'3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

| Change of Address

CANDIDATE/
OFFICEHOLDER
PHONE

CAMPAIGN
TREASURER
NAME

CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

[
The C/OH Instruction Guide explains how to complete this form. \
|

MS / MRS @

NICKNAME

ADDRESS /PO BOX

l
AREA CODE

(200 )
.P;;(:I MR

NICKNAME

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FIRST

/
o0 HA)

LAST

- LJ?L595L

APT / SUITE # cITY

Cortss Carpsr I7,’( 73404

PHONE NUMBER

850 5289

FIRST

Squ;J

LAST

~ Ceare

|__STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #

G;QPJS Chunusti ) =87

| AREA CODE

(409 )

=

|
|
{ J January 15

July 15

Month

PHONE NUMBER

G55 - 6507/

[V 30t day before election

| 8th day before election

ELECTION DATE

Month Day

OFFICE HELD (f any|

1 Filer ID (Ethves Commission Filers)

FORM C/OH
COVER SHEET PG 1

2 Total pages filed

M)

F.

SUFFIX

STATE ZIP CODE

EXTENSION

SUFFIX

OFFICE USE ONLY

Date Received

DEL MAR COLLEGE

OCT 05 2020

RISK MANAGEMENT

Date Hand-delivered or Date Postmarked

CITYy

EXTENSION

Runolf

Exceeded Modified
Reporting Limit

Month

_féec-)wpv # [ Amount §
TR PEret— —
Date Processed
Date Imaged
STATE ZIP CODE

78¢01

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Day Year

THROUGH
ELECTION TYPE
Year ’ | Primary | Runolf | Other
Deascription

3%‘:%%& [ | s

pecia

>13 OFFICE SOUGHT  (if known)
' Der Mar_ Collese
/gomab oF Recens a7 (arcé

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




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

14 C/OH NAME

| o) linson goe Dee Mar. Board o Resenrs

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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[JBeneraL szu lﬂ/r(god fnﬂ-béLM-ﬁ" &ARD oF ’QEG'E'UKS

COMMITTEE ADDRESS

[seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages 60 SAJJ CQA R

REASURER ADDRESS

| Qo5 Curist! T 18F/ Y/

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 L{ 05©. "%
CONTRIBUTIONS MADE ELECTRONICALLY) R O.
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) L{
foL LOSD. °°
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS 9
3,922..78
4. TOTAL POLITICAL EXPENDITURES P S 3/ 9 2 1 7%
|
gg&TSEBEUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD ‘ /17 22
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _’@/
18 AFFIDAVIT

i swear, or affirm. under penalty of perjury, that the accompanying report is
true and cgef@ct and includes all information required to be reported by me

under 5, ElectionGodg/
JESSICAA. ALANRZ f
Notary ID #: 12659368-8
My Commisslon Expires R @,/
oot |
3 Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said \\Oh'\ F- W l\SO N , this the S‘H‘

day of Q4ober- 20_ 20 | to certify which, witness my hand and seal of office.

ic4 A.A’l_m\u'?, Nota Public

Printed name of officer administering oath Title of officer administering oath

gnature of officer administering oath

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

J:uu ,.)JN.ﬁW Foa Az_ Mae 30A/2.:) ocze‘%

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [E’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 41 050 . UD
2 B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 748§ 9%
3. [ ] SCHEDULES: PLEDGED CONTRIBUTIONS S /6/

a. [ ] SCHEDULEE: LOANS s S

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3/?2 2. 79
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ] '9/
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S 9’

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S ’e/

9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6/

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 2/

1. [ ] SCHEDULEI: 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.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 o 3 Filer ID (Ethics Commission Filers)
Toun Wiesaw FoR, De, Mas Boani>_or R?Geuf's
4 Date § Full name of contributor {7 out-ol-state PAC (ID# )y | 7 Amount of contribution ($)
9/1} /2013 Tames K. 7\)0'5 & ‘f PY)
ntributor_address: City: State: Zip Code ' 2“/ 000'
Cortos Chisr, T 13404 |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
su/LGEo,J 2056‘ &w-{éf/c. S\)R-G—ELY‘
Date ‘ Full name of contributor [7] out-of-state PAC (ID# ) i Amount of contribution ($)
/ / | Eveene Cprany 7 o0
9 (Q ZD@ Contn‘butou.' address; City. State: Zip Code : LOO ’

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

FiaT | OourstwiesT D iRuaEs

Date ‘ Full name of contributor [7] out-of-state PAC (ID# ) Amount of contribution ($)
(5/7.7/20‘ Buaxti Soopa 4 55
Contributor address; City; State;  Zip Code // Q00 -
#ersCueist) ;T 78413
Principal occupation / Job title (See Instructions) I Employer (See Instmcil-ons;)‘
|
P/{«fs/c,a(. THeROPS T | TRvE Ghas _;Dwmu. THE RAPY
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
—
813 f2000| Tom Caerisie & 5. o0
Contributor address; City, State; Zip Code

Pos Cirns i ;7% 7840 |

Principal occupation / Job title (See Instructions) l Employer (See lnstruétbns)
- | -7 s
dusvlanes Cxecor,ve - @azc 15C€ JALSIRAW LE

