CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete thls form,

_ . .- .
3 eeorner MRS T MR y et KI OFFICE USE ONLY
e I awol . & o]

Date Receive,

NICKNAME F\_’t C O:E‘{_L L\t';c)n SUFFIX 1 I ,L &l

4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # cITY; STATE:  2IP CODE

[:] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIOl;

OFFICEHOLDER

MAILING

ADDRESS _/’,}4"-
Dajs Ha wered or Dal Pastmarked

OFFICEHOLDER

I 1] wiJ

Raceipl § Amount $

& CAMPAIGN MS / MRS 1 MR FIRST M

TREASURER C&VO { A

i i
NAME b ertitiiieanat e aan s ittty Date P"’“““'] | 2—1 ] 1
NICKNAME LAST SUFFIX
Date tmaged
Cr”ouu leq

7 CAMPAIGN STREET AGORESS (NG PO BOX PLEASE) APY / SUITE #; Iy, STATE. ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

2 REPORT TYPE l—:l Janvary 15

[] aoth day before election [] Runott ] 15th day after campaign
treasurer appointment
{Officeholder Only)
@/July 15 8th day before election Exceeded Modified Final Report {Attach C/OH - FR)
|:| Y D Reporling Limit D
10 PERIOD Month Day Year Month Day Year
COVERED )
A/ 24/ 902y  mrous b/ 20/ 20z |
11 ELECTION ELECTION DATE T ELECTION TYPE
D Primary Runoff D Other
Month Day Year D Description
5 / O l / g ‘ EZ/General l:l Special
12 OFFICE _ OFFICE HELD (i any) 13 OFFICE SOUGHT (il known)
Cite, Counc\\ Distyick 4 o —
14 NOTICE FROM THIS aox IS FOR KOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
OLITIC CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) i kot e ittt

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME, 16 Filer ID (Ethics Commission Fllers)
Caod K Mclukheon
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —=r
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $ . )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i ) quo . 0O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ -
4. TOTAL POLITICAL EXPENDITURES $
10% L5
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & _
BALANCE OF REPORTING PERIOD ] | Lo
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q, Ocdo, oo
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and cortrect and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
.'.
NOTARY STAMP /SEAL
Swom to and subscribed before me by _Q&;{ D( M"— C‘A‘l'c }‘f—g’}\ this the l& day of ,
20 3 ‘ , lo certify which, witness my hand and seal of.ofﬁce D w N D‘\'&Y h ﬂdp]]
Signature of officer administering oath Printed name of o"lcer administering gath Title of omcer 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 ., on the day of . 20 .
{month} {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.athics. state.t.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
Car\ L Melddreon
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. lzr SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS $ 1,525, 00
2. M SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL GONTRIBUTIONS $ 3715, Lo
3. |:| SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4. [] scHeouLEE: LOANS $
5. IZ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s (08 ,695
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD 3
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 8/17/2020



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 A1:

pra
2 FILER NAME , 3 Filer ID {Ethics Commission Filers)
Cavol '\ Weludneon
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
..WIH‘Q\V\'\ SA']‘H'\ .................... .
................................................. l
4— l Z(ﬂ’ 2\ 6 Contributor address; ; State; Zip Code {) Dw ' LU

8 Principal occupation / Job title {See Instructions) g9 Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAG (ID#: ] Amount of contribution ($)
| Elviabedin HowrA o

4— l 201 2\ Contributor address; City; State;  Zip Code f 26 , OO0

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

Reden NA
Date Full name of contributor (] out-of-state PAC (10¥: ) Amount of contribution ($)
—
-
Ehzabetta Baiman. . 5

4” 30}2\ Contributor address; City: State; Zip Code l “D(')- O

Principal occupation / Job title (See Instructions) Employer (:?;ée -Instructl-ons}

Retved W A

Date Full name of contributor [ out-oi-state PAC (ID#.

