CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:
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4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY: STATE; ZIP CODE o - e i
OFFICEHOLDER 2L2» 5 [T}
MAILING P.D. Por Y3l Fmy X -
ADDRESS . hor b - TGP
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[] change of Address £ ) DU <O
(9%

(Residence or Business)

Alles X =002

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (?/LLf) \/\/\D “15/1\.0 ‘

6 CAMPAIGN MS / MRSY MR FIRST MI Receipt # Amount §
TREASURER 3
et = e B N T S I ECEEE - D r L .................. Date Processed

NICKNAME LAST SUFFIX
Date Imaged
J pouess

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);\ APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . ' —_\-_-t
ADDRESS (05 €. NL&UL/ St- Y2

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

71

PHONE NUMBER

L1S -F0O

EXTENSION

9 REPORT TYPE

D January 15
(] duy1s

Moth day before election

D 8th day before election

D Runoff

[] Exceeded$500 limit

[
B

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

o Dollas

10 PERIOD Month Year Month Year
COVERED
l /ZDL% THROUGH ] /5 [ /21)[%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year %’ﬁmaﬂ' [] Aunof L] gtef;ecrripﬁon
5 / u /Y/Dlg D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Unor £
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 2- A M@ a{/ 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTIGE 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
[] cENERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 10 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ A
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5 1%
2. TOTAL POLITICAL CONTRIBUTIONS $ D'D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [J?G 5 v
-Eé?'EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ )
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ l Z 156% . q o
CONTRIBUTION
BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \ u q 6L{
OF REPORTING PERIOD / .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l Z 'DDD
l

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

LZ0Z-LC-0b dX3 "WNOD 7130 i i
e et Bl e a,,"‘ under Title 15, Election Code.

SVX31 40 3LVLS - 18N ANVION
aiAva 1 VANO.L C/ g M

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said QM ”W/K , this the 5

day of , 20 l ) , to certify which, witness my hand and seal of office.
3 A Y . ]
d(}rw«/i s Tonva L. David k. dger
Signth)re of officer administering oath Printed ane of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

R. Aoueon Mewde

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. ~] scHebuLear: MONETARY POLITICAL CONTRIBUTIONS $ l ng

2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. \g] SCHEDULE E: LOANS $ )Z_( b
5 "] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \2@% ‘(,{ (p
6. [ ] scHEDULEF2: unPAID INCURRED OBLIGATIONS $

7. [ ] scHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 [ ] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

o [] scHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. [] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totl pages Sehadule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Docon MeddC

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)

TEAUDS s?fb\?b}dp \bkdmcbr g 9 T = Emy

W Oresdae Cedar il T 12104

8 Principal occupation / Job title (See lnstructlons) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: )

Amount of contribution ($)

\$ \@D\K % ‘C;,,,;,.gu;o;; Vit DR T AT 7/00D
£.0 r&D}b DEOEED b\mopw\l\{mt 13K

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

Dwoner - Mebonplds oLLE

Date Full namel of ccjit:}t(tor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' il DSex’
\\\‘\\’z/D\<é ¢ Cc;nt.rit;u{or‘ a.déIrésé; ....... Ciit).(; ' .St.at-e;. ‘pr Cédé ...... g’ ‘ O D

205 €. (plorado L\,OVHQZSTEL 15103

Principal occupation / Job tltle (Seg._Instructionsg Employer (See Instructions) it

Stnne N e ¥s Grond  Pponk ol TaS
Date Full name of contribufor ] out-of-state PAC (ID#: ) Amount of contribution ($)
208} J0ume % .........................
1 l Q Contributor address; City; State; Zip Cocie ﬂ/ ﬂ 1 DD

1% Comnidve. Dunealn b

Principal occupatlon / Job title (See Instructions) Employe{ ‘?e Instructions)

Pustess Owotes”

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule AT:

2 FILER NAME

Procon. Megs

5 Full name of contributor [J out-of-state PAC (ID#:

Don = BYULLW Brudeer

3 Filer ID (Ethics Commission Filers)

4 Date ) | 7 Amount of contribution $)

. Ca\C,ofm o S s e 1 F DD
Glean M\/\;bs T 515Y

8 Principal mjf(uiftlon / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#: )

Amount of contribution ($)

Contributor address: C:ty, State, le Code

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

Date Full name of contributor [ out-of-state PAC (iD#:

Amount of contribution ($)

Contributor address; City; } .St.alt.e; 'Zi.p bédé .

