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: _7

3 CANDIDATE/ MS / MRS / M, FIRST .
OFFICEHOLDER Cé e JNerA Green A(/’é’, OFFICE USE ONLY
e Date Heceived

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 87632 Oa /{ Stree 1
ADDRESS ; v 3

D Change of Address D & /IGS— x _76

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked.
PHONE (2Y) 7%3d-2702 ;

6 CAMPAIGN MS / MRS / MR b Ml Receipt # Amount $
TREASURER y e A o A—-— f/é'

MAME = === 00 |isen smos wens macm muago o @ w o W90 6 o 2wl 98 9 85 % Date Processed
NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 8283 OaA Streant

{Residence or Business) DO- / /d S _7( - 6&, ‘-/ 3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .

BLENE (=21Y) 732-2703%

9 REPORT TYPE

:l 30th day before election

D January 15 [:] Runaff

Myﬁ

[] sin day before election [[] Exceeded $500limit

]
]

15th day after campaign
treasurer appointment
(Otficeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Month

/1 g

Year

THROUGH

Day

Year

4/30 78

11 ELECTION

ELECTION DATE

D Primary
lgfﬁ'éneral

El Other

Description

D Runoff
D Special

Month Day Year

VA 1

ELECTION TYPE

12 OFFICE

CFFICE HELD (il any) JuJ <
C_Duni‘l)’ (9'-‘""' ak hew &

13 OFFICE SOUGHT (if known)

S@ L

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,slate.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)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLIT!CAL: 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
[ ] eENERAL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ A
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O ;
2. TOTAL POLITICAL CONTRIBUTIONS $ '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 36'0 1
$é$iEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4, TOTAL POLITICAL EXPENDITURES $ @3 50
I ] :
SEI_N;S(IBBEUT G 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ oa/ 5‘?
OF REPORTING PERIOD 75 _Gi/_ _
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
JANET E WRIGHT true and correct and includes all information required to be reported by me .

Notary Public State of Texas under Title 15, Election Code. -
My Commission # 8505873

My Comm. Exp. June 24, 2020 B D&W/{ é,?e/, éf%

7
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

11 ’ [r
Sworn to and subscribed before me, by the said /)’714/? ! 6@‘5 g VLER (3 , this the :
day of "‘7‘”—7 , 20 47 , to certify which, witness my hand and seal of office.
Q/!m Lffz, A )/I/V%‘Ck \'c’i,ne f(—— lzb /W’T/ f/] /"T»u /x,
Slgna urg’of ofﬂcer administering oath rlnted name of officer administering oath ‘ Title of officer admmlsterln ath

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

:



MONETARY POLITICAL CONTRIBUTIONS SeHEBULE Bt

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

MARN LREENBERL

3 Filer ID (Ethics Commission Filers)

4 Date

6228

5 Full name of contributor

Aadrews furhendad

6 Contributor address;

L343 5 5 »1c 7'4,7(99 Doslles 7 25249y

[J out-of-state PAC (D#:___________________y | 7 Amount of contribution ($)

City; State; ZipCode LAL O,

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

D out-of-state PAC (ID#: )

Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-siate PAG (ID#: ) Amount of contribution (%)

City; .Slate; .Zi.p Céd.e.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contribulor address;

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

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/201 5




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
mPrR R (L€ NBeRS
21 SCHEDULE SUBTOTALS " SUBTOTAL
NAME OF SCHEDULE " AMOUNT
1, J]/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 240
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ ¢4 250.
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ |-
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
ig: [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Ofiiceholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memaorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense .
Transportation Equipment& Related Expense
Travel In District i
Travel Qut Of District - © -

Other (enter a category not listed above)

Committee

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4Da;=,a/L//’8

spﬁe:ayj,} gof AsSacfn.ho-m Co,pm.mrfy s'af-}/ch ﬁncJ

6 Amount ($)

$A750°

7 Payee address;

2./0]

City; State;

[Reoss Aue Da)las Tk 7530

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description :
Check if travel outside of Texas. Complele Schedule T.

