
✓ 
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 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 CANDIDATE/ MS/MRSe,} FIRST Ml 

OFFICEHOLDER - OFFICE USE ONLY 

NAME ::5ame.s y 
Dale Received 

NICKNAMEp .; . LAST SUFFIX 
..;,··· 

Pa ++~Y--SoD 
·; 

4 CANDIDATE/ ADDRESS / PO BOX; APT / surrE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 

314 s·. {3e I j( Yl c-. f 'l"j ii 1 '::) ?~.,..,.. R .... 'I 

MAILING di:_ =- .!..."..J _l}L.d. ·"· V 

ADDRESS 

D Change of Address Su.j a r ~4.h J · \)( 17L/7~ I .-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (~ r I ) &ID o/ t7 ? ~ 
Dale Hand-delivered or Dale Postmarked 

PHONE --
-

6 CAMPAIGN MS/MRSe} FIRST Ml Receipt# :·-+/~2,9-~~~ $ . 
TREASURER . J.ti tn, ~ ~ . NAME 

·- Date. Processed 

NICKNAME LAST SUFFIX 

5,- l'v\. C on Jyel Date Imaged 

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

TREASURER ;J 1 31 P)e cc .s ari+ Vtc l I c.1 ADDRESS 
,. ..... 

r~: ~· 
(Residence or Business) )')--._:.ss() I.-\.,.. ; C i+'1 7" )<. '? 1 tJ 5" 1 1. \ . 

I ·• .. -

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION I 

TREASURER ( Jg1 ) Ljj7- LJ / tj-PHONE I 

-
9 REPORT TYPE · :,1;;;:::Y 030; day before election □ D January 15 Runoff □ 

15th day after campaign 
treasurer appointment . .. 
(Officeholder Only) 

. • ! 

~ Ju{ f;' ·· D 8th day before election □ Exceeded $500 limit □ Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED vi / 17 / ) 9 tJ 7/ ; :F/ ,J- 1 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE. 

Month Day Year 0 Primary □ Runoff 0 Other 
Description 

/ / 0 General □ Special 

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

,Ze_fire,J 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/26/2019 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

llllS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPlED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFACEHOLDER. THESE EXPENDfTURES lrlAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER's 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 10 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SU~l!'J<,XPENDITURES. 

COM , ·EE TYPE COMMITTEE NAME 

□GENERAL 

OsPEC1F1c 

COMMITTEE ADDRESS 

1 . 

2. 

3 . 

4. 

5. 

6 . 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY). UNLESS ITEMIZED 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZEO 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PER~O? ,''.: . 

TOTAL PRJ-NC'ifiA~i;°6uNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST o:il.'f OF THE REPORTING PERIOD 

~.::'.•· .. - , 

$ 0 

$ 315 l 

JAMES L. GOULDSMITH 
NOTARY PUBLIC, STATE OF TEXAS 

Notary ID #5740051 
Expires November 18, 2025 

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 

e 15,ElecUooCode. i--1'-i!:..----------l 
AFFIX NOTARY STAMP/ SEALABOVE .\-l,-

L Ct Sworn to and subscribed before me, by the said ---1--.:.......:......-=----'c...;;...~-'-........ '------· this the ------

day of __ · ..__v_\-+--,c---

Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng Expense Aa:ounling/Banking Fees Office Overhead/Rental Expense Consulting Expense Foodl8everage Expense Pomng Expense 
Transportation Equipment& Relaled Expense 

Contributions/Donations Made By Travel In District 
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above} Credit Card Payment 

•.. The Instruction Guide explains how to complete this form . -
1 Total pages Schedule F1: 2.,f!LER NAME fa rn e. 5 f t?:. ·rre 1 .S,1 i'1 13 Filer ID (Ethics Commission Filers) 

4 Date 

L/ )J.11 /;;. 3 
5 

Payee na0 / /Y) t{ y- ·+ 
6 Amount($) 7 Payee address; City; State; Zip Code 

J'][) S u.5 a r )_, a n J T:j 77L/-7t 

8 (a) Category (See Calegories lisled at the top of lhis schedule) (b) Description 

PURPOSE 

d O'() t:- -f ~ 6Yl OF f)rc EXPENDITURE - :· • ·- -· • --:: .-. ... .. 

(C) D Check ii travel outside ofTexas. Complete Schedule T. D Check ii Austin, TX, officeholcJer living expense 

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

Date Payee name 

4 /Jl// ,,2 3 J;ow 
...... --

Fob h t .f! ~ .. ·1 \: . •. . ..... , 
Amount($) Payee address; City; State; Zip .Code 

I I~ SL{14.r- Lah d ,x. 77i/7'6 

Category (See Categories listed at the top or this schedule) Description· 
-

PURPOSE 

f} re J O n /4 + i. oh OF 
EXPENDITURE 

-
□ Ched< iltravel-putside clT~xas. Complete Sc:11eclule T. 0 Check ii Austin, TX, officeholder living expense 

' " ·-· 
Complete ONLY if direct Candid~te i o ·fficeholder name Office sought Office held 
expenditure to benefit CIOH .J,> •· 

