
Sworn to and subscribed before me, by the said w this the
L]

a!ﬂ*‘l day of . 20 ‘a ., to certify which, witness my hand and seal of office.

Ty \A_R A 3
Printed name of officer administerifig oath

5 A %
gWature of officer administering oath

er administering oath

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

PLEDG

ED CONTRIBUTIONS

SCHEDULE B

1 Total pages Schadule B:

Yholasy

The Instruction Gulde explains how to compieta this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliera)
Richard [aCourse iz
4 TOTAL OF UNITEMIZED PLEDGES: (=3 = = £ o o $ I o0 @&
5 Oate € Fullname of pledgor [ cut-ofatsta PAC (IO, V|8 ml(:f) 9  Inkind description

Toho Dale Alexawdyer

7 Piledgor address; City; State; Zip Code

200 Mhat  Co fumbus Tx 76739

& {if applicabie)
i
Jpoor0

WA
|

(If travel outside of Texas, complsta Schedule T)

10 Principal occupation / Job tite (See Instructions)

MIA

11 Employer (See Instruction

ol

Date

Full name of pledgor (] out-of-ctate PAC{IDR: 3

Pledgor addrass; City; State; Zip Code

Amount of
piedge (8)

In-kind description
(if applicable)

I
|
|
I
|

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Date

Full name of pledgor

O out-of-state PAC (DK )

Pledgor adcdrass; City; State: Zip Code

Amount of

| inkind description
pledge (3) I

|

!

(if mpplicable)

(if travel outside of Taxas, complete Schadule T)

Principal occupation / Job title (Sas Instructions)

Employer (See Instructions)

Datwe

Fuil name of pledgor ] out-of-state PAC (D; }

Pledgor addrass; City; State; Zip Code

Amount of
pladge ($)

In-kind description
{if applicable)

|
|
!
I
!

(f traved outside of Texas, complate Schedule T}

Principad occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pladgor 3 out-of-state PAC (ID¥; )

Pledgor address; City;, State: Zip Code

Amount of
pledge (3)

In-kind description
{if applicable)

|
I
l
I
I

{If travei outside of Texas, complate Schedule T)

Principal occupation / Jobh title (Sae Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requiremants.

Revisad 042172010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070 {(512) 463-5800 1-800-325-8506

POLITICAL

EXPENDITURES

scHEDULE F

Advertising Expense
Actounting/Banking
Cansulting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesfWages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Qverhead/Rental Expense

Gift'/Awards/Memorials Expense
Legat Services

Food/Beverage Expenss
Polling Expense

Printing Expensa

The Instruction Guide sxplains how to complete this form.

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committae

OTHER (enter a category not listed above)

1 Total pagas Schedule F:

2 FILER_NAME

“Richard halourse

3 ACCOUNT # (Ethics Commission Filers)

NM/A

4 Date 5 Payee name
o, Vistapeiot
& Amount (5} 7 Payae addreas; City; State; Zip Code
#6074 | 5 fhyden foe. | exivgtor, NA 024
8 PURPOSE {a) Categary (Ses categarias listed at the top of this scheduls) {) Description (Hiravel outside of Texas, completa Schedule T)
OF
EXPENDITURE AAvertisog Exo LL5Y A s

§ Complets QLY if diract

expenditure to benefit C/OH

Candidate / Officehotdef name ¥

214

Office sought Office hald

D'?/L’)/aof&

Fayee name

Db Direct  Siges

Arnount (8} Payee address; City; State; ﬂpCadu
Tvler Ty O
AU64q | 10 Hoy 165 Seuth Tyler, Tx 75703
PURPOSE Category (Ses categorias listed at the top of this schadule) Dascription (Iftravel outside of Texas, completa Schadule T)
o
exceNDITURE Adver tisivg_Ex pess e Y Lia

