CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 Filer ID (Ethics Commission Fiters) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS I MRS | MR FIRST M1
OFFICE USE ONLY
OFFICEHOLDER | /)10 Tl A
NAME . L0 0 - i - o ke i ene L exe R ST REISEEEIN - ot e vencneas o TR - oBBhere] o Ao osene eaae Dale Recelved
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE #  CITY: STATE;  2ZIP couE"L"“ JOYCE
OFFICEHOLDER / /a
MAILING /é?3 ) &&n"y /&g&/ SL/ COlS RIACO TEXAS
ADDRESS {7
Aand Tz 7258/ BY \ﬁ‘ N~ DEpUTY
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXENSION Date Hand- deth or Date Postmarked
OFFICEHOLDER / /
PHONE ( 247 ) Gfs 7Y
Receipl # Amount $
6 CAMPAIGN MS I MRS / MR FIRST Ml
TREASURER /
NAME M‘} ......................... ‘.J/L ......... Date Processed
NICKNAME LAST SUFFIX
/’. ~ Date lmaged
S TUG/ED
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE CITY: STATE: ZiP CODE
TREASURER o3 .5 ,(a(jo Vst Dr
ADDRESS /p ,
(Residence or Business) —64—/“/4 4 /)L 77500,/
8 CAMPAIGN AREA CODE PHOME MUMBER EXTENSION
TREASURER
PHONE - S5 =
( 7% ) 234/ 773
9 REPORT TYPE O January 15 301 day before election T Runofi " 15th day after campaign
treasurer appointment
o {Officehclder Only)
¥ July 15 8th day before election Exceeded Modified Final Report (Altach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED - . /s / .
4 . 7
/ S OZ/ THROUGH & /S /.—j«"y/
1
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Dav Year Primary Runoff Otner
: Descriptien
// ' [~ General Special
/ o
42 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if knovm)
: 7 2/
dezor/a (a Lrrne,, Orsts*L Jarhe
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
. SR COMMITTEE ADDRESS
Additional Pages |
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jﬁﬂﬁ—[;w f@/ &@ﬂ
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7\3/_—-
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ £ 3
BALANCE OF REPORTING PERIOD / 00?

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 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 under Title 15, Election Code.
Ly ——

/

Please complete either option below:

(1) Affidavit e

w:’w‘w-!w:%ﬂw—-—wrl

NOTARY STAMP/SEAL

Sworn to and subscribed before me by T‘mf(l # B (WKU&/ this the /5 ‘/Aday of \jk /IV

20 a "ll , to certify which, witness my hand and seal of office.

Attt M St Maactle M.Gsts admoristetiv as5iSteat.

Signature of officer administering oath Printed name of officer administering oath Title of ofticer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ‘ ; . ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of ., 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME /% i 20 Filer ID (Ethics Commission Filers)
/
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

&

4}(‘0/0

TOFILER

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

|
. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
60

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /j 7f,_,
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH %
1. SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

]

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

FILER NAME 3 Filer ID (Ethics Commission Filers)
; —fo 24 7L/ gf e nn
Date 5 Full name of contnbl {or out-of-state PAC (ID#%: ) 7 Amount of contribution ($)
A 7 / éi / ,
Yl b °hn Q..o timore_ ... §/ 6o
7L 6 Contributor address? Citv: State; Zip Code
e (4
; and [L 7753/

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

Date Full name of contributor oul-of-slate PAC (1D4;

Amount of contribution (S)

0%%& ..... é/a/ /JQ,]AS UcZ- Sa=

Contributor address; City: State;  Zip Code
ind T 7734/

Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
E
|

Date

i Full name of contributor out-of-state PAC (ID#: } 1 Amount of contribution ($)
i

Contributor address; City; State; Zip Code l
i

] l

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

Date Full name of contributor cut-of-state PAC (1D%; ) Amount of contribution (3$)

Contributor address; City; State; Zip Code

i

|
.................................................................................. |
|
|

i

s i

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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. POLITICAL EXPENDITURES MADE FROM
. PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Pavimei:

Event Expense

Fees

Food/Beverage Expense
GifAwards/Miemorials Expense
Legal Services

LoanRepayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/ContractLabor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (enter acategory notlisted sbove)

1 Total pages Schedule G:

/aﬂg/

2 FILER NAME
Je e«
T

3 3 Filer ID (Ethics Commission Filers)

4 Date

H PBrenvay |
‘ 5 Payee name
/SO

s_ /Z7é/’)r/a, Lt sow //4/{ Saé(m/ jé’@é%ﬁ Y4

6 Amount (3)

/502

‘ 7 Payee address; City;

State;

Zip Code

Reimbursemaent from

polilical contributions

3530 (il Bl

V74 - 228584

/@&m/m/

intended

poiitical contributions

inlended
8 { (a) Category (See Categories listed at the top of this schedule) ‘ (b) Description
PURPOSE i
OF ! g / f : /7 / '
EXPENBGITURE , y}ﬂr— /5 ”’f /(/De,wsc ; a
] (©) Check il traval outside of Texas. Compiele Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date [ Payee name
Lhate Dowson eh Sotsol footbat!
Amount (3) P Payee address; / City; State; Zip Code y
5628 2500 Cullew Blud 2 it - 7212 4
Reimbursement frem

PURPOSE
OF
EXPENDITURE

ﬂ/”@/?l/"ﬁ//?( g{ﬁw&f« t

Description

A

i
i
|
! Calegory (See Calegeries listed at the top of this schedule) l
i
|

Checkiftravel ouéde of Texas. Complete Schedule T,

Check 1 Austin. TX. officehoider living expensc

Candidate / Officeholder name

EXPENDITURE

ﬁ/‘/l_/@/-jf 5/0.'{ gxﬂw&/ |

o Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date T Payeen; o
/()a//w/ 79; A down CZ(» A
Amount ($) Payee address; ' City; State: Zip Code
4ihe ' ST/ e ot 7 /
Reimbursement from j 77{ ~ Q/M L A7 (r/?&('( /k 7 7@
political contributions
intended
Category (See Categories listed at the top of this schedule) I Description
PURPOSE ;
OF

Ay

|
/
x\ Checkiflravel outside of Texas. Complele Schedule T.

