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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer 1D {Ethics Corrimission Filers}
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 350 DD

CONTRIBUTIONS MADE ELECTRONICALLY) ¢
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 360 . DD
s

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ q Ur L-I'D

4, TOTAL POLITICAL EXPENDITURES $ q L\ LH\)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD D /’?‘D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @D
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Signature of Candidate or Officeholder

Please complete either option below:

(1} Affidavit
NOTARY STAMP/SEAL
Sworn {0 and subscribed before me by this the day of R
20 , to certify which, witness my hand and seal of office,
Signature of officer administering cath Printed name of officer administering oath Titte of officer administering oath

{2} Unsworn Declaration

My name is {,_, &N CQL/\ H C(—ﬂi\{)ﬁj , and my date of birth is M ov. 3 Ohi, 1GR3 .
My address is -.Dq D\ r Hw\f 7.1 . D'LW]@ (bb\/ T\ J\/I(?)%)] W id S (([E‘;
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. (month) {year
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20 Fiter 1D (Ethics Commission Filers)

21 SCHEDULESUBTOTALS ./ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5 S D00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
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4. [] scHEDULEE: LOANS $
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q.L[, . L[,D
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] sSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  $
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form, 1 Total pages Schedule Al: ‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Laceo HOLMQ{) N [

4 Date 5 Full name Df%!ribulor [} out-of-state PAC {iDﬁ )| 7 Amount of contribution ($)

') o ! 7020 6 Contcbutor address;  ciy: e ”Z‘l.f;.(:).c;c;;: """ S}) 250 .00
2523 CR I Gildinag

3

8 Principal occupation / Job title (S Instructions) 9 Emp!\of/er (See Inslructions)
oo Cnd Randhanoy Qwher
Date Full name of contribuloer 1“:] out-of-state PAC (ID#: ) Amount of confribution ($)

*I%],ww """ Do (6 ocd e B TS
1550 R HO Dime Doy, L1162

Principal occupation / Job fitle (See instructions) Employer (See Instructions}

Date Full name of contributor (] out-at-state PAC (1D#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal cccupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ()
""" Contributor address; Gty State: Zip Codo
Principal occupation / Job tille {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDUI.E AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense

Accounting/Banking

Consulting Expense

Contiibutions/Donations Made By
Candidate/Officeholder/Political Committee

Eventixpense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
tegal Services

toan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravetIn District

Travet Qut Of District

Giher (enler a calegory notlisted above)

Credit Card Paymen!
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: 3 Filer I {Elhics Commission Filers)

- N[k~

2 FILER NAME~ )QQLA {’\&r\(\%

4 Date

O}-of1- 2020

5§ Payee name

ngb
) 7q . Pusstin

[:j Check ilindividua¥s residence address.

6 Amount ($) City; Slate; Zip Code

U Quddep TE 3

3% 24.40

{a) Category {See Categories listed at the lop of this schedule) {b)} Dascription
PURPOSE
OF V Q/
EXPENDITURE T %\,WK \LDQ f\ﬁQ/ O)TELmM p{_j
(c) Ej Checkiftravel outssde oiTexas Com;ﬂe:e Schedule T, D Check i Austin, TX, officeholder living expanse
9 Complete ONLY if direct andidate / Officeholder name Office sought Office held
i C/OH . TV ]
expenditure to benefit }\_QC(".V\ \_\ Q_,(\f\@f:) ) ‘ “t '\)“_\
gt

Date Payee name
G- 11-2026 |1 epd on lewmper COW%
Amount ($) Payee address; Clty State; Zip Code
N . ™
ﬁ}) Z Df DD D Checklf?:viul:é reslege aMressLD\{ q’q’ L\“QKL{(\%J(_D/\ ) ’_’(\(' j’_% _1 ‘thﬁ_
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF PR y e ] . v
cvaorore | (\dyortiaing & porse [Hiduoe i Dno ? B
I:' Check if travet outside s Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

holder name

Chnes

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

S

Office held

O A

Candidate / OfﬁI

L@Qeu\

Date Payee name
Amount (%) Payee address; City: State; Zip Code
m Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Drescription
PURPOSE
OF
EXPENDITURE
[ ] crecxiftravel outside of Texas, Compete ScheduteT. [ ] check if Austin, Tx, officenolder hiving expense

Complete ONLY if direct Candidate / Officeholder name

expeaditure to benefil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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