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. 3 D
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME MY S. . RomvYev L - ] cecRecove
NICKNAME LAST SUFFIX
[ 2N TN
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY: STATE; ZIP CODE
OFFICEHOLDER
MAILING Y.O. Bo o \BWUDS
ADDRESS = < —
D Change of Address C’OS :m L LDLD Qﬂ l
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Poatmarked
PHONE (=2) 22\ . 2D
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER
NAME SN Dowe Ov ... . | Date Processed
NICKNAME LAST SUFFIX
Date Imaged
O\ o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER .
ADDRESS S\ ac OCav \_.,OOP
(Residence or Business) {Db/h MW(_Q = _‘—%’ 1% kDLD\p
2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (L) 1\ .S
9 REPORT TYPE
[ January 15 [] 30th day bsfore election [ Runoff [] 15thdayater campaign

treasurer appointment
{Officeholder Only)

Tow s~ rssov —
C o\\-€ cov

[z/.l ly 15 8th day befor i Exceeded Modified Final R (Attach C/OH - FR
uly (L] ath day before election L] Rt Lt [_] Fina Report( )
10 PERIOD Month Day Year Month Day Year
COVERED
v /aoao THROUGH 2 /50 /2030

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:' Primary I:' Runoff I:' Other

Description

\ \ / 3 /a o Q/General I:' Special

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

Tavw OsssScSoo— —

Co\\ v

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020







SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

. /
;LW\SW L. O ~=v<

20 Fiier ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 10,04\ 4
XD
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ A W
3. [__—} SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Sl S
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [__—} SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] 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, |Z/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ |- O\

TOFILER

+orms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Scheduie A1: A ‘

The instruction Guide explains how to complete this form
3 Filer ID (Ethics Commission Filers)

2 FILER NAME ,
A <,v-\\'¥ e\ L. O ~av—e
y | 7 Amount of contribution ($)

[1 out-of-state PAC (ID¥:

5 Full name of contributor

\vlao | Duwsen WOBso~
City; State; Zip Code

6 Contributor address;

VO 5;)%
chc\f/vxcxfb\owvc\ O TR oA

9 Employer (See Instructions)

4 Date

* a=<c

8 Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

Date
RanVa Sealc -\E = —
.............. Z{p Cc.)d'e o ) C O

VWO/RO | i st o e
PO. SNy \a\\—\

(O TR INASS, SN TR0

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

) Amount of contribution (3$)

[ out-of-state PAC (ID#:

Date Full name of contributor
o ST U C,/.‘”.V\?‘.\’.\.\ ....... Froo
\% State; Zip Cod

9\ ) ao Contributor address
/ / VOle Drevvooaxl ©
Do~ Moo oS, —m "\<6L0L0Lo

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Full name of contributor [1 out-of-state PAC (ID#:

D) uile~ Ny Syt o
M@/ | conmutor adiress: » iy T e moote | TVOO
PRt — NP S
S Mo, TUXL TTS et
Employer (See Instructions)

rnncipal occupation / Job title (See Instructions)

Date

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

www.ethics.state.tx.us Revised 1/1/2020

Forms provided by Texas Ethics Commission



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)
—— N 14
A—e_r\\S:W . orrev~e
4 Date 5 Full name of contributor ] out-of-state PAC (I0#: ) 7 Amount of contribution ($)
avjpol IO B Gy R N S
\o O 6 Contributor address; City; State; Zip Code
Y.O. By \THD
Do VAo Oy LN XK IRlols

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

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

=~y /LD /9\0 Contributor address; City; State; Zip Code
BA0 oo Co<ssce L.

bv:\,sg\'p\bco&| M TR\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
NS A =N Cfowm A\ | Do
o} l LD/ QO Contributor address; City; State; Zip Code

DO\ o ee 2L .
Y T T30

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Weollls =% Pave Gueeen | 4\ (qa—
3 /(_p / a O Contributor address; City; State; Zip Code \

A Rl v
o Mo TN T1RLlolo

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.

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

.