Check f Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the repori.

sSCHEDULE G

Advettising Expense
Accounling/Banking

Consulting Expense
Cantributions/Daonations Mada By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memarsiais Expense

LoanRepaymentiReimbursement
Oflice Overhead/RenlalExpense
Polling Expense

Printing Expense

Soficitation/Fundraising Expense
Transpcrtalion Equipment & Related Expense
Travel In District

Travel Out Of District

Candidale/Officcholder/Polilical Commitice

Legal Services

SalariesAiVages/Canlract Labor

Credil Card Paymant

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

Total pages Schedule G: | 2 FILER NAME

/7

3 Filer ID (Ethics Commission Filers)

S Payee name

.gm»{/

o o

Shsers {ampn,
Deris 100 120/

Amount (é) /

30 ¢4

7 Payee address;

Reimbursement from
polilical contributions

City; Slate; Zip Code

| EXPENDITURE

intended
8 (a) Category (See Categeries tisfed at the top of this schedule) I (b) Description
OF &/)Jfléavllms —%b C)ﬁ/dtﬁ{njz/ | _Donm/-/a \

(©)

;
t
i
)
i
{
PURPOSE {
?
; Check if travel cutside oi Texas. Complete Schadule T,

Check T Austin. TX, officeholder living expense

3503 Borwood Lot Tr
Qﬁf/&/ld{, 7?-

I 0°
c;2 ‘)7) -~

Reimbursement from

political contributions

9 Candidate / Officeholder name Office sought Office held
Complele ONLY if direct
expendilure to benefit C/OH
Date 57 | Payeename
@y T S " lare
27 e LARRy 700015 0
> 4 v
| Amount (%) | Payee address; City; State; Zip Code
!

Checxif travel outsid2 of Texas. Complete Schedule T.

intended 7 7,}?/
Category (See Categaries fistad at the top of this schedule) ! Description
PURPOSE / A !
oF Conteibitoms 7 % * 4
EXPENDITURE ‘ . Arlr e ; Dy nat -
|

Check if Austin. TX. officehoider living expense

Candidate / Officeholder name

Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date f Payee name 1
2 PR
Amount i Payee address: - . .
;2’() oz ! y City; State; Zip Code

Reimbursementfrom
political contnbulions

intended
Category (See Calegories listed al the fop of this schedule) Description
PURPOSE ; )
oF # % c&% ce j »
EXPENDITURE 6/ Ver#isrig 7 ' /d rche Jpens

Check if ravcloutside of Texas. Comgiete Schedue T.

Check § Austin, TX, officehclder living expense

o Candidate / Officehiolder name
Complete ONLY if direct '

expenditure to benefit C/OH
|

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- .. JE L

R R T



POLITICAL EXPENDITURES MADE FROM ~ -
PERSONAL FUNDS SCHEDULE &

If the requested information is not applicable, BO NOT include this page in the report.

EXPENDITURE GATEGORIES FORBOX 8(2)

Advertising Expense Event Expense LoanRepaymentReimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Contributions/Donations Made By GilvAwardsMiemorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Palilical Commitiee Legal Services Salaries/Wages/Cenltract Labor Other (enter a category notlisled above}

Credil Card Paymsen. N
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME ! 3 Filer 1D (Ethics Commission Filers)
4. Date 5 Payee name

/ é’% IR
6 Amount {5) 7 Payee address; City: State; Zip Cade

Renmb( ement from
political conlributions

intended
8 (a) Category (See Categories listed at the lop of this schedule) t (b) Description
PURPOSE | .
5 . A
EXPENDITURE Gl‘l/ﬂf 1< //) i
(c) Ch e:hﬂmvelmtsudeof‘l‘exa> Completa Schegdule T. Check if Austin. TX, officeholder living expensa
2] Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Ifot Ry (Cashlly (oo

Date

Amour.ﬂ (8) Payee address City; State; Zip Code
25D Y 2204 Churchhid | 5,#
Reimbursement from

Prenaod o ons %r/a/d /v 7958)

Category (See Calegories fisted at the top of this schedule) Description

PURPOSE 7| L’“ / :
or Condes batin. @ [hldes | /
4 e d t
EXPENDITURE | 4t d ? D
f Check if traved ouisid2 cf Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY ii direct
expenditure to benefit C/OH

Date . ' Payee name
/2-7‘/ 2/ éc/f/jvlécmd’ C/fépff” &5

Armount ($) " Payee address; s Eﬁ/ City: State: Zip Code

557 /6090 lhe s ,on

Reimbursement from Po)
political contsibutions ‘)“L" b’ / o]

intended AL ch/,nl L] 53/5’/

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
- dor] ¢ Band
EXPENDITURE Aesrds s m, “"D i S
Check iftravel outs det!lTe,as Comp!eleswcduie“l Check if Auslin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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