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

1 Filer ID (Ethics Gommission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
Me o Owde A [
NICKNAME LAS SUFFIX =
PACV-LL RYIVIVI\
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #: CITY; STATE; = ZIP CODE
OFFICEHOLDER
MAILING ’ ; st I :
ADDRESS PO Bow. 2'-\‘—\1 i Cedoe vt TR T15\0w :
I::I Change of Address '_
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION ;r‘,
OFFICEHOLDER 73 K . = Date Hand-gelivered or Date Postmarked
PHONE (Z\d ) Wu4q- LOWsS =
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER \
NAME L Avoer L . | Pe rocese
NICKNAME LAST SUFFIX
P 1 Date Imaged
J-4wWeA\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . ) . o _
ADBRESS \Z0\ Wikner spoon Rd, Gedor Win, T 15104

(Residence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER P . i
PHONE (24 ) 4ag- wous

9 REPORT TYPE

l:l January 15 M 30th day before eleclion D Runoif D 15th day after campaign
freasurer appointment
(Officeholder Only)

] duy1s [ sth day before election [] Exceededs500 limit [ ] Final Report (Attach G/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED : ) ¥ " ;
07 /o 2020 E—— 04 24 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
] X 70" General Special
\ l // O 3 // "ZO w @ enera I:] pecia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Daiiag towﬁus ConmmmiSS O
Digkaiex 3

GO TO PAGE 2

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



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

—]
14 C/OH NAME C\U\ \ Il( _ 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[] eenera
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 ?g?’;’fs'BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $0
2 TOTAL POLITICAL CONTRIBUTIONS e e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $5777,%2
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $ 1 1WL5S
CONTRIBUTION
BALANCEU 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $-
OF REPORTING PERIOD 13.407
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \U1 03

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

o, BRITTANY HILL under Title 15, Election Cod&{
R ", /

¢

~‘-§§-' "f%":Notary Public, State of Texas ” )
iaﬁ&; Comm. Expires 12-06-2022 / =

7RSS Notary ID 131818327

= ~ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

\ thisthe D

ness my hand and seal of office.

Swaorn to and subscribed before me, by the said

day of OC‘\'D b%l(\. 20 ZD , to certify which,
" s \ Porthang Bl Mo’mm Pubhic

Printed name of offi{e}dministering oath Title of officer adnhinistering oath

Signature of officer a

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Quda . Tuwell
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
L E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $H71 .=
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $O
4. [Z| SCHEDULE E: LOANS $ '\l_\"]' 03
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1,1ul. 55
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $O
7. [[] scHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OFCG/OH | $ 0
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
% [ ggHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ O
TURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cude A Towe\

5 Full name of contributor

4 Date

—— = ) | 7 Amount of contribution (%)

OT V4|20 |'s Eorstbunor ssarage;” " * 7" ° Gy stte; Zpcede | $70=

8523 Steothmoee, Doulas, TY 1923%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#;_

Amount of contribution (%)

City; State; Zip Code 56 o.>)
V205 Downwseod O, Burleson T w023

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of contribution (%)

O_I [7_5«\/‘20 ' Cc.ant‘rit.mt.o; El.délre;sé; ........................

City; State; Zip Code

T3 Averwy R4, Live Ook, T 18233

Principal occupation / Job title (See Instructions)

510.%

Employer (See Instructions)

Date

N | Amount of contribution ($)

0% lO\p /’2_0 Sl addressl;j SR o0 N e e

City;  State; Zip Code { \0 .G_Q

X7-20 O\ v, Ozone Pox\e, WY e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Qud AL Sauoell

3 Filer ID (Ethics Commission Filers)

4 Date

0% 0w |20

5 Full name of contributor [ out-of-state PAG (ID#:___ )
J0e, Rooecks .
6 Contributor address; City; State; Zip Code

s womeway B, Daalos, T 1522%

7 Amount of contribution ($)

S50 e

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

0% [0/ 20

Full name of contributor [J out-of-state PAC (iD#: - )
Cweeny Yoo
Contributor address; City;  State;  Zip Code

2313 Wiow "2'\0\(5@ Dr, Gond Ty 190Uy

Amount of contribution ($)

5100 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04 o\ |20

Full name of contributor [J out-of-state PAC (ID#: _ s A5
A

SN Newsow
Contributor address; City; State; Zip Code

A Creskaidqe D, G \tund, TX 715042

Amount of contribution %)

$50.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04 (0320

Full name of contributor [ out-of-state PaC (ID#: e e S 7
Lioerkocion Vocky Rodicad Comcvs
Contributor address; : City; State; Zip Code

PO Bax 1342, Clifton, o §1520

Amount of contribution ($)

1750.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tl papes SchedulsiAt:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g _— .
Uyde K. Sawell
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: . 5 7 Amount of contribution ($)
pafag Pt D L §1 co
OQI \ % {‘Z'D 6 Contributor address; City; State; Zip Code _[, i
Ly i - (1 " -
370 5. BeanveSuwood #1194, HouSton W 1703

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#: B Amount of contribution ($)

_ Roaxeu Smitn =
C\ 6\ I 2'0 ...................................... % 2 U_}_f
‘9 /\ Contributor address; City; State; Zip Code -
2403 Willouen , DSOS, T% 15221
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor OJout-of-state PAG D#:______ Amount of contribution ($)
bon{ributor address; (i'!tylf; . .Stlaté;l ‘Zi-p bédé AAAAA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAG (ID#: B | Amount of contribution (%)
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE ASNEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



LOANS SCHEDULE E

i 1 Schedule E:
The Instruction Guide explains how to complete this form. ot pages el £ \
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Clude A, Toypil
4 TOTAL OF UNITEMIZED LOANS $ ()‘;"'2
5 Date of loan 7 Name of lender [ out-of-state PAC (iD#:__ e =) 9  LoanAmount ($)
0%l2u /20 AUAL A Tewell 8§30,
6 s lender 8 Lender address; City; State;  Zip Code 10 Inter.est £ate
a financial OU{G
Institution? 5 Ll | 3 Lo
\ZO\ Witnrsgoon Ra, Cedour Hay, T "15\0H 11 Maturity date
o o
WAOW (2020
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
acgount (See Instructions)
& nane o
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City; State; . Zip Code.
m not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender O out-of-state PAG (iD#:__ I Loan Amount ($)

04 /G20 Cwde A. Tauei $1\1.03

Interest rate

Is lender Lender address; City; State; Zip Code )
a financial OU,G
Institution? ’ Ty ¥ AW I A

siifion 1Zo\ N'{w\ﬂifgwj(\ ‘\m, {\JQO\M H'\\\l \ —{6\OL'\ Maturity date
v /0120726
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION .

Guarantor address; City; State; Zip Code

g not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . =
The Instruction Guide explains how to camplete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o\
\ Clwde A, Touell
4 Date 5 Payee name e
0%/27(20 NOW MAaozZIneS LLL
6 Amount ($) 7 Payee address: J City; State; Zip Code
¥720.50 HI3 W Matin Sreedr; wWoxsinadnie, ™ 15\u%
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF AdV*{/(-t\S\ﬂ @W{?“'fx\%'ﬁe D Check if Austin, TX, officeholder living expense
EXPENDITURE %
Magazine DA
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
04f22(20 EgPromotions. vk
Amount ($) Payee address; City; State; Zip Code
fa.05 38\ Lasa Linda Phz %200, Dalios T 19218
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF e Check if Austin, TX, officeholder living expense
EXPENDITURE MVJXhSW\g «21*@4\(1’&3. e R §
\ﬁ&xd %](3‘"\3

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF [j Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




