Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ‘_k

3 CANDIDATE / WS /MRS (R FIRST Mi
e th0 bR » K rd OFFICE USE ONLY
NAME N \\ DA'\J Date Received

NICKNAME wst T SUFFIX ‘i

FECFIY
Dorpan IPR 8 251)5

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cITY; STATE; ZIP CODE

OFFICEHOLDER ? >. @d,)‘ 7\({;‘_', 1 { F,i&m:ywtggy\

MAILING

Date Hand-deliveredorRo&marked
ADDRESS Lewisv \\\37 T X 75027

D change of address

Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (K72) H3L- 2ABS5

Date Processed

6 CAMPAIGN Ms /MRS /@R’ FIRST Mi Date Imaged
TREASURER R o 3’
NAME | ... .. ‘TL."( ....................
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; cITY; STATE; ZIP CODE
TREASURER

| SPEEAe Mendedigy De
\"f\q\a\/’;;\vai Vlage, TK 75077

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ((“72) 3\7,%3\ﬁ

9 REPORT TYPE

Jan! 15 lecti Runoff 15th day after campaign
i I anuary IZI 30th day before election [:l u D oty
(officeholder only)
[] Juy1s [] 8th day before election [] Exceeded $500 [] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Year Month Day Year
COVERED .
/ \ / ( g THROUGH L{ / 8— (;-
11 ELECTION ELECTION DATE ELECTIONTYPE
Year . ,
5‘ P q ~ |__—| ey I:] Runoff M General [:] Special
SR |
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

KUA >

15 ACCOUNT # (Ethics Commission Filers)

Vi~ Domrygr /N

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 / 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.

" EXPENDITURE
TOTALS

" CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

COMMITTEE NAME
COMMITTEE TYPE

[] cEnerAL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 7(:\-7

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

&

+?.650.0D

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

&

Loue. 50

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

&

3,A5C.3%

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

18 AFFIDAVIT

s

Y

PN

AFFIX NOTARY STAMP / SEAL ABOVE

Sworr\;o and subscribed before me, by the said ?\}\AAN\‘EW\\O-/FA , this the

day of ‘k‘b"\ , 20 \S , to certify which, witness my hand and seal of office.

| 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.

MQM

Signature of Candidate or Officeholder

Signature of officer administering oa Printed name of officer a

HWi& of offi dministering oath

kg/\,\ Aol L \szi-g; ‘)\\g

) ;, d M
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS I
OTHER THAN PLEDGES OR LOANS SCHED

Total Schedule A:
The Instruction Guide explains how to complete this form. LR

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

R\?&b\ Vor Domw s

4 Date 5 Full name of contributor ] out-of-state PAC (Jp#: y | 7 Amountof | 8 In-kind contribution

Aml& CDKV\\ NK p) contribution ($) | description (if applicable)
3-2\5 |6 Conviwioragaress; it siate; zwCode | 00b 2% !

Po.Bex \D323 000 5%,
Comeo\or, TA  T50\| |

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

?k\) \ é Hhék[ N_ﬁ contribution ($) ‘ description (if applicable)

5, 3 - ( 1; Contributor address; City; State; Zip Code ‘
Fo. Boy QU7 | 5e0.5%

FAsorn, TX 750 RY7 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
B N contribution ($) | description (if applicable)
Berh Clugom |
. \ g - (5 Contribu’tor address; City; State; Zip Code X
3 3765 CRetomz CA 122 = |

Ri-Azd\sor, TR 15082

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
« contribution ($) ‘ description (if applicable)
 Kesmy Lo Kes
g Contributor address; City; State; Zip Code ‘
ztel 2 D= 508
33 Sherwvoeo ~ XK

ﬁ\hhﬂasvﬁ, A 7500 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amountof | In-kind contribution

contribution ($) | description (if applicable)
"' Contributoraddress;  City; State; ZipCode l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense  OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Redu Dar Sorwuam
4 Date & Payee name' =
i A bv S
3-\4-\5 | UBradburRy aps
6 Amount ($) 7 Payee address. City: Btate; Zip Code

Iy N. M\ St ste 3
A0L2.77D Lewisvn \ g, TX 7505 7

8 PURPOSE (a) Category (See gategories listed at the top of this schedule) (b) Description (i travel outside of Texas, complete Schedule T)
OF ~
~,
EXPENDITURE Qx_\ )J\’ = byverocp
9 Complete ONLY if direct Candidate / Officéholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
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
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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