CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS I MRS /8 FIRST M
OFFICEHOLDER . K OFFICEUSE ONLY
NAME , @w P@.\ .......................... Date Roceived
NICKNAME LAST SUFFIX
2 '
4 CANDIDATE / ADDRESS /PO BOX;  APT / SOITE #; ay; STATE;  ZIP GODE
OFFICEHOLDER %
MAILING UQs+ TN O O¢ Q‘/c
ADDRESS > *
-~ By — ~ c-—
[:] Change of Address m (S 5 \ ’}k (603 =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
PHONE (AU ) R~ 755¢
6 CAMPAIGN MS 1 KREY MR FIRST M Receipt # Amount §
TREASURER
NAME A e -V~ . L. @ .................... Date Processed
NICKNAME LAST SUFFIX
A&{&(\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; cIry; STATE; ZIP CODE
TREASURER Y. 2
ADDRESS Do Qs B, He &\ Frlsce TK V==

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o
PHONE G ) HAl-76&
9 REPORT TYPE a “anuary 15 I:I 30th day before election |:] Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

D July 15 D &1h day belore election |:] Exceeded $500 limit [:} Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED q_ .
VL L2 THROUGH \3‘/ 2\ 7 2.0\

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ primary [ runotr O] gzhstlrﬁmm

V. / E’E“eneral I:} Spoclal

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Teuedees, Quce 7

GO TO PA

GE 2

Forms provided by Texas Ethics Commission www.ethics,stal

e.lx.us Revised 9/26/2019



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

G’C’Q’k\ A Brpane N N e (Slec

— - L

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE [ OFFICENOLDER. 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.

GOMMITTEE TYPE | COMMITTEE NAME
[oenEraL
~ COMMITTEE ADDRESS
[CJspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS i
7 CONTRIBUTIDN (3 TOTAL POLITICAL CONTRIBUT!ONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ e
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED =

2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ cfﬂ“*—

4. TOTAL POLITICAL EXPENDITURES $ q \LHO 6(0
CONTRIBUTION | . i

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BRLANGE OF REPORTING PERIOD $ \q ‘;O =

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

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
under Title 15, Election Code.

e /’IOM )\

[ e—
Signalure of Candmhte or Officeholdér

\WFYz, MICHELE L. CRUTCHER

o & Z Notary Public, State of Texas
Comm. Expires 06-14-2020

Notary 1D 333320

111,
iy,
Q\éﬁ'k f,
%, dn iy
plac,
’-'mn

\)
mm\\‘

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and.subscribed before me, by the said Go PA L- PUJA’JQI , this the IS ﬂ

day of ﬁh-)')/\’ﬂ\lzo 2- o , to certify which, witness my hand and seal of office.

’ Hiclewe L. O{L.M/P{EIL Ja,@z\/

Signature of Tificer administering oath Printed name of officer administering oalh Title of officer adminialering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Goged Goonsy Nl Local Qlec

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $

5. [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /,,{ (U, 56

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

UO000|0

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Mada By
Candidate/Officeholder/Political

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fee:

S
Food/Beverage Expense
GllvAwards/Memorlals Expense

Commiltee Legal Services

Loan RepaymentReimbursement
Ollice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationvVFundralsing Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a calegory nol listed above)

1 Total pages '%chedule Fi1:

—

2 FILE@%\& @) W‘

3 Filer ID (Ethics Commission Filers)

]U {‘4" L@‘\C‘f-ﬂ.,((;: (@r’

4 Dale

L\

5 Payee nnme
Gopa  Coronmoy

6 Amount (%)

OS] B

7 Payee addrass

~

\N
\

City; State; IZip Code

lha=7 @Ev}\(\\r ‘(\\Cﬂr MLXHSS

PURPOSE
OF
EXPENDITURE

8 (a) Calogory (See Calegories listed at the top of this schedule)

\?@uﬁ b pone

Q@Amhwse

{b) Description

Checkif travel outside ol Texas. Complete Schedule T,
Check il Austin, TX, officeholder living expense

9 Complete ONLY Il direct
expenditure to benefit C/OH

Candidate / Olficeholder name

Oflice sought

Office held

Date Payee name
g A GZ)()&\_L R \
Amount ($) Payee address; City; . Zip Code
= T, n
= WAz Geegoies Ox
- R e T Asss
Category (See Calegories listed al the top of this schedule) Description
PURPOSE ) . Check if travel outside of Texas, Complate Schedulo T.
OF Z/Cﬁ_bf\ ‘Q\E‘P.UA{ W\'BUH ( (] check i Austin, TX, olficeholder living expense
EXPENDITURE
-\')\-MV\\.QJ\J{Z..&W&/V‘C{

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Olficeholder name

Olfice sought

Office held

Date Payee name
s U q F/M Sszp A
7/ | Fuafea 104 SIR=N
| [20G
Amount ($) ) Payee address; City; ; Zip Code
= AO2D \ovrside D«
' Leovss e AN e aY )
Calegory (See Calegories listed at the top of this schedule) Description
PURPOSE I:I Check Il travel outside of Texas. Complete Schedule T
OF RE hm\% WA& EI Check il Austin, TX, officeholder fiving expense
EXPENDITU -

Complete ONLY if direct
expenditure 1o benelit C/OH

Candidate / Ofliceholder name

Oflice sought

Ofice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advt:‘tlii:;m E:gansn rE__m:!lExpcrtso Ln.?nﬂupaymumﬂcmrscmnnl Solicitation/Fundraising Expense
C’monsultl Exﬂﬂnk'm ecs Olice Overhead/Rental Expense Transportation Equipment & Related Expense
g0 ng Expensoe Food/Beverage Expense Poliing Expense Travel In District
4> m;?:ufwngli)l?niu?;: l:.:’m:n E!;;C GilvAwards/Memorials Exponse Printing Expense Travel Out Of District
andida! iceholder/Political Committce Legal Services Salaries/Wages/Conl i
Foieyisieraiies e age tract Labor Other (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FIL[R@;:ME p \ 3 Filer ID (Ethics Commission FHBIS}
‘ L M \ W/&{{ _,e:cm( HL‘I? (
4 Date 5 F‘Z;?u name U (‘\
[\ |2 / g
Ll Z 2.:A9 (R.A‘Uu&,e\ EXTS LS Cende

6 Amount (§) 7 Payee address; Clty. “State; Zip Code

o 1 109Us e Bidac. P, S Lol-437
\$(¢¥ Minec ztin. @?& K/ 2022,

8 (a) Camgo\‘y (Soe Calegories lisled nl the top of this schedule) (b) Description

Check if travel outsido of Texas, Complete Schedula T,

PURPOSE P J“ / Ay ) .
OF y km Check if Austi I
EXPENDITURE n\f\. M} j\m(\c’;} *VL:f/ D eck il Austin, TX, olliceholder living expense

9 Complete ONLY if direct Candidale / Olficeholder name Office soughl Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listod at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas, Complete Schedulo T,
OF [:.__l Check it Austin, TX, olficcholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Olficeholder name Oflice sought Olfice held

expenditure to benelit C/OH

Date Payee name
Amount ($) Payece address; Cily; State; Zip Code
Calegory (Sce Categories listed al the top of this schedule) Description
PURPOSE D Check il travel outside of Texas, Complete Schedule T.
OF l:] Check il Austin, TX, officcholder living expense
EXPENDITURE e
Complete ONLY if direct Candidate / Officeholder name Oflice sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics.stale.tx.us Revised 9/8/2015



