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:

3 CANDIDATE/

MS /MRS / MR .FI T - %
MNr. /:éer?"

OFFICE USE ONLY

OFFICEHOLDER
NAME
i Geeae I A o
o5&
4 GCANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # STATE;  ZIP CODE

OHCHOER | ‘39 6] Walnut Create C7-
"ADDRESS
[] Change of Address g/"y’&ih Y, ; x - 7 7 70 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i/,
PHONE (329 ) 575"4'/4'g )
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # T Amount $
TREASURER y ﬂ
NAME . m P\' ........ L’W ......... /4 e Date Pracessed
NICKNAME LAST SUFFIX
é _ Date Imaged
g5
7 . CAMPAIGN STREET ADDRESS (.NO PO BOX PLEASE); APT / SUITE # oy, STATE; ZIP CODE
TREASURER , vZ- :
ADDRESS 3 RO | Woala Creekt CF~.

(Residence or Business)

Bryan, Ti. 77827

8 CAMPAIGN
TREASURER
PHONE

.| AREA CODE PHONE NUMBER EXTENSION

G779 T 75-4/48

9 REPORT TYPE

Y| January 15 30th day before election Runoff 15th day after campaign
o D : D D treasurer appointment
{Officeholder Only)

] wiy1s [] 8th day before election [] Exceeded$s001imit Final Report (Attach C/OH - FR)

10 PERIOD Manth Year Month Year
COVERED

11 ELECTION ‘' . \ ELECTICN DATE L ELECTION TYPE

Month Day Year D Primary I:I Runoff l:l 8::5?:rription

i, I / 5 / }7 ﬂeeneral |:| Special ~ i
12 OFFICE OFFICE HELD (if any) : 13 OFFICE SOUGHT (if known)

Mayor

o#gr’*yoﬂ/\ )

"GO TO PAGE 2

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER |
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME ﬁ

olawﬁ é@a se_

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMIFTEE(S)

g -"'ﬂm*

@a

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
QOF SUCH EXPENDITURES. :

@%E\QTTEE TYPE

d ltloha_‘i_fﬁgages-v."

COMMITTEE NAME

SENERAL

COMMITTEE ADDRESS

E
&

:"’i
Bg%&cmc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) S 00 1'90
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

-UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

365 Z,

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

s Q66 Z

OUTSTANDING
LOAN TOTALS

6. TOTAL f’HINCIP_AL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

[oo
Q.

18 AFFIDAVIT

day of

AFFIX NOTARYSTAMP /; SEALABOVE

Sworn to and subscrlbed before me, by the said Q é\&/} 7‘ ‘ E@&.Q_/

. 20&2 , to certify which, witness my hand and seal of office.

| swear, or affirm, under penalty of perjury, that the accombanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

[olot e 1/)5 /20

_Signature of Gandidate or Officeholder

iove LS
Cc’('li &cméw A

Signature of officer administering oath

m‘arc( L. &"‘\wl-(uv

Printed namg)of officer administering oath Title of officer admmnsterm hth

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



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

20 Filer ID (Ethics Commission Filers)

19 FILERNAME%OBC/‘* ﬁ'c 0@056_

21 SCHEDULE SUBTOTALS . SUBTOTAL .

NAME OF SCHEDULE AMOUNT
1. E] SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS . $ 500 Q‘Q_
2. |:| SCHEDULE A2: NON:MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ |
<8, |:| SGHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS ' $
5. r_—l SCHEDULE F1: POLITICAL EXPENDITURES MADE_ FROM POLITICAL CO‘NTRIB.UTIONS _%/ 3 ,é 5 Zg_
6. .- |:| SCHEDULE F2: UNPAlfJ INCUF!E!ED OBLIGATIONS . ‘ $ |
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTHIBL_!TIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ' $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL C\)ONTRIBUTIQNS TO A BUSINESS OF G/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
i2. D ' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
‘ RETURNED 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 Gommission Filers)

f/q ober+ . ,/gjé_
4 Date 5 Full name of contributor [ out-ot- state PAG (1D#:_ i ) 7 Amount of contribution ($)
Kandy Rose.
i'o / % / [7 6 Contributor, address City; State; le Code ﬁ %O joo
[3 Thotizna }44 tndbrosh Dr\/ on.e.man 27

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

ﬂ@ﬁ re
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of contribuﬁon (%)

" Contibutor agdress; (.)lt;'.. 'sia{e' .Z.lp.C;)d‘e """ ) geke

'Pri'n'c% occupation / Job title (See Instructions) Enriployer (See Instructions) _

Co [+ ' KC/]&?“ Wf/)/./avmj

Date . Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address, Cit{(; ’ -St.até,. .Z_I.p bodé .......

