
CANDIDATE I OFFICEHOLDER FORM CtOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer 10 (Ethics Commission Filers) 2 Total pages filed: 

The etOH Instruction Guide explains how to complete this form. 

7 
3 CANDIDATE/ MS I MRS I MR FIRST MI 

OFFICEHOLDER Mr. /ted-pA £. 
OFFICE USE ONLY 

NAME Dale Received 

NICKNAME LAST SUFFIX 

I-/De,j 5CJl e...Y

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #. CITY: STATE; ZIP CODE MAR 0&1010OFFICEHOLDER 14~Lf~ /I-Y r /Pi j fc::, ~'\ R.... t:la.Q
MAILING 
ADDRESS 

/l1;/~D Change of Address -rx 7(" !?&/ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( 3)-5") 4-~ g - ;}-51.:;l-

Date Hand-<lelivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS I MRS I MR FIRST MI Receipt # I Amount $ 

TREASURER IY/Y. ;.<, cd- A. 1£,
NAME P Date Processed 

NICKNAME LAST SUFFIX 

I~Oevj5 Chc.;,
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #: CITY; STATE. ZIP CODE 

TREASURER 
/ ¥L/4~ /fr riA-a h!J "" n..oo..dADDRESS 

(Residence or Business) /Vl/le5 IX 70g~ I 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 3,).,:;) if~tf - ;) .59 ;JPHONE 

9 REPORT TYPE 
D DD January 15 30th day before election Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D July 15 ~ 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR) 
Reporting Limrt 

10 PERIOD Month Day Year Monlh Day Year 

COVERED cJ / 3 / d-D -;}-O 3/ 'I /~a-aTHROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year ~ Primary D Runoff D Olher 
DescriptIon 

3/ 3 / :ro D General D Special 

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

-r;:., h\. &. I'"~I'\ C6~'f -t'~"'- GV"e.e..;... C!=~ 

r!-- /1\..-"'" "'55 ;0 ri. e. Y' I Pur. J 6~\,,):'5/' orte,...., i'd, 1 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state .tx.us ReVised 1/1/2020 
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CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 	 115 Filer ID 	 (Ethics Commission Filers) 

/(~~ £' 1/ [) e--bc Jl ere 

16 NOTICE FROM 
POLITICAL 

COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

D Addihonal Pages 

COMMITTEE TYPE 

I8J GENERAL 

DSPECIFIC 

COMMITTEE NAME- ./ ?X t:<. ~ A.. e-~ to r-:. Plh:. 
COMMITTEE ADDRESS 

Po, 6-0)., ~ <1 5 3 05 

Key- v/ Il~ t Tx '78""'2-9 
COMMITTEE CAMPAIGN TREASURER NAME 

L. ~ltc.::.... L. c~c-7 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

P ,O.g 0)\ .~;). J.f I..
I 

11-u. ~ 1-l f' IX '1~'l~~- ."J ;;!L/.>I-/ 
17 	CONTRIBUTION 

TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 	AFFIDAVIT 

1. 	 TOTAL UN ITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 


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

3. 	 TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. 	 TOTAL POLITICAL EXPENDITURES 

5. 	 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6. 	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

---

$ J-tt O~,.::>O 

$ 

$ 

$ 

4'8~6, f..,;;,O 

/ q '1/ . j(.. 

$ &'0/)0, DO 

I 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 

under Title 15, Election Code. 

1 ~J.'l ...Pi!
1 L~ '1l?J~ £,

VSignature of Candidate or Officeholder 

AFFIX NOTARY STAMP! SEALABOVE 

Sworn to and subscribed before me, by the said Kh[~ ~ E. lhl.s. ,A~ , this the 
t~ 

1t\fJ.J~ 2-D w_certib.day of ,20 

liJ!M-. u.. ~JJptL,~ 

_ ~hicb .~ nd seal of office. 

l~~ vaNA HUDSON
o/~~~\ Notary ?,_OIIC. Siale of Texas t ~r"1~ ~O~.\ i·} ,,,,,n#114:' 15-1 

/f.AJh-/y' 
Signature of officer administering oa !~I .. f 0

0 
"'-2023~.,.... ,,~ in~~~lo8 ffi'fI'<!er' admlrii~ ering oath 

7 
Title of officer administering oath 

\ 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

~dpA. t::. /+ue-is c).. v

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

$1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS~ J10 0 ,DD 

$2. 0 SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. $SCHEDULE B: PLEDGED CONTRIBUTIONS0 
-

4. [Xl SCHEDULE E: LOANS $ IOOt),OO 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢3t37,0 0 

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0 
7. $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS0 
8. $SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD0 

-

9. $~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5/1.~D 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $0 TO FILER _.. 

. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 1/1/2020 
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LOANS SCHEDULE E 

The Instruction Guide explains how to complete this torm. 
1 Total pages Schedule E: 

I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Xair Ii J.:: . lice-Is c. ), ev 

4 TOTAL OF UNITEMIZED LOANS $ I D {) O. t:.) C.} 

5 Date of loan 7 Name of lender o out-ol-state PAC {lOtI" I 9 LoanAmount ($) 

J. - ~~>O R~ It... -p . c / I (.h'- l"5 cite...- Iv tf) 0 D~ 

6 Is lender 
a financial 

8 Lender address: City; State: Zip Code 10 Interest rate 

Institution? / 'iLj'-l ~ 1/ r rt 175 to)1 Rd. 
Qb 

11 Maturity date 
y /Vl ,'/u-'> IX '7(. S'~I 

12 Principal occupation f Job title (See Instructions) 13 Employer (See Instructions) 

p:.,..~ / L-'::"> l iL nL.c ~ So / (.,")J'l e,. P~. f . 1 "'jelf' 

14 Description of Collateral 15 

0 Check if personal funds were deposited into political 

[8' none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

1'8 
Guarantor address : City: State : Z ip Code 

0 not applicable 

20 PrinCipal Occupation (See Instructions) 21 Employer (See Instructions) 

-
Date of loan Name of lender o out-ol·state PAC (10# I I Lo," Amo"") ($) 

Is lender Lender address: City: State; Zip Code 

I 
Interest rate 

a financial 
Institution? 

I Maturity date 
y N I 
Principal occupation f Job title (See Instructions) Employer (See Instructions) 

---
Description of Collateral 

Check if personal funds were deposited into political 

0 
0 account (See Instructions) 

none 
.. 

GUARANTOR Name ofguarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address : City : State : Zip Code 

0 not applicable 

Principal Occupation (See Instructions) 

I 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

It lender is out-ot-state PAC, please see Instruction guide tor additional reporting requirements , 

Forms provided by Texas Ethics Commission WV/W,ethics .state .tx.us Revised 9/2612019 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 :, 
2 FILER NAME 

K~h if", /+ eye. ~1 s J..c.r
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out-or- state PAC (ID#: ) 7 Amount of contribution ($) 

}. -/J.{-)-O 
e i?'\. (,r\ 6 I8rO"Jrt 

6 Contributor address; City; State; Zip Code /00, D 
.) 

;3-/7'73 1oe. /v~' 1 Tr4..;·/ U In'-S f-o~.J '7 ~ 9' 35
TX 

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

--. 

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

C) '-/';/}O 
I{e. fL r2 'l..-th. Jj i c:. y-~ e)J"-<- ~ 

;toO. 00Contributor address; City; State; Zip Code 

3oC).J.. :)o.....rL iw..4 8/vcl, 5'~ {\,n5',dv 
'7 /P1oJ.frx 

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

Date Full name of contributor o out-or-state PAC (tD#: ) Amount of contribution ($) 

rR FE ?n-C It!!-j<c..!f ft.-5 ~oc.. ic.-fi"'''' of Re~~ 

)-11../ ·- >0 F'o i"f-;c~ ft-t:.A-. CI' (!o~-tf(! d 
. . . . .... 

aSeJD,Contributor address ; City; State; Zip Code Ot) 

p. V. (301\ .;. )-4 G /tu..sft'h. 'x 7 if" '1 &,,f" 

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

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

, Ge.o~j'e fVlc..&~ 
;}-.)-(j' . )'0 Contributor address; City ; State; Zip Code laD. DD 

P.u.!:J 6X JT7 C> .5-~~~, v 11'\ 7090;)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor Is out-ot-state PAC, please see hstruction guide tor additional reporting requirements, 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 1/1/2020 

http:www.ethlcs.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentlReimbursement SolicitationiFundraislrlg Expense 
A=unting/Banking Fees Office OvemeadIRental Expense Transportation Equipment & Related Expense 

Consulting Expense F oodIBeverage Expense Polling Expense Travel In District 

Contnbutions/Donations Made By GitvAwardslMemorials Expense Printing Expense T ravel Out Of District 


CandidatelOfficeholderlPolrtical Committee Legal Services SaranesIVVagesiContract Labor Other (emor a category not lIs ted aoove) 

Credit Card Payment 


The Instruction Guide explains how to complete this form. 