E:l Check if Austin, TX, olficeholder living expense

4,]v¢/.§,ﬂd‘b.{bf’
Faal frccess fo Jusiu
Za-rl,o#/‘g"ﬂ

‘e

9 Complete ONLY if direct
expenditure to benefit G/CH

Candidate / Officeholder name Office sought Office held

Date Payee name
é /27//% Da (/s éﬂunﬁr Perocos Fie /c,/fy
Amount ($) Payee address; City; State; Zip Code
% /2SO A 205 qu//y Pue. e /lec jc 25312
Caiegory (See Categories listed at the top ol this schedule) Description i,
. I:] Check if travel outside of Texas. Complete Schedule T.
PURPOSE ¢ : i
OF /4A V(ff Sf/V\(r:\‘]L / ﬂ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE L/D f e 'é - H\‘"

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Fas O

Date Payee name ‘ }
@/7/’9 /\/ﬂf‘f/'\ Ne.llec 7?)60& L) ocrsatcC L0 on
Amount ($) Payee address; City; State; Zip Code

17201 Meddea Llea . Dalles Tx 75298

PURPOSE
OF
EXPENDITURE

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

Sporrsos o Tocas
D ernocread 1C Lo oz €4
(o freense

Check if travel outside of Texas. Complete Schedule T.

I:l Check il Austin, TX, officeholder living Expénse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expensa
Food/Beverage Expense Polling Expense
GiftAwards/Memoarials Expense Printing Expense

Legal Services Salarles/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Gulde explains how to complete thls form.

Transportation Equipment & Related Expensa

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

/N sk éfe {Aé//dﬂ,

3 Filer 1D (Ethics Commission Filers)

4 Date /g/'9

5 Payee name

Stete Lar T exas

6 Amount ($)

pleS

7 Payee address; City; State; Zip Code

p@ ,QOX— 120320 /%Déf(tﬂ Tx T7E7}

PURPOSE
OF «
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete ScheduleT.

State Bar Owes

D Check il Austin, TX, officenolder living expense

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

3 500.

Date Payee name _
/5% Onlas Lovaly Pepocrmtic Pesty
Amount ($) - Payese address; City; State; Zip Code

L3209 /Daff/y Da (les 7x 75722

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled at the top of this schedule)

Sjﬂmjor jd}mgw
\ﬁ)/(’\j“n a/tn/?(’/

Description
Check if travel outside of Texas. Complete Schedula T

[:l Check if Auslin, TX, officeholder living expense

Conmplete ONLY if direct
expenditure to benefit G/CH

Candidate / Officeholder name Office sought Office held

Payes name

'7{#@.; @aa/nf ViacY Aega/ S/Zeer Jovedrin

Amount ($)

£ /28

Payee address; City, State; Zip Code

F0L  E. /fvmf/e/'o/ Df. /47/5/,‘,, % 7575-;_

PURPOSE
OF
EXPENDITURE

Gategory (See Calegories listed at the top of this schedule)

/39«/ C/ é//‘( 7[((% tr e
A€ S

Description :
Checkif travel outside of Texas. Complete Schedule T

|:| Check if Austin, TX, olliceholder 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 Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense .
Transportaticn Equipment& Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Fthics Commission Filers) *

4 Dats L}’//b//@’

5 Payee name Dq //@5

/Qea/ﬁvﬁ "/Cﬁ-ffw

6 Amount ($)

g 130.

7 Payee address; City; Zip Code

2/)0; KeosS He

State;

Delles 7x 7590

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)
5 WM Lovs~ q@\/
[Bar Mo

(b) Description )
Checkif iravel outside of Texas. Complele Schedule T.

Check if Austin, TX, olficehalder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/CH

Office sought Office held

g 80.

Date Payee name
6//1!//8 Co Diva /tﬂf«’/z/\j
Amount (8) Payee address; City; State; Zip Code

j507 N. barretd fue

Da les Texac 75206

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedula)
(o be from s

fe #f
Jvact

t?%l/ (@uffblo'/g(

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office helq‘

OF
EXPENDITURE

/ff;::,/ Feec ,Q/ /Gusdf'l

brovstht Ay DERP
/emc?%{ < ﬁc)m Aa-,/—?/c?f'

Date N Payee name
Z/}b/j@ B/’&o(/cf p{’g,uy
Amount (8) Payee address; City; State; Zip Code _
§ 100- /2o (3122 (q/‘ tof S/afrom WYostn Tx 7871y
Category (See Categories listed at the top of this schedule) Description :
PURPOSE f (] Gheckittravel autside of Texas. Complete Schedule T

[___] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensfit C/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 9/8/201 5[
f