RN e oAt

3 Filer ID (Ethics Commission Filers)

4 Date

A/v oo

5 Full name of contributor [T] out-of-state PAC (ID#: )

David Bl\ave=c N
6 Contributor address; ; State Zip Code
VYUY AN O TR o

7 Amount of contribution ($)

2O\ A

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See instructions)

Date

&je/>0

Full name of contributor [] out-of-state PAC (1D#: )

\/Q\, ‘o

Contributor address; City; Zip Code

BDOOO e\ o
MO T B sou

Amount of contribution ($)

a~i>\,oc3¢>"’

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a/vafa0

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

AL e v VO ‘bC)\r‘\

Contributor address;

SaD EYA HAS

EAl~ oy oy TOXL TTRTHLL

Amount of contribution ($)

S DO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a/\’as/'ac,

Fuil name of contributor [] out-of-state PAC (ID#: )

Contributor address;

SFANRD T *—\CKQ

Zip Code

T\ s e [TURC TR0 )

Amount of contribution ($)

F\0O

Principal occupation / Job ute (See Instructions)

Empiloyer (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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

/‘-\/—c,r\‘x:f,f . O

3 Filer ID (Ethics Commission Filers)

4 Date

N EYS

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

6 Contributor address; City; State; Zip Code
AN %\Ah\r‘o\'_\-st\,s Clvcc\e
P\ er Ui\le T TBlLeeO

7 Amount of contribution ($)

IO

8 Principal occupation / Job title ?b“ee Instructions)

9 Employer (See Instructions)

Date

X /\valaa

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

Contributor address; State; Zip Code

AU TDS T A L'\O\O
TAL~\owves [T T EIH N

Amount of contribution ($)

3ILO0

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a2\ afe0

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

Contnbutor address; City; State; Zip Code

sm N ADAC O TUXL ﬂ*au)aoco

Amount of contribution ($)

3ILoO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/ \%lad

Full name of contributor [[] out-of-state PAC (iD#: )

ContriblGtor address; City; State; Zip Code

AU LWOTT WO\ S ooy \\ L.
Mo oy~olle [ TX MTTIRSS

__&%a\' Yoo\l v o\ oLy

Amount of contribution ($)

=00

Principal occupation / Job fitle (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.

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

TS L O

3 Filer ID (Ethics Commission Filers)

4 Date

3/\B/20

5 Full name of contributor 1 out-of-state PAC (ID#: )
Doty WO\
6 Contnbutor address City; State; Zip Code

O\ p\r\.% =

A et e myeainvan TN TR0

7 Amount of contribution ($)

P00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y /]/20

Full name of contributor [J out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

U VO, Do CusYo\ O |, €l
e A CCTS TUX TR oo

Amount of contribution ($)

I=TO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contributor [3 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution (3)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

__|

kevisea 1/1/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

\

2 'FiILER NAME L.

,'jw\gw O y~av~

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Dpate 6 Full name of contributor  [] out-of-state PAC (ID#:

7 Contributor address;

\50 Pa\/\‘\ b\/

| /%o/a.o

State;

o WAevo o TOO TR pW\o

Zip Code

8 Amount of g In-kind contribution

Contribution $ description
FA 0 Mk % Guved
: (Food / \oeveva

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

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

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JuuiCIAL)

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

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#:

State;

Zip Code

Amount of
Contribution $ .

In-kind contribution
description

[ Icheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (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

Reviseua 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Evertt Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/As Expense Printing Expense

Candidate/Officeholder/Palitical Commiittes Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Scheduie F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

o PBuye NN CTevr . O v
4 Date 5 Payee name
L/2a [ | Patevaene = Combam an
6 Amount ($) 7 Payee address; an) State; Zip Code
F2 nox | | Vee YV DY BAe. O, Bope WD
, -
cuusan, 151

8 (a) Category (See Categoﬂas listed at the top of this schedule) (b) Description

PURPOSE AT V\"s SO 6\1\3

F
EXPEP?DITURE EKPM

© [ ] checkittravel outside of Texas. Complete 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/OH

Date Payee name

Amount ($) Payee address; City; : State; Zip Code

fPa\’a\C)'L’b Vo Lo . voud-e o OV, @\;cc_%o\p U=
O, - R 7TX1
Category (See Categories listed at the top of this schedule) Description
PURPOSE AS U-er— U W -Copaac.
OF ) /S
EXPENDITURE ExOeNSC

[:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
SHhd/ao PN\ AN <ty C_,QW\?B/V\U\

Amount (3$) Payee address; City; State; Zip Coae
*3, 000 Wl Parvavaves -, DY ., Row WD

LA ey w U NS Y b - B
category (See Categories listed at the top of this schedule) Description A .
PURPOSE L ovve=n)d -‘r\ MS Loqv\@ék IDW\J (W s N
F ~ &
EXPEP?DITURE 1= O EeMAL AAN e X N / %\Aéobf:\c

[ ] cneckiftravet outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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 Ethics Commission www.ethics.state.ux.us

Revised 1/1/2020



