CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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: q

S | S —

3 CANDIDATE/ MS / MRS / MR FIRST 7
OFFICEHOLDER C < . OFFICE USE ONLY
NAME O e (—’\’\ — \,‘- "‘\‘ “/ f\) Date Receiwved

» NICKHI\I.“F LAST SUFFIX

F L\,V\c-_iy\ e

4 CANDIDATE/ ADDRESS / PO BOX;  APT/ SUITE #; cITY STATE;  2IP CODE DEL MAR UOLL’L’;GF

:\DAZFI:II%EC}S.{OLDER Cu FLL/) ("\\..ug\". /)-4:»‘ :Z\C)IHI
ADDRESS JAN -7 2020

ﬁ Change of Address

- S ———— RISK MANAGEMENT

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER b - (7 ¢ Dato Hand-delivered or Datae Pestmarked
PHONE (el ) 228 18 LE

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER o o ’
NAME "/}4 8 . g"“ (( %= Date Processed

NICKNAME LAST SUFFIX N S S T S e
L Date Imaged
C as. (\ O

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # SITY STATE; ZIP CCDE
TREASURER S ‘ 2410
ADDRESS Cos puo C\A RIS T FE

(Residence or Businass)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - R B .
PHONE (2¢f ) il 435 L

‘/N‘a January 15 \j 30th day belore election [77] Runoff [:] 15th day after campaign
|

9 REPORT TYPE

treasurer appoiniment
(Otficeholder Cnly)

| D July 15 :: 8th day before election [A] Exceeded $500 limit [—J Final Report (Attach C/OH - FR)
1
10 PERIOD '.h:n 7‘41_;; B u'-‘ni' 7 —— Month Day h-;m—r
COVERED q 1 g | n? i . [ i 1:" 2.0
THROUGH
11 ELECTION 1 ELECTION DATE i - ELECTION TYPE
; - ‘ Description
i W > 3 2024 i }SI General 77] special
12 OFFICE | CFFICE HELD (¢ m,)— o - 13 OFF CE SOUGHT { known)

P

'\/ /“A F) o Ca . & c)Q ?-PJ‘SC’ ;{{”_z

De\ Wan Culle-l-; - A+ LQMZ\&\L

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

14 C/OH NAME

Coactn S\aﬁ"‘/\/ j(avxe»,f\a\/\

15 Filer ID (Ethics Commission Filers)

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 AEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[JoeneraL
COMMITTEE ADDRESS

[Cspeciric
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ O
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 6.0

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

3. TOTAL POLITICAL EXPENOITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘?a bq

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
lrug and correct and includes all informalion required to be reported by me

JESSICAA. ALANIZ
Notary 1D #; 12659368-5

My Commission Expires .
08/08/2020 =4 4&1ature of Candidate or Officeholdar

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the _-7__1“

Printed name of officer administering oath Title of officdr administering oath

Forms provided by Texas Ethics Commission www.elhics state.lx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

COG-“'('l 5 [m:i.uw F(Cu\cu( (A

20 Filer ID {(Elhics Commission Filers)

21 SCHEDULE SUBTOTALS ) SUBTOTAL
NAME OF SCHEDULE AMOUNT
i
1. }] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ m}? g0
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [x} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 529, 90
6. [_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s (93.93
9. B4 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $s57, 5:;
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
12.  [T] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.elhics.state.ix.us

Revised 9/8/2015



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)
Coe cln Shacae ‘F-[a,chu/\
L4

4 Oato S Full name of contributor [ out-ol-state PAC (iD&: y | 7 Amount of contribution ($)
T P A V™ &
Afat] g | Shawny Flawegae 4 250,00
6 Contributor address; City; State; Zip Code
N e .o T
8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor

[ out-ol-state PAC (ID#:

Amount of contribution ($)
Haifig | chuel Bevgsuaer 9 £,00,0S
| Contributor address; City; State; Zip Code !