2 FILER NAME 	 13 Filer 10 (EthicS CommiSSion Filers) 1 Total pages Schedule F1 

;<dfJA c. II-ods c-' l ~I 
4 Date 5 Payee name 

,;.~ .- .ro C!-o""--fJ ~/ fYr-/ft.{-; /L4{ 
6 Amount ($) 7 Payee address : ' 	 City: State: Zip Code 

'70 q D~31-/1 '1 K/II_ie:.-i<. ev h..:;. e.-keY' Rd. S~4-~ t-k..J-cf :77. DD 

(a) Category (See Calegor ies listed at the top of this schedule) (b) Description8 
IPURPOSE I 


OF 
 PC>5f-~e - /Vl~'(.r:.J~p eILSC:(Jr/' It+l/LS 6 
EXPENDITURE 

(c) o Check dtravel 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 a.~t\ /£'./..{ Dds J c:-...- C2w~'':5:5 "l> '/.-c!'·h c.o~~55/a"L~ 

Date 	 Payee nameI 

c?1;,/ q- ;yo I '2) ti-rL /{;'l5 e-ib L ~. Ve.

I 	
-

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

/50 0 . 00 
I d- OD/ W (3~~i" ~~ir-d ~d.A./t>1-5 e.J-c T-A ~ ~7'b' 
I Category (See Categories listed at the top of thiS schedule) DescriptionI 

PURPOSE 

OF 
 +d ve r +'SiA5 c::x..,o e-K-<; I /4-dS

EXPENDITURE I 
D DChecl< d travel outside 01 Texas. Complete Schedule T Check If Aust in . TX . o fficeholder liv ing expense 

Complete ONLY jf direct Candidate (Officeholder name 	 Office sought Office held 

expenditure to benefit C(OH 

i<-Cv~ ~. l+t:>ds4~_ ~SSj-l>I[C..... C-e,""'..-WI..-i':5S/. A.. -.N-

Date 	 ! 
Payee name 

I
I 

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

Category (See Categones Iistea at tne tOP 0' thiS scheaule, DescriptionI 
PURPOSE 


OF 

EXPENDITURE 


I 
o Check ~ travel outside of Texas Complete SChedule T o Check if Austin TX. officeholder hVlng expense 

Complete ONLY if direct Candidate ( Officeholder name Office sought Off,ce held 

expenditure to benefit C(OH 


ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prOVided by Texas EthiCS Commission www.elhlcs.slale .tx .us 	 Revised 9/26/2019 

http:www.elhlcs.slale.tx.us


POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 

Loan RepaymenVReimbursement 
Office OverheadlRental Expense 
Polling Expense 

SolicitationlFundraising Expense 
Transportation Equipment & Related Expense 
Travel In Dislrict 

ContributionsiOonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services SalariesllNagesiContract Labor Other (enter a category not listed above) 

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

1 Total pages Schedule G: 2 FIL~AME I 3 Filer ID (Ethics Commission Filers) 

I tz.-ejO{ c: !-/-oeh 4e-i
4 Date 5 Payee name 

511. ~tp 5f«-fLd ttrtl {/IYLes 
6 Amount ($) 7 Payee address; City; State; Zip Code 

Reimbursement from 3£/ W /1~1rr-15 '1 4:> C; 035c:'~ 4tAJe i~ TXpolitical contributionsD 
intended 

(a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 


OF 


8 

I1-c:(~AdVev +'~;i1 i !5"Xp~~5e,EXPENDITURE 

(c) D Check ~ travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct ,- 
expenditure to benefit C/OH ~a),/.}", t:::. tfod5clt c.-- ~#L.i 5:>c' tJrle..~ ~/5YI'OR.<!'''' 

Date Payee name 

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

D Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 


OF 

EXPENDITURE 


D Check ~travel outside of Texas. Complete Schedule T. D Check if Austin . TX . officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

, . 

Date Payee name 

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

Reimbursement from 

D political contributions 
intended 

Category (See Categories lisled at the lop of this schedule) Description 
PURPOSE 


OF 

EXPENDITURE 


D Check ~ travel outside ofTexas. Complete Schedule T. Check if Austin. TX. officeholder living expense DI 
Candidate I Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx .us ReVised 9/26/2019 

http:www.ethlcs.state.tx.us