Completa QNLY If direct

axpenditure to benefit C/OH

Candidate / Officehalderigama

A/M

Office sought Office haid

Date

4/ ‘l"/‘;tmej'w

Payee name

Colo

rads Ljou-‘-’f'V Cizes

Amount (3) Payese address; City: State; Zip Code
#8178, 50 513 5pw.~3 St Colubus 7’ 78934
PURPOSE Catagory (See catagories listed al the top of this schaduls} Dascrigtion {f trave! outside of Texas, complete Schadula T)
OF . .
EXPENDITURE fgi{ verfigi ve Experse. V% / A

Complate QNLY if direct

Candidate / Officehdider namb

Office sought Offica held

expenditure to benefit C/OH Vi / /4.
Date Payes name
Amount ($) Payes addrass, City; State. Zip Code
PURPOSE Category (See categoriss listed at tha top of this scheduie) Description (i trave! cutside of Taxas, complete Schadule T)
OF
EXPENDITURE

Complste QMNLY if direct

Candidats / Officeholder name

expenditure {0 benefit C/OH

Offica sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 047212010



Texas Ethics Commission

P.O. Box 12070 Austin.

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEeeT PG 1

The CIOH Instruction Guide explains how to complete this form.

1 ACCOUNT #

Ethics Commission Filers)

2 Total pages filed:

3

D additional pages

14

3 CANDIDATE/ | MSIMRS/MR FIRST Wi
OFFICEHOLDER | P / L OFFICE USE ONLY
NAME iy fac u;.-.-{ - ;

R N & w b o s TR w e e Ee 7w mi s m o e o o om v o B oam - ate R_nice,‘_v_eu
NICKNAME LAST SUFFIX | FLEL‘ 2 9 Eenen
: COLORAN: 0 y
| — LaCoass e — -

4 CANDIDATE/ ADDRESS /FO BOX: APT (SUTE# CITY; STATE ZIP CODE 23 ¥, s
OFFICEHOLDER L HAY IB AH 10' 20
MAILING ; ] - -

| 5 : { A // 4 p 2K, 2 B3 ndsdelivereg or Date Posimark
ADDRESS | 7651 5¢liv fur J,JJ:{!L‘S Lo (ofu ,«v.l/jl-(‘) [x 73724 F ’?ﬁ‘? U AT S
[] change of Address CALUR, C

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER ( Vi T ) s o
PHONE ; / f 7; 4 .C_; f,g\_(_ Date Processed

% J

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER T — ’ Date Imaged
NAME My Veheo Do

NICKNAME LAST SUFFIX
I’Du’\l)‘\; H/*")(éil,\;w!f'i

7 CAM PAIGN I STREET ADDRESS (NO PO BOX PLEASE), APT [ SUITE &, CiTY. STATE: ZIP CODE
TREASURER
ADDRESS n ; . T e T g
(Residence or Business) | ACC T M 'lé“"l 4 i (_'(_‘/IA "’!At{ j /X /%‘/ 5‘%

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER ( :} 7(,' ) ) . Wi
PHONE l /33644

9 REPORTTYPE | -

Januasy 15 kit nef lzction Runoff 15th day after campaign treasurer
| D ey D B bator esto I:] une D appointment (officehcider only)
D July 15 M dey before election !:' Exceeded $500 limit D Final repon (Attach C/CH - FR)
10 PERIOD | Month Day Year Month Day Yaar
COVERED ‘ S ¢ 4 THROUGH = 7 P
= i i - o 5 1 P o
[ 73 O 710 e 24 e 7 2] 2
11 ELECTION i ELECTION DATE ELECTION TYPE
| Month Day Year
5 /29 Acgp| Db Dlre [ cerera [ seeca
~ v ' W, g
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
| v f A /4 ( ) 7 / 7 4,
! /L"l/r L_i:.:/fi..[“.) | (_LL(-‘L 'f\./ L.L&—“?C{[J-‘('[

14 NOTICE ! 4
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER heme
INDIVIDUALS I, /

A [
Address / PO Box; Apt. [ Suite 7. City; Stawe; Zip Code

GO TO PAGE 2

¢ L

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME /' = , 4 16 ACCOUNT # (Ethics,Commission Filers)
4’\ /(Lf/ v /'(’CQ»’J( /u/,-