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor

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

Contributor address; City; State; le Code

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.
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

4 Ao cow Meek

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

[] not applicable

5 I Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9  LoanAmount $)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
Account (See Instructions)
[ none ;
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions) .

Date of loan Name of lender [ out-of-state PAC (iD#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
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; 2ip Code . ¥H .
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

R oo, Meek

3 Filer ID (Ethics Commission Filers)

4
DatT

mewm Press

% 2873

7 Payee address;

Clty, State;

100 N Poacl Gk

Zip Code

Dalls, X 1501

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.
L__l Check if Austin, TX, officeholder living expense

Prudny Bxpense
5 LOXds

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

S

Date Payee name )
1 e Med

1% o Mg
Amount ($) Payee address; City; State; Zip Code

2527 Dl Lawon. ML EHD Dodlas fW e

PURPOSE
OF
EXPENDITURE

Category (See (‘ategories listed at the top of this srh~4ule)

\D(d\;sg,(ﬂsu%?n -y Ny
¢ ( pnsihiig Tpust

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

C/O Ns l‘l‘\/l\ﬂ)] C,Q«rC{S\ WW/

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

1500

Date Payee name
Tos | Toms Udoecsy Godwas PRC
Amount ($) Payee address; City; State; Zip Code

200 Lo Prada. e . Mesguire , TX 119150

PURPOSE
OF
EXPENDITURE

X
Description
D Check if travel outside of Texas. Complete Schedule T.

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

ENOAA
ERUst-

Check it Austin, TX, officeholder living expense

Table Songorshop

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILE?‘AME_Q M I 3 Filer ID (Ethics Commission Filers)

Payee n

4;37%/3 ( &.[ mes Cou_,,\;{—._,‘ /RW’DMBMV

6 Amount ($) ! 7 Payee address; City; taté; Zip Code b o
NG W Condra] B Ske. 240
Resp= Sl Tead

A

8 (a) Category (See Categories listed at the top of this scx\edulg) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF a ‘e/L;E D Check if Austin, TX, officeholder living expense
EXPENDITURE
E)GPU&S«L l&ble, 5por\sor5%up
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
22, Assst S Oflicer —Boss Qor%g\i%@
Amount ($) Payee address; City; State; Zip Code
RS \Y12 AatfoShE - ‘ )\HQSW /Lﬁjfz/lg
Category (See Categories listed at the top of this schedule) Description
PURPOSE w D Check if travel outside of Texas. Complete Schedule T,
OF 6\/ I:' Check if Austin, TX, officeholder living expense
EXPENDITURE
Expenst Table Sponsorsh p

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

Payee name

772 Furst Giraephies Strvides

Amount ($) Payee address; City; State; Zip Code
% A6 |2 Guevon St Lo lod T TL 15040
Category (See Categories listed at the top of this schedule) Descriplion

PURPOSE _ ‘ \ b . D Check if travel outside of Texas. Complete Schedule T.
EXPEI?:ITURE ’ \/ LS\./L% D Check .if Austin, TX, officeholder living expense
S
DN SN

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

R Noon Meek

4 DlaT w

5 Payeename! M p\(_{sg

6 Amount ($)

B o .23

7 Payee address; Clty, State; Zip Code

100 N Parl Sk Dalles T 520

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories.lisled at the top of this schedule) (b) Description

VS WVAST S

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

( hrds

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

20

Payee name

MR Photosraphy

Amount ($) Payee ad\cﬁ:sgs, City; dtatf Zip Cod ‘_9’ .
\ Mm\\o@r\ C L wis
Category (See Categories listed at the top of this schedule) De cription
PURPOSE Checkif travel outside of Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE : g

Vjcd\ru%vgz,wj er vs S%Df

Complete ONLY if direct Candidate / Officéholder name Office sought Office held  \J
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 Checkif travel outside of Texas. Complete Schedule T.
EXPEI?:ITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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