Hei 44 2ol ‘&r{; Pace

Contributor address; City; State: Zip Cede

Amount of contribution {$)

$ 509, 00

Principal occupation / Job title {See Instructibns)

Enqneer

Employer (See Instructions)

Hutt -Zoilacs

ATTACHADDITIONAL 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.stale.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule Al:

2 FILER NAME

Cavo\ H HC.CM/{'CMJH

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-oi-state PAC {I#: )

[,/-1(2,1

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

% 26000

8 Principal occupation / Job fitle {See Instruction

Retived NI~

9 Employer (See Instructions)

[ out-ol-state PAL {ID#: }

Full name of contributor

Roher + UeCutoheon

Ak ( AR AN AT A et AN At Lo o

Amount of contribution ($)

50.00

Employer {See Instructions)

Principal occupation f Job title {See Instructions)
Date Fuli name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
h/qu)' .J......H...Dg‘.gf .......................................................... -
Contibutor address; City; Slate; Zip Code | o0, O—)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Reg | tor el 4 2mploge A

Date Full name of contributor [ out-of-state PAC (1D¥. ]

Contributor address; 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.

Revised 8/17/2020

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to comptete this form.

1 Total pages Schedule A2;

FILER NAME

Lavo\ . Yelutcheonr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ - O
5 Date 8 Full name of coniributor [ cut-of-state PAC (ID#; }| 8 Amount of l g Inkind contribution
Contribution $ I description
Yaub Pat bbq 4\ (
g/llld\i .......................................................................... ,5—‘.9 oc [60u‘6 M
- 7 Contributor address; City; State; Zip Code | Sy L85

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Realtor

|
DCheck if travel outside of Texas. Complete Schedule T.

M Employer (FOR NON-JUDICIAL)(See Instructions}

Moyt Hutl Monit .

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR—JUDICIAL) {See Instructions)

14 Contributor’s employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

Full name of contributor ] out-of-state PAC (ID#:

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

Zip Code

|
DCheck if travel outside of Texas., Complete Schedule T,

Principal occupation f 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction gulde for addliticnal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributiona/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymeantReimbursement Solicitation/F

Fees Office Qverhead/Rental Expense Transportation Equipmenl & Refated Expense
Food/Baverage Expense Polling Expanse Travel In District

GifvAwardsMemorials Expense Printing Expense Travel Out Of District

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

3 Filer IO (Ethics Commission Filers)

"Taml K. Vieludtheon

4 Date

23/2'

5 Payee name

Vh()w\ﬁn Ryﬂh@(

6 Amount ($)

Z4 .00

7 Payee address, City;

State; Zip Code

o, 40

PURFPOSE
OF
EXPENDITURE

B (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE -
OF i ; ‘~
EXPENDITURE ‘/E&L? IAJCbs ) e’
{c) I:] GCheck if trave| outside of Texas, Complete Schedule T, D Check If Austin, TX, officgholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditurg to benefit C/OH
Date Payee name
2 «f
b [» ]2\ uesdan Hornmo\
Amount ($) Payee address; City: State; Zip Code

Category {Ses Calegories listed at the top of this schedule)

Description

Otvey

s‘f‘a,‘("lor_\ v

[] checiftraveloutside of Texas. Complete Schedute T. [J check if Austin, TX, officsholder fiving expense

20.55

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5
ClSIZl | ysps Fuivst Co|or\V\
Amount ($) Payee address; City; State; Zip Code

Category {See Categaries lisked al the top of thls schedule)

Description

o stage

OfWNer

EI Check if travel outside of Texas, Compiete Schedule T |___| Check it 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan RepaymentRetmbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transportalion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Traval n District

Contributions/Donations Made By Gifvawards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pelitical Committee Legal Sarvices SalariesWeages/Contract Labor Other {(enter a calegory not listed above)

Credit Cardg Payment

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID {Ethics Cammission Filers)

Carol 1 Ml toheonr

4 Date 5 Payee name
¢ 11127 Pon pat
6 Amount {$) 7 Payeé a‘ddress: City; State; Zip Code
8 (a) Category {$ee Categories listed at the top of this schedule} (b} Description
PURPOSE )
OF B -
EXPENDITURE F{I/g Dovahion tée_s
{c) D Check i travel cutside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
b /23/Jl Cﬂvmpﬁulc)ﬂ Par e
Amount ($) Payee address; h City: State; Zip Code
2.9 .00
Category ($See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Igﬁb W{yb’—»’] <|-€_
[] checkitravel outside of Texes. Complele Schedule . [] chec it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. j Check if Austin, TX, officeholder llving expense
Complete QNLY if direct Candidate / Officehclder 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 8/17/2020