Cov puo ClAq\s'}'i/;k s

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Bevgwma Coﬂs("rud'tm/t-ohswu" D S b
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
q b Lceuine ?ie\/s.&w‘@ ﬂ O oV
\G | LEvEET AR RNy {O.
0 bytor addrass City; State; 2Zip Code
Frrbbug WL 537 "

Principal accupation / Job tille (See Instructions)

Employer (See Instructions)
Cleawnea

‘Dec«.vx Cllv\‘ac Wto-.i\sov\ U.)f-

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

ﬂ(n,{ 19 Rdvet ¥ Cow?\oe.\l

Contributor address;

| Ci(I‘I

—

Amount of contribution ($)

& D
State; Zip Code 2: O 4
sP ffv\a't\ O\Q \/éz‘s

3
Principal occupation / Job tille {Sae Instructions) Employer {See Instructions)
—.;vw es«\—n?\uﬂ N - -Imspu-\p\ CW"’“‘l Ll Csevt,
\(/‘l/lc) Pr Cc’\\wﬁ\&l’w
& 5 o o

Cov pro Chrsth Tr qg‘*u
Dewkist [ gert

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if cantributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Elhics 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 Event Expenso Loan RepaymonyReimbursement SolictationFundraising Expense

Accountng Banking Foes Office Overhead'Rantal Exponse Transportation Equpment & Rolated Expensa

Consulting Expense Food Beverage Expense Potling Exponse Teavel In Distinict

Contrbutions/Donations Made By GitvAwardsyMomonals Expanse Printing Expense Travel OQut Of District
Candidate/OHf:.ceholder/Poltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Gulde explains how to complete this form.

3 Filer 1D (Ethics Commission Filars)

1 Total pages Schedule F1:|2 FILER NAME
4 Dale

Cocclh Shawn F(&U\CU\O\V\
I2+fia- \[f29

5 Payee name 0
6 Amount (3) 7 Payee address; City; State;
207 o |

waen e An ’\‘?vaw\i
2omne M e o Chaeists Ty 384664

Zip Code

2,7
8 (a) Category (See Categones histod al the top of this schedule) (b) Description
PURPOSE N Chock  travol outsida of Texas. Comgplate Schodule T
OF ACC U V\" 1V { BF! A KA l:] Check it Austin, TX, ofliceho'der living expense
EXPENDITURE ) ™

9 Complete ONLY if direct Candidate / Officeholder name

Office sought \
expendilure to benefit C/OH Dz‘- Wy

COG.(,\,( Sﬂnf-‘.w»\/ ?(CL hf'l‘\‘q v\ Ba@ 0("2?‘1‘6‘ V(k'. ) Colbu\e_

Payee name

Office hoid A/ /,\

Ct[&fﬁ

Amount ($)

Canmen Caldaron

Payee address; City; Swaate; Zip Code

Cc)l pu-o C/\/\f\’y’h /H\

Category (See Cateqories listed at iho top of this schedule)

Description

PURPOSE Chock it travel outside of Texas. Complete Schedule T.
OF \\' f‘ D Check if Austin, TX, ofticehalder living expense
EXPENDITURE : ( -
Consen N prrses
sl s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held — JV / f 3)

oxpenditure to benafit C/OH . P
Coe cly Shomn Fltnaqan Bu) fPec s Plibee
~NJ 1] 7

Date Payee name

o .
:z/,z/ 1 OLCice Wepot
Amount (8) Payee address; City: State: Zip Code

713539 Cov puo Christi Tx Fgurl

Category (See Catogorios listed at the fop of this schedulo)

Description
D Check it ravel outside of Texas. Complete Schodule T.
[] Check it Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

P( ; w.’r\m) 2;&@»{\5@5

)
Complete ONLY if direct Candidate / Officeholder name Otffice sought Oftice held -/V/ R

xpenditur i H —
woendtue 0 benelt GO C o vl Shawn Tlenasen  Bowd efRenc s Dol Man Cofle e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Elhics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scheouLe Fa

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursemeon SolichationvFundraising Exponse

AccountingBanking Fees Otfice Overhoad/Rontal Exponsa Transportation Equipmant & Related Expense

Caonsulting Exponse Food/Beverage Expense Poling Exponse Travel (n District

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidato/Officeholder/Political Commitien Legal Services Salaries’Wages/Contract Labor

Other (entor a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME
Cocelh Dhawn q:(a,v\o_/\d.v\

N
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

3 Filer ID (Ethics Commission Filers)

$

5 Date 6 Payee name

%k?) 3 7{_{(_@5 A*’ \V\’ CUIPWC\'\J.\Q*‘
7 Amount ($) 8 Payee address: City; State; Zip Code
B 100, 00 |
%  tvPe OF N N

