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COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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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 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
[ Jaenera
COMMITTEE ACDRESS
[speciric
COMMITTEE CAMPAIGN TREASURER NAME
7] Additional 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
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) - 00 -
............ .=
$é$§Eg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED /38 (D
v

4. TOTAL POLITICAL EXPENDITURES $ /38 w
- [ A ——
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis

LEE WOODWARD true and correct and inciudes all information required to be reported by me
NOTARY PUBLIC under Title 15, Election Code.
STATE OF TEXAS

MY COMM. EXP. 2/19/21

NOTARY (D 12681012-9

AFFIXNQTARY STAMP / SEALABOVE

Swarn to and cribed befgre me. by the said Lb\\\ VO En &:;[\Qz . this the

dgy pbf 3 _AX]

Printed name of officer administering oath Title of officer administering oa

Eorms provided by Texas Ethics Commission www._ethics_state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

il VNE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS ¢

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g SCHEDULEAT1: MONE;l'ARY POLITICAL CONTRIBUTIONS $ 0' oo
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: .POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS sv / \3 ?Q
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [::] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. g SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /3 g 0_2
9. & SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ' O Q_Q
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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 Total pages Schedule A1:

/

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

K share £ ﬁﬂ;/ug

4 Date 5 Fuil name of contributor [T out-oi-state PAC (1D#: 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

] out-of-state PAC (iD#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

] out-of-state PAC {ID#:

City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

{7 out-of-state PAC {ID#:

City: State; Zip Code

Amount of contribution ($)

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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver ti.si ng E_x pense Event Expense t oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliling Expense Travel in District

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

Credit Card Payment . A ) .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- . Pacs ..
L Iar «34}//\/5
4 Date 5 Payee name
. — " .ty
(0-9-18 | Tate HONTIVILE [FEMH
6 Amount ($) 7 Payee address: City; State: Zip Code

? 32,22 fu09 0TS simmmiik 7. TR340

8 (a) Category iSee Categories listed at the top of this schedule} (b) Description

ift ide of Texas. X T
PURPOSE Check if iravel outside of Texas. Complete Schedule

OF . . D Check if Austin, TX, officeholder living expense
EXPENDITURE

L7755

9 Complete ONLY if direct Candidate / Ofﬁce\l{)lder name Office sought Office held
expenditure to benetit C/OH

Date Payee name
Amount ($) Payee address: City: State; Zip Code
Category iSee Categories listed at the top of this schedule} Description
PURPOSE :I Check if fravel outside of Texas. Complete Scheduie T.
OF D Check it Austin, TX. ofiiceholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office heid

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

Office held

C lete ONLY if direct Candidate / Officeholder name Offige squg .
e:;;re‘:?\;tire to b;nef[irteéiOH ”UMV///: 8’1/%/ C’OZ/N’C//
A LARQE fbym 2
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Advertising Expense
Accounting/Banking

Candidate/Officenolder/Political Commiliee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/‘Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gitt/Awards/Memoriais Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains -how to compiete this form.

/

1 Total pages Schedule F4:

2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

Gttt E.JIEE

4 TOTAL OF UNITEMIZED EXPENDITURES CHI@GED TOACREDIT CARD $

L30E

5 Date

W-27K

6 Payee name

THE Il e [TEAL

7
7 Amount ($)

38 %

8 Payee address; City: State: Zip Code

8  tvyPE OF

W09 107 S tbursuitle Te. 77340
M Political [ Non-Poiitical

EXPENDITURE

EXPENDITURE
10 (a) Category (See Caiegories listed at the top of this schedule) (b) Description
PURPOSE DMifuavslou‘.sideolTexas.CcmpieteScheduleT,
OF

DCheck if Austin, TX. officeholder fiving expense

ﬂd\/ EIC7 7S

11 Complete ONLY if direct
expenditure 1o benefit G/OH

Candidate / Officé/older name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Poitical [ ] Non-Poiical
Category (See Categories listed at the top of this scheduia} Description
PURPOSE DCheckiﬂraveloutsideoiTexas.CompleteScheduleT.
EXP E:‘JJ DFIT UR E D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name ice held

HrdiS oV Cotr Camier
pr-large Poviton 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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