
CANDIDATE I OFFICEHOLDER 
FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer 10 (Elhics Commission Filers) 2 Total pages filed : 
The C/OH Instruction Guide explains how to complete this form. 

S 
3 CANDIDATE I MS I MRS I MR FIRST MI 

OFFICEHOLDER Mt , I(l l~ 
OFFICE USE ONLY 

NAME 
.. . . Dale Recei ved 

NICKNAME LAST SUFFIX 

(r1 a1 ~ 
4 CANDIDATE/ 

1'0"7 'Z;j !db;~1Mrl/S;:Aljd"j7xiZ105 JAN 082020OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
OFFICEHOLDER (3Z5 ) l j't-I Lif] Dale Hand-delivered or Date Postmarked 
PHONE 

6 CAMPAIGN MS I MRS I MR 

Jj~~ )~ 
MI Recelpl # I Amounl $ 

TREASURER . rrl r,NAME .. Date Processed 

NICKNAME 

rnL{£d'jJ~ SUFFIX 
Dale Imaged 

7 CAMPAIGN 

;;330;'E~~~o '0;:;''"&,;'' ""5(j , A;;d I STATE: ZIP CODE 

TREASURER (S< 7~6j(}2fADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) LS ) l~Lf-77 ()PHONE 

9 REPORT TYPE 

!8J 0 0 0 151h day affer campaignJanuary 15 30th day before eleclion Runoff 
treasurer appointment 
(Officehold er Only) 

D July 15 D 8th day before eleclion 0 Exceeded $500 limil 0 Final Report (Attach C/OH . FR) 

10 PERIOD Month Day Ye ar Monlh Day Year 

COVERED 7 /(j ) //1 IZ/31/ 11 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year o Primary D Runoff D Other 
Description 

/ / D General 0 Special 

12 OFFICE 

C;:, ;~a~ -PrecI Jict- 1 
13 OFFICE SOUGHT (il known) 

GO TO PAGE 2 

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

http:www.elhlcs.state.tx.us


CANDIDATE IOFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM CtOH 
COVER SHEET PG 2 

14 C/OH NAME (n t/&_ r(;;iq~ 1 15 Filer 10 (Ethics Commission Filers) 

16 	 NOTICE FROM 
POLITICAL 
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If contributor is out·of·state PAC, please see Instruction guide for additional reporting requirements. 


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

http:WWN.ethlcs.state.tx.us


NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to C<Jrl1lIete this fonn 

1 Total pages Schedule I: 2 

;ni~ &rLaqUU 
3 Filer 10 (Ethics Corrrrission Filers) 

f 
v 

4tti31 lUll q 5 ?~y;~;5t-~~ 8& A/1t;af;P(l/rfKv~ 
6 Amount ($) 

7 Payee address; 

6tv4 
City State Zip Code 

Lt5:00 croz Sh1i+I'v 56)\ fbAJd~/ ---a" 7~i05' 
8 (a) Category (See Instructions for examples of acceptable (b) Description (See ,nstructions regarding type of informat,on 

PURPOSE 

A';;'~ j,chfc4 /Ba/VJ4~l 
reqUired.) 

OF serul&- UfU1/j ~EXPENDITURE 

Date Payee name 

Amount ($) 
Payee address; City State Zip Code 

PURPOSE 
Category (See instruct,ons for examples of acceptabte Description (See instructions regarding type of Information 
categories . ) required ) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) 
Payee address; City State Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of Information 

OF 
categories . ) required.) 

EXPENDITURE 

Date Payee name 

Amount ($) 
Payee address; City State Zip Code 

Category (See instructions for examples of acceptable Description (See instructions regarding type of Information 

PURPOSE categories .) required.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