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. b T°'a'a"9e’ Schetele A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
OHA lanss FOA. .bc’a. MarR .&04&!) o F 2'56'54)5
4 Date 5§ Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
—
6 Contributor address; City: State. Zip Code O *
&sCpesr) Tk 789/
8 Principal occupation / Job title (See Instructions) 9 Erzsployer (See Instructions) .
—
Arrorsley Bocttawanw ABsacrs Tiree Co.
Date Full name of contributor [ out-of-state PAC (ID¥ ) Amount of contribution ($)
Contributor address. City; State. Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
Céntn’buior addréss; .... Clty ..... Stété: ' Zup Code o
Principal occupation / Job title (See Instructions) Employer (Sce Instructions)
Date Full name of contributor [ out-ot-state PAC (1D ) Amount of contribution ($)
Contributor address; City: State. Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Totol pages Schedule A2:

\

FILER NAME

:Touu W r&So Lo beo. N&&Aﬂb oF Pez,ws

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

74S.°°

§ Date

6 Full name of contributor  [] oul-of-state PAC (ID#

?ﬁ? 20

7 Contributor address; State; Zip Code

B ..o ...

@ 700. ®

8 Amount of
Contribution $ .

9 In-kind contribution
description

Radyo Ad5

[ Jcheck # wavet outside of Texas. Complete Schedule T

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See lnalruclbons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)
= 726N NA—
42 Contgbutor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
——

44 Contributor's employer/law firm (FOR JUDICIAL)

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#

ofrafrof LAHE. Tore

ntributor address: City. State. Zip Code
- o

Amount of
Contribution $ |

PY5.

In-kind contribution
description

% Apvefnsw o

[ Jcheck f travel cutside of Texas Complete Schedule T

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

Senoo TeAacuern

Employer (FOR NON-JUDICIAL)(Sece Instructions)

Gaé‘pev Po Aciayd

1S

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
If contributor is out-of-state PAC, please see Instructlon guide for additional reporting requirements.

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

Revised 1/1/2020



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Bankmg

Candidate/Officehoider/Political
Crod4 Card Paymont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenso Loan RepaymentV/Reimix n S n/Fundramsing €xpense
Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expenso
Food/Beverage Expenso Poling Expense Trave! In Distnct
GiftYAwards/Memonals Expense Pnnting Expense Trave! Qut Of Distnct
Committee Legal Senices Satlanes/Wages/Contract Labor QOther (enter a category not isted above)

The Instruction Gulde explains how to complete this form.

4 Tota! pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Toun kiwsew ForDer. Mal Bues oeRs

0/603. L9

'
!

“

4 Dat 5 Payee name

9 7 8/202.0 ARROW D ispeay Siens
6 Amount ($) 7 Payee address; City. State. 2ip Code

Cerpos Cuirisr) T
#1,163.69 / 7340
8 (@) Category (See Categonios histed at the top of this schedule) {b) Description
punc;?se AD v@2T (D1 | Si16nJ AGZ
EXPENDITURE 1
©) [[7] crecxduaveioutside of Texas Compiete Scheduie T [ ] check d Austn. TX. officenoider ving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ] Payee name
7’//7/LOL0 | Arrow bls?wq SienS

Amount ($) City: State: Zip Code

CoenrPos Cynst , T T340«

595~ Y0

Category (See Categones listed at the top of this schedule) ’ Description
PURPOSE ’
EXPENDITURE Ab VERTIS, D & { 6 1G-A) 'QG-L:/
[j Chack ft do of Toxas Ce Schedule T D Check f Austin, TX, officeholder living oxpense
Complete ONLY if direct Candidate / Officeholder name Office sought o Office held
expenditure to benefht C/OH
Date Payee name
‘7//5/uw Coas-m,c, Meda
Amount ($) T city: State: Zip Code

PaIee address;

Corpos Cusri 77X 784903

PURPOSE
OF
EXPENDITURE

Category (See Categores listed at the top of this schedulo) ‘ Description

|

)
]
i

Adveerisme— SicneE

] Checkduaveloutside of Texas Complete Schecuto ¥ { ] cneck f Austin. TX_ oficenoider ving expenso

Complete QNLY 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.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentYRemmbursement Soliciiation/f undrasing Expense

Accountmng/Banking Foes Office Overhead/Rental Expenseo Transpostaton Equipment & Related Expenso

Consulting Expense F Expense Polling Expense Travel In Distnct

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of Distnct

Cand:date/Officeholder/Poltical Commiittee Legal Services Salanes/Vvages/Contract Labor Other (enter a category not listed above)
Credt Card Payment
The Instruction Guide oxplains how to plote this form.
1 Total paie: Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jovw Witsoal £oo Dee Maa o &%ﬂ's
4 Date § Payee name
Snawn Franage~d CamPasd
6 Amount ($) 7 Payee address; City; State; Zip Code
¢/ ooo. °°
/
8 {a) Category (Ses Categones listed at the top of this schedule) {b) Description
PURPOSE CAMPA |G ConTRIRITIOP TO
OF
EXPENDITURE Ceu 7 Ry 5()7, Q,J Sha A LFrana GA,J C’.qm,bmac\)
(c) [:] Check  travel outside of Texas Complete Schedute T [:] Check if Austin, TX. officeholder lving expense

9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check f trave! outside of Texas Comptete Schedute T E] Chock 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
Amount ($) Payee address; City: State: Zip Code
Category (See Categories listed at tha top of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Chock f travel outside of Texas Compiete Schedute T r_—] Check if Austin, TX. officehcider vng expense

Complete ONLY i direct Candidate / Officeholder namse 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 1/1/2020






