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OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES. TO SUPPORY
THE!CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COI\?SENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME : ) w N 16 Filer ID (Ethics Commission Filers)
Me. Tvwn 5. Teo T\-\amws‘ Te
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS ‘ PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0. °°
3 CONTRIBUTIONS MADE ELEGTRONICALLY) v
{2, TOTAL POLITICAL CONTRIBUTIONS 3 00
g {(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) So0.
EXPENDITURE e '
TOTALS 53. TOTAL UNITEMIZED POLITICAL EXPEND|TURE. $ o 8o
L .
3
4 TOTAL POLITICAL EXPENDITURES $ iao @0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ YN
BALANCE £ OF REPORTING PERIOD LYoo.
.................. (
OUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE a
LOAN TOTALS , : LAST DAY OF THE REPORTING PERIOD $ G. 2
18 SIGNATURE | swedr, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

20 £=f N tocelf%/

requirdd fo be reported by me under Title 15, Election Cods.

Karen L Duncan

4 : Notary Public, State of Texas

Zwf Comm. Expiras 07-16-2021
s Nolary D 638797 4

Sworn to and subscribed beféi'e me by &k‘t’){'—k \/\( B/,Ie/kur

ﬂ«u’gm

Signature of Candidate or Officeholder

Please complete either option below:

A]

day of f‘(‘i)r{l .

this the l

thh witness'my hand and seal of office.

%x@w

1 aven L Duncign

Notary Publie

My name is

Slgnatun{of officer administering Oath

Prinfed nams of officer admlnlslirlng oath

Title of officer adminlstering oath

Exscuted in

My address Is _

{2) Unsworn Declaration

. and my date of birth is

(street}
County, State of

,onthe

(state)  (zip code) (country)

(city)
day of .20

(month) (year) .

Slgnature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 8/17/2020




SUBTOTALS

§

- C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

: w v
Wie. "IY\?W\ C-_-, Tee wﬂuﬂ-\&&& Je

20 Filer ID (Ethics Commisslon Fllers)

21 SCHEDULE SUBTOTALS | SUBTOTAL
NAME OF SCHEDULE | AMOUNT
1. ] SCHEDULE Al: MONETARY POLITIGAL CONTRIBUTIONS $ 45090
2, D SCIV-iEDULEA:Z;: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B éLEDGED CONTRIBUTIONS 3
4. [] scHebue E: LOANS $
5. m SCHEDULE l:?'i:: POLITICAL EXPENDITURES MADE FROM |[POLITIGAL CONTRIBUTIONS $ 100,66
6. [ ] scHEDULE F2 'UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE Fé:’ PURCHASE OF INVESTMENTS MADE FR(;DM POLITICAL CONTRIBUTIONS $
8. [ ] scHeouLe H4: EXPENDITURES MADE BY CREDIT GARDé $
9. [] ScHEDULE G&: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [ ] scHebuLe I—i':: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [] scHEDULE jNQN—POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER ‘
|
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MONETARY éOLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested Inforrf1atlon is not applicable; DO NOT include this page in the report.

—

3

The lnstructior_ﬁ Gulde explains how to complete this form,

1 Total pages Schadule A1:

2 FILER NAME

1

X\« :Ifmw G." Tu_“ﬂnmﬁx ge

3 Filer ID {Ethlcs Commigsion Fllers)

4 Date

205l

5 Full name of contributor

6 Contrlbutor address;

[ out-of-state PAC (ID¥:

.........................................................

Clty: State;

14644 Rashkdtweavty Lane

F’ef"" Ugr#k TH% "151351

Zip Code

7 Amount of contribution (§)

500.°b

8 Principal ‘occupation ! Job title (See lnstructlor\s)

Salag

Employer (See Instructions) '

wave, fommounicdion Tecknalogys WL

Date

1

Full ngim’e of contributor

Contri@)utor address;

[ out-of-state PAC {ID#;

.............................................................

....................

Zip Code

Amount of contribution ($)

Principal occupation / Job ititle (See Instructions)

Employer (See Instruclions)

Date

Full néfme of contributor

Conlri!f:utor address;

T out-of-state PAC (iD#:

Aetrrvinrens fasnessasens e et s eaineicirne EEEIRRREE } ......... Vittesveaes

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Jobititle (See Instructions)

m

mployer {Seé Instructions)

Date

e

Full ndme of contributor

C'ontrlputor address;

i
{

[J out-of-state PAC (ID¥:,

ate; le Code

Amount of contribution ($)

Principal dccupatlon / Job

title (See Instructions)

m

mplover (See Instructions)

it
i .

3. . ATTACHADDITIONAL COPIES OF THI
If contnb pr is out-of-state PAC, please see Instruction

S SCHEDULE AS NEEDED
guide for additional reporting requirements.

Forms provided by Texas EthicsiCommission

!
.

www.ethics,state.

fx.us

Revised 8/17/2020




If the requested Inforr

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

hation Is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political

Credlt Card Payment

H

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
: Fees Office Oyerhead/Rental Expense Transportation Equipment & Related Expense.
: Food/Beverage Expense Poliing Expense Travel In District
; GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Commmee Legal Services Salaries{Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to coimplete this form.

1 Total pages Schedule F1:

2 FILER NAME

Me. Tewim G Tee! Thor wat, e

3 Filer 1D (Ethics Commission Filers)

4 Date

2hislzy

5 .Payee name

‘+'1 'g' Fael" Wloedh

6 Amount (§)

7 ‘Payee address,

City; State; Zip Code

lob 1000 Thenelt m bf‘rﬂ T4,
‘ _Fort Weedh, T MLioL-b3i2
8 (a) Category (Seo Calegorles listed at(he top of this schodule) (b) Description
PURPOSE - i
oF ! \"P.(.S ai.a‘i" éshnnﬂ -fé.e..
EXPENDITURE

{© D Chack iftravel outside or Texas, Complate Schedule T,

D Chack If Austin,- TX, officehalder [lving expense

9 Complete ONLY if direct Candlda!e / Ofﬂceholder name | Qffice sought Office held

expenditure to benefit C/OH :

Date ‘ Payee name

Amount (3) Payee address; Clty: State; Zlp Code
|
: Cétegory {See Gategories listed at he lop of this schedule) Deécripuon

PURPOSE
OF
EXPENDITURE

D Gheck if travel oulside of Toxas, Gomplele Schedule T.

D Check If Austin, TX; officeholder living cxpense

Forms provided hy Texas Ethic

|
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Complote ONLY If direct Candidate / Officehdlder name Office sought Office held
expenditure to benefit C/OH
Date : Payee name
Amount ($) Payee address; Gity; State: Zip Code
fCategory {Seo Categories listod at the top of this schedule) Description
PURFPOSE
OF
EXPENDITURE
B D Check if travel outside of Texas, Complete Schedule T. [j Check It Austin, TX, officehiolder living expense
Complete ONLY if direct i’ ‘Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH -
; ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
siC(_’)'mmission wiww.ethics.state.tx.us Revised 8/17/2020