Date Payee name 

5/3/~ 3 /3 e h nJ -+h e.. /j A. d Cf e-
I 

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

/ 75 SU.jt<Y L~ r-. J T Y- 77L/7 7 

Category (See Categories listed al the lop ol lhis schedule) Description 

PURPOSE 
OF ))on~-f ' bh EXPENDITURE I 

0 Check ii travel outside ofTexas. Complete Sche<lule T. 0 Check ii Austin. TX. officeholder living expense 

Complete QM!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.el.h1cs.sl:al:e.bc.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraislng Expense Accounting/Banking Fees Office Ovemead/Rental Expense Consulting Expense Food/Beverage Expense Poning Expense 
Transportation Equipment& Related Expense 

Contributions/Donations Made By Travel In District 
Gill/Awards/Memorials Expense Printing Expense Travel Out Of District Candidale/Officeholder/Polilicat Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above) Credit Card Payment 

The Instruction Guide explains how to complete this form . .. .. 
1 Total pages Schedule f1 : 2~f-1LER NAME Ja rn e.. 5 f e:·-r-re -r .s~• n 13 Filer 10 (Ethics Commission filers) 

4 Date 5 Payee name 

3/t--!-(;23 /~{_, A-re 
6 Amount($) 7 Payee address; City; State; Zip Code 

12 (J () S u..5 a v- ,l a V\ d - TX 77lj7[( .. 

8 (a) Category (See Categories fisted at the top ol Jhis schedule) (b} Description 

PURPOSE 
OF .J)6hu+ion ;• .... ·. :.: :.-:--::~:': .. . . · EXPENDITURE 

(c) 0 Check ii travel outside olTexas. Complete Schedule T. □--Check if Austin, TX, officeholaer living expense 

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

Date Payee name 

5/L/ Id- -1 -fh e_ f/ v G 
., 

r-l1 ,.;_· 
"if '\ . . •. ... .. ·, 

Amount (S) Payee address; City; State; Zip .Code 

:),_ (J 0 S v5av Lar-iJ. TX ;747 g-

Category (See Calegories listed at the top of this schedule) Description· 

PURPOSE 

;I)oY\a }; on 
-

OF 
EXPENDITURE 

~ 

□ Ched< illravel<>Utside ~exas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 
·-- S C 

Complete ONLY if direct Candid~te i Officeholder name Office sought Office held 
expenditure to benefit C/0H _jl-

Date Payee name 

3-/l/;) '3 f tJ 0 j foL<.J h 
Amount ($) Payee address; City; State; Zip Code 

L/-11 S(,,(.j?iY Lan d J>l- 77'-17 ~ 

Category (See Categories lisled al Jhe top ol this schedule) Description 

PURPOSE 

l-f fl-12 OF Dtnd +, 6 Y'I EXPENDITURE 

0 Check ii travel outside o!Texas. Complete Sdledule T. D Check ii Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Tex:m E\hics Commission www.eih1cs.siaie.lx.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Expense Event Expense Loan Repaymenl/Reimburnement Solicitalion/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food/Severage Expense Pomng Expense 
Conlributions/Oonations Made By Travel In Dislrict 

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidale/OfficehOkfer/Polilical Committee Legal Services Salaries/\11/ages/Conlract Labor Olher(entera category not fisted above) Credit Card Payment 

::-. The Instruction Guide explains how to complete this form_ -
1 Total pages Schedule F1: 2 --,'F.ILER NAME farne-5 ft?: ·+-J-e1.Sc n 13 Filer ID (Ethics Commission Filers) 

4 Dat':'j; 
1

~ 
5 

Payee n ~ /; 'J tie h /.5' '7 //J d 3 (!a mf t{, _j h 
6 Amount($) 7 Payee address; City; ~tate; Zip Code 

/()~() ~ic.h mo V) J ·1v -- 77L/& 1 
8 (a) Category (See Categories listed at the lop of lhis schedule) (b) Description 

PURPOSE 

Con+a1 bu+~6 n OF 
;- .- .:_·-:i:" .. · ... · EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX. officenoldar living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

°:i//1 Id 
Payee name 

) -rhe. II I<-~ 
·• 

~' '-\' ;.: \ . . •. 
~- -·· 

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

150 ,S ""-j u r L4 nd Tv 77'-l7f' 

Category (See Categories listed al the top of this schedule) Description· 

PURPOSE 

;J)onafioh OF 
EXPENDITURE 

-
□ Check if lravel-pulside ~h-exas. Complete Schedule T. D Check if Austin, TX, officeholder living expense ., --

Complete ONLY if direct Candldjlte i Officeholder name Office sought Office held 
expenditure to benefit C/OH ..if ··. 

Date Payee name 

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

Category (See Categories Ii sled al lhe top or lhis schedule} Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin. TX. officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www_eth,cs_siaie.b<.us Revised 9/26/2019 



. ' 

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2 . □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . □ 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 $ 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
I 

TO FILER 

I 
I 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx.us Revised 9/26/2019 