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

.Date Full name of contributor [ out-of-state PAC {ID#: : ) Amount of contrfbution (%)
Contr‘ibutpr address; City; State;. Zip Code

Principél occupatioﬁ / Job title (Seé Instructions) " Employer (See Instruc';tions)v

" 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



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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

'

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($ , \

5 Date 6 Full name of contributor  [] out-of-state PAC {ID#; )| 8 Amount of . 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Cdmplete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUBIGIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDIGIAL) (Seé Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor - [ out-of-state PAC (ID#; ) Amount of . In-kind contribution
- Contribution § . description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



PLEDGED CONTRIBUTIONS ScHEDULE B

: . ; . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. clalpages Scheduie

2. FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of plédgor 1 out-of-state PAC (ID#; )| 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

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

'

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#: ) Amount - ’In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code

I____| Gheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (IDi: ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

N

/ : I:]Check it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: - ) Amount of In-kinfj c_:ontribution
Pledge $ . description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupatibn / Jab title (See Instructions) ) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contrib_utor 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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS ' $
5 Date of loan 7 Nameoflender [ out-ot-state PAC (ID¥; ) 9  LoanAmount ($)

6 Is lender ‘8 Lender address; City; State; * Zip Code 10 Interest rate
a financial .
Institution?
11 Maturity date
Y N
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 ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See lnstrdctions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG {ID#: ) Loan Amount ($)
Is Iénder 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; Z.ip. C'ot.je ........
1 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.

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

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
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
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME
Y Rober+ A Hose

4 Date 5 Payee name

lo /&,7 /i’ﬁ % r~anm /g/‘aq//éCQS‘/‘fns éarﬁ,

6 Amount ($) 7 Payee agdress; City; State; Zip Code

ﬂ Z;za - |2 oo Exrl Ly teler 5%% s 59/”#"/’5—300

3 Filer ID (Ethics Commission Filers)

Czj/’lc%é ‘SV{Z‘»‘f‘/ o1 | '73<- 7 5?‘1/[5_’
(b) Description

Checkit trave! outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

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

PURPOSE’

OF ﬂ&fvg/ff)f r\j £+ )%f,q s&_

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date : Payee name
il //S-/ lﬁ Texs s £7L'437L€ éo'm/ﬂ'f?b jlesr—
Amount ($) Payee address; City; State; Zip Gode ’
51998 | Z 177% Shreet
AY 22 Hostin, Tx. 73774 -0 lco
. Category (See Categories listed at the top of this schedule) Description
PURPOSE % em /‘ 5 5 ipA o -/:— Checkif travel outside of Texas. Complete Schedule T.
OF J I:I Check if Austin, TX, ofilceholder living expense
EXPENDITURE s‘ 4 [e S f‘é‘ X

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

”//o///al U.s. /057_‘4/ Serore e
Amount ($) Payee address; City; State; Zip Code Y

5 ;} 3o areey /M ,"7‘*9[,&// /,éwd;, S .
ﬁ# 22 Coflese 57(4)7/‘/011 T ¥. 7725fc7y

Category (Ses Categories Iisied at the top of this s¢hedule) Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF /’05’%45(’3’ Scles
EXPENDITURE Szl femm 1SS Fom

I:] Check if Austin, TX, officeholder living expense

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/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
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NA 3 Filer ID (Ethics Commission Filers)

%abeﬁf— /?, %05 -

4 Date

1/6/20

5 Payee name .

Tarsef

6 Amount ($)

7 Payee address; City; State; Zip Cﬁde .

Qoo Texas veaol -
Collese SFafrlon, Ti. 77840

He 42

PURPOSE
OF
EXPENDITURE

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

(b) Description
Checkif travel outside of Texas. Complete Schedule T.
EI Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name .
l/g/ao U.S. %757(4/ Sem,/‘cQ
Amount ($) ) Payee.address; City; State; Zip Code
g de | 130 Parey plitelel] Phisy S.
Colles€ Shefron, TX. 7790
Category (See Categorfes listed at the top of this schedule) Description
PURPOSE P Check if travel oltslde of Texas. Gomplete Schedule T.
OF ‘ﬂg 'S‘f%f@ - / AQM K |:| Check if Austin, TX, officehclder living expense
EXPENDITURE

you Cérééj

" Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
1/13 /R0 Koberr Kese
Amount ($) Payee address} City; State; 'Zib Code
4 oo = Bho | Saluct Creeit Tt
= -
o090 zgry@w( , 7 X, 77807
' - Category (See Categories listed at the top of this schedule) ‘ Description
PUHC;98E 1 /4 A / é ac ﬁC EI Checkif travel outside othlexas. CompfeTeScheduleT.
) Check if Austin, TX, ofﬂcehqlder living expense
EXPENDITURE /@f53ﬂ4 4 /yﬁVl

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Nameof lender

6 Is lender
a financial
Institution?

Y N

O out-of-state PAC (ID#; i }

State;  Zip Code

9 LoanAmount ($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (Sée Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

18 Check if personal funds were déposited into political

" [ none O . )
16 'GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Gity; State; ) Zip Code
[T not applicable
|20 Principal Occupation (See instructions) 21 Employer (Seé Instructicn§) » -
Date of loan Name of lender [ out-of-state PAC {ID#; - ; ) Loan Amount ($)
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)
S o } N M .
" Description of Collateral Check if personal funds wefe deposited into political - -~ .. | \.‘_ .
’ - account (See Instructions)
[ none ! .
GUARANTOH Name of guarantor ~ " YF ¢ Amount Guaranteed ($)
INFORMATION . . ) %
Gixa-rahtznr.at‘jd're.ss; ) ’ Cit.y; ) .S.taie;. ) Z|p C"ode o
[ not applicable |
1

"Principal Occupation (See -Instructions)

" Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SC‘HEDULE AS NEEDED
i 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