17 NOTICE [ THIS BOX IS FOR NOTICE OF POLTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) | T

‘ COMMITTEE NAME
‘ COMMITTEE TYPE
7
| s
‘ [ GENERAL A /’f
COMMITTEE ADDRESS
[ sPeciFic | i
v
COMMITTEE CAMPAIGN TREASURER NAME
J
D additional pages | {' //f
COMMITTEE CAMPAIGN TREASURER ADDRESS
‘f
A/,
|
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ s
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLECGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE
TOTALS | 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS TEMIZED | $ )
| saal &
4. TOTALPOLITICAL EXPENDITURES 3 ~ 7
gggﬁéBEUTION | 8 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S
} OF REPORTING PERIOD =3 =
E)CL)J;STF%NTDAIESG | 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE S
| LAST DAY OF THE REPORTING PERIOD v - & =
19 AFFIDAVIT
Y e 1 R | swear, or affirm, under penalty of perjury, that the accompanying report
I is true and correct and includes all information reguired to be reported by
NTE, " 5
;.% me under Title 15, Election Code.
: Signature of Candidate or Officeholder
. v '\,\'
- L
AFFIX NDTARYUSTAMP'I SEAL ABOVE I)
Sworn to an&"supscrib before me, by the said K’L‘\ “"-A . ., this the
ay of . 20 . to certify which, witness my hand and seal of office.
-
4" 2 — 3% Chisl
‘-‘LM’“ %A Q(K [T V2
-
ignature of officer administering oath Printed name of officer admlmsf(ng oath Title of gﬁr;er ad nislenré};aih

Revised 04/21/20°0



Taxas Ethics Commission P.O. Rox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Advertising Expense GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expsnse Travel In District Contributions/Danations Made By

Event Expense Polling Expense Travel Out Of District Cangidata/Oficeholder/Political Committee
Fees Printing Expense Offica Overhesd/Rental Expense OTHER {enter 3 category not [isted above)

The Instruction Guide explains how to completa this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
/:;' /aﬂ La()oursce /(/Zf
4 Date 5 Payse name
/IQAOIJ ov‘ac/o Couu-u*#\/ Otz et

6 Amount (S} 7 Payee address; City; State; Zip Code
5]3) SM STt (’o{q.ubu‘j 7)( 766 ‘34/
8 PURPOSE {a) Category (See catagories listedt the 1op of this schedule) b} Description (¥ travel cutside of Taxas. complete Schecule L]
OF - -—
EXPENDITURE 4 9{ ¥
Uernis o Expews Y%
9 Complete QNLY if drect Candidate / Officeholdaf name | Office sought Office heid
axpenditure to bensfit C/OH 7
Data Payse name
Amaount (5) Payes address; City; State; Zip Code
PURPOSE Category (Sea catagories listed at the top of this schadule) Dascription (ifravet outside of Texas, complete Schadule T}
OF '
EXPENDITURE
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payse address,; City; State; Zip Code
PURPOSE Catagory [See categories listed at the top of this schedule} Dascription (Iftravel outside of Texas, complste Scheduis T)
OF
EXPENDITURE
Complete DNLY if direct Candidate / Officaholder name Office sought COffice held
axpenditure to benefit C/OH
Date Payee name
Amount (3} Payes address. City; State: Zip Code
PURPOSE Category (See categorias fisted at the top of this schedule} Description {If travel outside of Taxas, completa Scheduie T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officahoider name Office sought Office heid

sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised D/21220%0



CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
mml . .;." "m i, o ' m;m 4 Flor 1D (Gows Commsin Foert) | 3 Tota) pages kg
mlmoﬁ ion Guide explaing how to complety . Nip a2
3 CANDIDATE/ | MB/WRS/MA FRET Mi
OPFFICE USE ONLY
g:agEHOLDER . Mf, ....... Q'thq VJ ............ T L. Dats Recaived
Niclﬂmﬁ LAST BUFFIX
L alowsie ECEIVE
4 g:;:gg:;ﬁ;gn ADDRESS (PO BOX,  ART / BUTTE #, oy STATE;  2IP CODE
MALING 1051 5¢Lu/MLM5 Lo Colanbus Tx JAN 16 2020
] crange of Adarens 78 93 ‘{
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ' E——
g:glﬁgﬂoméﬂ ( q_] ﬁ ) 73 3 ) b 7015 Date Hand-delivared of Date Posimarked
§ CAMPAIGN M5 MRS I MR ' FIRST ' M " Recsipt # T Amount $
m,’“"“ M JOA'” ............ :D . Y Owe racasead
NIEKNAME LAST BUFFIX —
ate image
Aley o wolev~ i )
7 CAMPAIGN STREET ADDRESS (NO PO BOK PLEARE).  APY / SUITE ¥ ciy, BTATE; P CODE
AOORERS |
(Residenes or Busness) | /D 1O Milam S + CD /Mﬁé"“j 'rx 73?3‘7’

AREA CODE PHONE NUMBER

EXTENEIDN

Cowstable Potl

o cammon
PHONE (479 ) 733 (09 5
% REPORT TYPE o o _
[y 18 [] somdsybermomction  [] Runow [] 18 ey shercampoign
{Officahaider Cniy)
[] wiyts [ e ey botere sisction [] Excondedasoatms [ ] Finel Rapor (uach CIOH - FR)
10 Pg%gl?:& - Month Voar Month Dy Yeor
G B
” //4 /010!‘1 THAOUGH ’ / IS/J.CW»D
@ ELEGTION |  FUECTIONBATE T ELECTION TYPE )
Month Day Yoar %W D Runoff D Other ion
5/3/(4(:9.0 ] cenera [ speciai
12 OFFICE | oFFes WELD Fan) 43 OFFICE BOUGHT (Hinown)

Co.x)s f"tb ,'{ P¢—+ I

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.othios.stste.b.us

Rovised §/2872018



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

M G/OH NAME 16 Filer ID (Ethics Gammission Filers)

RILAAV‘ 2 Lqeo"w‘j‘( , »V{A'

1% NOTIOEFROM wmmnmmwwmmmmmmwmmmnmamsm
POLITICAL SUPPORY THE GANDIOATE / OFFIGEHOLDER, mumuvmmmmwmﬂumm’a
COMMITTEE(S) KNOWLEROE OR SONSENT, mmmmmmmmmmmnmmm

OF FUGH EXPENDITURER.

[ COMMITTEE TYPE | COMMITTEE NAME

[} cEneRAL
COMMITTEE ABDREBS

[srecipic
COMMITTEE GAMPAIGN TREABURER NAME

[} Additional Pages

COMMITTEE GAMPAIGN TREASURER ADPRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LEAS (OTHER THAN

TOTALS PLEDGES, LOANS, OR QUARANTEES OF LOANE, OR s O
_ . OONTRWUTIDNS MADE ELEGTRQNIQMLV) UHLESS ITEMlZED _ _
i TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANE) (]
' EXPENDITURE | , | '
3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ 2
4. TOTAL POLITICAL EXPENDITURES $ &
NTRI 5. FOTAL POLITICAL CONTRIAUTIONS MAINTAINED AR OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ O

- .C’\-J‘-'S.TM"D"'*-‘G; - 5 TaTAL pamcum AMOUNT OF ALL_ 'aurlémupme LoANa AR OF Taé |

LOAN TOTALE LABT DAY OF THE REPORTING PERIOD $ D
18 AFFIDAVIT

- | swear, or affem, under panalty of perury, that the acoompanying report is
frue and corfrest and includes all information required to ba reportad by ma

g/

i MARY JANE POENiTZSCH
Wi MyNotary D # 26820219

i Exp;res October 7, 2020

SIanalura of Candidate or Offiseholder

AFFI% NOTARY STAMP / BEAL ABOVE

d subscribed before me, by the said R ) (‘/haf J ___Lﬂ\_éb_u_r.i in the __Z,L
e o certify which, witness my hand and seul of office.
W7 Om( Ct- Macy ane (Benitz5ch /\/ﬁar@%