EXPENDITURE M Political [:] Non-Political
10

(a) Category (Sce Categorics listed at the top of this schedule) {b) Description

PURPOSE Elcmu ittravel outside of Texas. Complete Schedule T
EXPEU?:ITURE So‘ ; (’,‘ “'C\,l\'\o\‘\ / Fu v .1.\/&-\ C;ﬂ\t‘ [:]cr-ock if Austin, TX, ofticoholder living exponse
Eipense
11 Complate ONLY il diract Candidate / Ofticeholder name Office sought Office held — N / R
expenditure to benefit C/OH

de“l’\' S\AQW’\/ _F('a V\C'L&lv\ Ew}s -'J\ ?—L’(l@,»’\-ks “’-‘Dtl M C")\LQ)}:—

Date Payee name
ll/.z{oll‘l C’)—CC\QQ D\’.po"‘
Amount ($) Payee address; City; State; Zip Code
@ k H, —
©2 .45 Covpoo Clhriayr, v FLY )

TYPE OF -

EXPENDITURE @ Political I:] Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE Dchod(dtravolmmmoﬂcms Compiete Scheduie T
OF h [ in, . oticehold i P e
EXPENDITURE Pr \ V\,‘}"\ (\l\ g < PQ,V\Q;(:’} DC! eck it Austin, TX Iving
Comptete ONLY il direct Candidate / Officeholder name Office sogg)hl omce held — N
expenditure to benefit C/OH Q ‘P_‘, S Y
CO:;(_L‘ S\hae~ {"(Cm WAL W D’i («L\M Cu(uq <
N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advurtising Expense Evan Expense Loan RepaymentReimbursement SolicitationvFundraisi
AccountingBanking Fees Office Overhoad/Rental Expense Trmcl;po:nﬂol:\ Equsr:&mnost:wd Exponso
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Exp Prinling Exponso Travel Qut Of District
Candidale/Officeholder/Political Commitico Legal Services Salaries/Wages/Contract Labor Othar (enter a category notlistod abovo)
Crodt Card Payment
The Instruction Guide explalns how to complete this form.
1 Tolal pages Schadule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filars)
N C oecely Shawn 'l"'(,(e.v\cs.z\os\f\
4 Date 5 Payoe name (N)

H el g Bivds Cubbin Stawps

6 Amount (S) 7 Payee address; City; State; Zip Code
oeon |

LAv‘ Reimbursement rom " _ PN
political contributions Co*‘ P Ch\arro¥ T o 3% ] 5
8 (a) Catagory {Soe Gategorios liste at tho lop of this schadule) | {P) Description
PURPOSE D
OF —P , . E Checkil travel outsido of Toxas. Complele Schedule T.
EXPENDITURE ini L XPewses [ Gneck it Austin, Tx. ofiiconaidor tiving expense
tla
9 Complde'lle OP;IL\{’ if dfi"le(c:‘IOH Candidate / Officeholder name Office sought Office held ™~/ 7\
oxpandilure lo benati -
Coecl Shraw {-‘(a,vxo.d\q " an.cf. JQ ?e e e - Vel VMQA.CQ((@( <
Date Payeo name N
6|\ Viskta Print
Amount ($) Payee address; City; State; Zip Code
e 593 .
43.5 ow live ~ Wi, Vistapyialb, Cowm
Rolmbursement from
] political contributions (~ 6L~y ~ o0 =
Category (Sce Categories listed atthe top of Ihis schedule) | (B) Description
PUFg"'?SE Dcn«-m | cutside o! Toxas. Comp'ate Schodulo T.
EXPENDITURE Perati ne e Penses [ check if Austin, Tx, officonoider kving expense
Caomplete ONLY if direct Candidate / Officeholder name Office sought Olffice held N /
expanditure to benefit C/OH — -
Coach Slhawy tla wogen  Boo ) PPece s Del oo, Collese
Date Payae name ~NJ ' v h
Amount {S) Payoo address; City; State; Z2ip Code
Roimbursement frcm
political contributions
intended
Catagory {Seo Categories listed al the top of this schodule) | (D) Description
Pu'g:? SE D Check it travel cutside of Toxas. Complate Schedule T.
EXPENDITURE D Check it Austin, TX, olficaholdor living expense
Complete ONLY if direct Candidate / Officeholder namo Ofice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.slate.tx.us Revised 9/8/2015





