CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 7?%% filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MBS / MR m
OFFICEHOLDER
NAME ;
| S O Y | 4) ........... e
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; ClT&,‘ STATE; ZIP CODE

Date Received

GENED

P‘E % m\%

OFFICEHOLDER (P / ; .
MAILING p /é 7 %W 74 i (5
ADDRESS U /@ 47, ;/6 o/ s b :
ow ]
[:I Change of Address k G“‘éggﬁ,‘i\ A“‘{ /
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Lo
OFFICEHOLDER (f ) J Date. Hénd-delivered of: Date Postmarked
PHONE /7 é/ ? Xé Sl Gt b el
6 CAMPAIGN MS / MRS/ MR | Receipt # Amount $
TREASURER % /t)
NAME | ISP SN ] Date Processed
NICKNAME SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZiP CODE
TREASURER 7 ' ,
ADDRESS 0270 7 C/Z/MJ 4/‘&
(Residence or Business) _f - é
Firdt Wi, T loits
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

meve |\ F/T) 979- 7687

9 REPORT TYPE

D January 15 El 30th day before election

M{ly 15 I:I 8th day before election

D Runoff

D Exceeded $500 limit

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

D Final Report (Attach C/OH - FR)

10 PERIOD Month Year Menth Year
COVERED
/ // /020/( THROUGH é /(50 /020/3’
11 ELECTION ELECTION DATE ELECTION TYPE
Moith Day Year [:] Primary D Runoff D Other

/ / I:l General

D Special

Description

D} shictd

713 OFFICE SOUGHT  (if known)

12 OFFICE OFFICE HELD (if any . R
[( / &l%ué/

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 GC/OH N%{z: 6] /( E: 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS OF( NOTIC! OF POL|T AL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE OFFICE| OLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —ﬂ—-
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (562 jb
. Vi
............. /
$éiﬁsngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ) - @

4. TOTAL POLITICAL EXPENDITURES $ M / f' m

SSI_N;—S&BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD . ?
Vi

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 5

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and go and includes all inforgnation required to be reported by me

STEPHANIE MILLS

My Commission Expires -
March 9, 2019

‘ N7
L/ /Signature of Candidate or O/iceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said }/P ’ ,U A/l l'ﬁ’\ éY(ﬂ L’I , this the [(2/’[]

day of \M )\I , 20 , X , to certify which, W|tness my hand and seal of office.
¢ v
pau N Shhartie Nulls Aoty
Signature of officer administering oath Printed name of officer administering oath Title of officer ad|4nistering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



FORM C/OH

COVER SHEET PG 3

19 FILER%]@ /( 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [E/SCHEDULEM: MONETARY POLITIGAL CONTRIBUTIONS $J7/ S’S’ 0.0
1

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [:] SCHEDULE E: LOANS ﬁ/éj m

5. IE/S'CHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $

0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS 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 TO FILER

" Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 TOtW\?d”'e At
12 qu ﬁ /( ; : - 3 Filer I[UEthics Commission Filers)

4 Date ?nan(e nt but [] out-of-state PAC {1D#: y | 7 Amount of contribution ($)

//5’///5’ [T&ya a'dc;re'ss' """" Gy, s zmosds Z,586. 5
J8s maoajw HJ '/76 7607

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)

J/{X//Y D%&eé "" i s Fmoede /02.0
27 Burtiriw Cisle s X 74053 '

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

5/?5/ 7 /QMJM?&%/D&F) R | 290

ontributor address;
Principal occupation / Job title (See Instructions) Employer (See Instructions)

U [remmid'dne F4) TE 7627
name of {ributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
?404&»&4/47 .................

J/{Y // / / Contributor address; City:  State: Zip Code
I8 D{/ ﬂé»(é); /744:941 KT 3020

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how

to complete this form.

1 To%%\h?.ﬂe Al:

o G

3 Filer ID éﬁ{hics Commission Filers)

5 Full name of contnbutor

6 Contributor address;

08 &, gt

[ out-of-state PAG (ID#: . )

Clty State; .Zip Code’

CN B bosm K 7643 |

7 Amount of contribution ($)

$72. 42

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Fals

[] out-of-state PAC (ID#: )

City; State; Zip Gode

Da//ﬁ 7 523/

Amount of contribution ($)

AS52. /D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full pame of contributor
7/ wl/fF ss0e

Contributor ,address;
/ a gaa)w

[] out-of-state PAC (ID#: )

City; State; Zip Code

75’0:7/

Amount of contribution ($)

252.0

Principal occupatlon / Job title (See Instruct|ons)

Employer (See Instructions)

éull name of contributor
/gjdr?

SS;

J720 Rrroyn Rd.

[] out-of-state PAC (ID#: )

Gity; State; Zip Code

Fw T Uelog

Amount of contribution ($)

AWM

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission
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Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 T%dee Al
2 FILER I\Zﬂ ; é) K 3 Filer ID aEthics Commission Filers)

4 Date 5 Full name of c!n{rlbut [:] out-of-state PAC (ID#: )

6%45 ﬁ f;/ He '
B(25/1Y | Soumidied oy B 5 Sy (52.42

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contnbutor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [1 out-ot-state PAC (ID#: ) Amount of contribution ($)
. .Cc.mt.rik.)uior' a.d(.jrésé; ....... (iitg/; ' -St.at.e;. 'Zi.p .C(:)d.e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
.Ct;nt.rik.)u.tol; a.dc.irésé; ....... C.ity.; - 'St'at'e;' le .Co.dz.e .......

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee L egal 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: m g / 3 Filer ID (Ethics Commission Filers)
)/ [ty []% %/

4 Dgte 5 Zzzsqn'b 2 & /

\y 44 (S - Doain
6 Afount $) 7 Payee address; City; State; Zip Code

n AT 4 Laneeste Gre F4) T 70D
s

8 (a) Category (See Calegories listed at the top of this schedule) (b) Desctription

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF forr’ I:] Check if Austin, TX, officeholder living expense
EXPENDITURE L W\j—(}

9 Complefe ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee ad ; City; State; Zip Gode
AT N A942 a@’aneo&jgm ) T 7%rts”
Category (See Categories listed at the top of this schedule) Description
Check it travel outside of Texas. Complete Schedule T.

PURPOSE
OF _M D Check it Austin, TX, officeholder living expense
EXPENDITURE / /m 3¢
- ﬂée‘ﬁ/zy

Candidate / Officsfiolder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

il | Zeds s B

Amount ($) Payee addrgss; Gity; . Zip Gode (
0 D 0?‘4

4.0 'ﬂ”é w o |

Category (Sée Categories listed at the top of this schedule) Description
[—_—I Check if trave! outside of Texas. Complete Schedule T.

PURPOSE 1 3 >3
OF M l 41@ LW% [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
ch ro

Complete ONLY if direct Candidate / Officeholder nan{e Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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