CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) | 2 Total pages fited:
The C/OH Instruction Guide expiains how to complete this form
3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER

FiRST Ml
NAME 9’ /L“-"‘- K

P
OFFICEMSE (LY

.......... Date Receiong ¢ o —r'g
NICKNAME LAST SUFFIX DEFE o
<
. [fLo Jr t
U;/{Qmuﬁua -3 o
4 CANDIDATE / ADDRESS /PC BOX;  APT / SUITE # CITY; STATE; 2IP CODE g;ﬂm -
OFFICEHOLDER T X
MAILING -~ =
ADDRESS / 7 e 2R -
PO.Box e42. J, /s T 775 z =
[ change of Address o
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (&)Te) fgs /Y6 ¢
6 CAMPAIGN MS / MRS / MR FIRST ' MI Receipt # Amaunt §
TREASURER / }'\a_m
NAME L Z. ............... K L Date Processed
NIGKNAME LAST SUFFIX
U /( Date Imaged
[ (lenvey e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT 7 SUITE #; ary, STATE; 2IP CODE
TREASURER
ADDRESS
{Residence or Business) /,zw A‘—c’ é /Z(_//_S : /[/ 7535 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (fm ) % ——/5/0 4
8 REPORT TYPE )
i 15th day after campaign
[] venvary 15 ‘I] 30th day before election [] Runoff ] oot Ao
(Officehotdar Only)
July 15 8th beft lect Exceeded Modified Final Report (Attach C/OH - FR)
I:] uly D day before election D Reporting Limit D C
10 PERIOD Month Day Year Month Day Year
COVERED
/ //5 02‘-{ THROUGH /2 / 5 SR 2 L{
1 ELECTION ELECTION DATE ELECTION TYPE
B
Month Year E rimary [J Runor ] Otner. otion
3 /5 /ZL{ D General |:| Special
12 OFFICE QFFICE HELD {if any} 13 OFFICE SOUGHT  (if known)
5/Lef ¢ // 5@/\ 1//
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics state. tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER ———
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

Ebh. R Uillewsede

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
[[]sEnERAL
COMMITTEE ADDRESS
[(speciFic
COMMITTEE CAMPAIGN TREASURER NAME
(] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN X
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) N
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \&
4. TOTAL POLITICAL EXPENDITURES $ : [é)-z . -T__.
gg&SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD &
OUTSTANDlNG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
N\

/

<

18 AFFIDAVIT
| 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

MELANIE SNODGRASS under Title 15, Election Code.
NOTARY PUBLIC

STATE OF TEXAS
MY COMM. EXP. 07/16/27 4 /// -

NOTARY ID 1043197-2

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Ethout Vil st
Sworn t rc subscribed before me, by the said i 7(.»\&\ ' l Akt gd , this the
day of pa/ ‘;n--{ , 20 ,)q , to certify which, witness my hand and seal of office.
A f
) Lt(uud A Cdnquw Wafonie Snselips do“fa_.m
-
Signature of officer administering ocath Printed name of officer administering oath Title of officer adrhinistring oath

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2020