Sworn

day

am\néﬂ q(jwr udmmmenna oath ' Printed name of officer administering oath Title of oMoer ndmutmmna asth

/

Forms provided by Texas Ethice Commission wirw. othics. siate x.us Revisnd 9/26/201%



APPOINTMENT OF A CAMPAIGN TREASURER

rorm CTA

BY A CANDIDATE ra 1
J’_'.L.l,'._'.'._'""',7."_';‘__.""""".'.I:..'.'.'.‘.'f","T'T?;"'_" e — e e — - '.,',L’..'T."_;Q:"_'"_" —_— e
Bev CTA Instrustion Guide for detailed instructions. 1 Total pages fled )
2 CANDIDATE M 1WA ! MR il ““ OFFICE USE ONLY |
NAME Mr. Richard J Fiter 1B #
i Tt wm L
Dais Resnivod
LaCourse
. . , ' FHLWPUR RLUORY
3 CANDIDATE ADBREGS /PO BOX; APT I SUITE #; CITY, §TATE, 7P CODE i L
MAILING 1051 Schulenburg Ln Columbus T™X 78934 COLORADO COUNTY. |
ADDRESS
— KIMBERLY MENKE--
4 CANDIDATE AREA CODE PHONE NUMBER EXTENBION Recsptd  COLNTYS ERK
PHONE
(9719 )m3-67120 Gate Praceasod R
§ OFFICE T R -
HELD Colorado County Constable Pet 1
(if any)
g -
o A Colorado County Constable Pct 1
T CAMPAIGN WEMRBMA FIRET ] NICKNAME LAST BSUFFX
TREASURER
NAME Mr. John D Dale Alexander
8 CAMPAIGN STREET ADDRESS (ND PC BOX PLEASE), APY I BUTE ¥, CITY, STATE, AP CORE
TREABURER .
STREET 1010 Milam St Columbus TX 78934
ADDRESS
{residence of busingse)
9 CAMPAIGN AHEA COBE PHONE NUMBER EXTENSION
TREABURER
PHONE (919 ) 7336695
10 CANDIDATE
SIGNATURE

the Election Code.
{ am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
/?/ " 9/ /2o
Signature of Candidate Date Signed
GO TO PAGE 2
Forms provided by Texas Ethies Commission www.gthios.state.lx.us Revised 8/6/2019




CANDIDATE MODIFIED rorm CTA

REPORTING DECLARATION re 2
_.;;::'_ aﬁ;:N._iD_‘;_b.AT.E e a2 e = - eyt - R e e e —
NAME Richard J LaCourse
1 N ERORTING COMPLETE THI8 SECTION ONLY IF YOU ARE
BECLARATION CHOOSING MODIFIED REPORTING

« This declaration must be filed no later than the J0th day before
the first election to which the declaration applies. »

« The modified reporting option is valid for one election cycte only, =
wmmmnmm.owm.wmmm,)

« Candidates for the office of state chair of » political party
may NOT chooss modified reporting. =

| 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 siection within the election cycle.
| understand that if either one of thoss limits is exceeded, i willbe
required to file pre-election repcris and. if necessary, 8 runoff

report.
J03C M / &—*
Yaar of olection(s) er election cysle 1@ Signature of Candidate
which declaration apphes

This appointment Is effective on the date it is filed with the sppropriats filing authority,

TEC Filers may ssnd this form to the TEC siectronicalty at {regspppoint@Rethics slate.tx.us

ormaiito
Texss Ethics Commission
P.O, Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the locai filing authority
DO NOTSEND TOTEC

For more information about where to file go to:
hitp://204.68.203 8Allinginfo/QuickFlieAReport. php

Forms provided by Texss Ethics Gommission www.ethics.state.tx.us Revised 8/8/2019




