CANDIDATE / OFFICEHOL.DER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Toiai pages filed:

3

GANDIDATE!/

MI

MRS MR FlﬂST
OFFIGEHOLDER "D{ OFFICE USE ONLY
NAME .................................... Dale Hece!ved
NICKNAME SUFFiX FILED FOR RECORD
AT 48 oV
4 CANDIDATE / ADDRESS /PO BOX.  APT / SUITE # crry; STATE, 2 ConE OLT 9§ 2018
OFFICEHOLDER
MAILING PC"%@C 2622 ! GM{?&JS CHeSTH, TX KARA SANDS
ADDRESS fECES COUNTY TEXAS

[ 1 change of Address

FUNTY CO;

ezt | 6

DEPUTY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5 3’ 5 g Date Hand-defivered or Date Postmarked
PHONE ( (O{ (5~ OO0w
& CAMPAIGN MS / MRS J MR FIRST Ml Receipt # Amount $
TREASURER 8 P
NAME = | E ..... \J 5 ........... Date Processed
NICKNAME LAST SUFFIX
L ON 60@,@_ Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; oIy STATE; 2IP CODE
TREASURER
ADDRESS

(Residence or Business)

4205 A-naon CO\!%‘, Gmpas CreisT, TC 16417

B CAMPAIGN AREA CCDE PHCNE NUMBER EXTENSION
TREASURER
PHONE (5%4 ) g§4_~ a4 "(é
9 REPCRT TYPE _
D January 16 30th day before election D Runolf m 15th day after campaign
treasurer appoiniment
{Officeholder Only)
[ ] duyis [ ] s day betore election [ ] Excoedad $500 Hmi [] Final Repori Atiach G/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED Y 57
J U\.Llf S ( / 7.0 rous /6)»7 /610
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary B Runoff |:| QOther
Description
Gensral Special
(e @ /ZO{f L
12 OFFICE OFFICE HELD (¥ any) 13 CFFICE SOUGHT  {if known)

Covnry CLerK,

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUFPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE O CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ aENERAL
COMMITTEE ADDRESS
[ ]sreciFc
COMMITTEE CAMPAIGN TREASURER NAME
[:j Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, L.OANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED gt GZ
2. TOTAL POLITICAL CONTRIBUTIONS A 7
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOA!_\IS) $ 4;’ 2 Od— b
Eé?ﬁt’g!TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ ‘ 8’? ) @
T }
SEFAE(':BEUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Z 5 % q D q,
OF REPORTING PERIOD } '
OUTSTANDING 8. TOTAL PRINGIFAL AMOUNT OF ALL OUTSTANDING LGANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING RPERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
o e o o e frue and carrect and includes all information required to be reporied by me
REGINA CARTER AMEY under Title 15, Efection Code.
Nolary ID #131419749

My Commission Expires b&é WL/
January 23, 2022 [ A

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE /IO e - W
Sworn to and subscribed before me, by the said - 7, , this the éZ{jZ
day of ‘/ ,20_ 12 3 , to certify which, witness my hand and seal of office.
Mﬁb&/ &6% /&@1 Mg Cél—)clvlf:ﬂ /4714 E\/ jr:/kim:z (//EZLI{
Signature of officer administering oat Printed name of officer administering oath Titie of officer administering oath

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dimen Baceees

4 Dale B Full name of contributor [] cui-ot-state PAG (ID#: 3 7 Amount of contribution ()
Bilig | Ore, Hoelscher, Hars Blugp, |\
6 Coniributor address; City; State; 2 Code L 5-\0 & (/
E02 N (avancahin, Steqoo , CCx Trgn/ G
8 Principal cccupation / Job titte (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-cf-state PAC (ID#; 3 Amount of contribution (%)
TB“{{( - Mucheel lhomas
Contributor address; City; State; Zip Code q J—
W7 Waeddvonld F1a-74, ccw 1546 005
Principal occupation / Job title (See Instructions) Empioyer {See Instructions)
Date Full name of contributor 5 out-of-state PAC {iD#: ) Amount of contribution ($)
dy | Richard W Borcwed
g/ { !g Contributor addresé; .... C.in'(; ‘ .Sfaté;. >Zi>p Codé ‘‘‘‘‘‘‘ 5_@ C>
0L
Meyer Rd.,  Wethob TE. 11944
Principal accupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (IDH: ) Amount of contribvirtion  ($)
A-1 8.mdmj .......................
g 1#! g Corndributor address; City; State; Zip Code l 5’6 O b
425 Waco st, C.0y 1840

L4
Principal occupation / Job title (See Instructions) Empioyer {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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dm’“”‘ Darvera

4 Date 5 Full name of contributor [] out-cf-state PAG (D y | 7 Amoaunt of contribution ($)
glelig | Prador C. Garca.
6 Contributor address; City; State; Zip Code ae
rf ﬁﬂ/ S‘f’
1521 Yort A, Ste.k, CCte Ipa0o
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date fuil name of contributor [1 out-of-state PAC (1D#: )

Amount of contribution ($)

Fraest K. Gereza
?{30[ (" | coowor agsress: Giy; Swei ZbGode

lozot Leoraed St comp 18940

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

300%

Date Full name of contributor L] out-of-state PAC (ID#: )

a ((q{fg Matian Cones

Contributor address; City; State; Zip Code b
1226 oor head Dr., HQQS%QQ:TK 1055 ﬁ(&os

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

Amount of contribution  ($)

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

éi{ @{gg | comuor saess; G Sc """" 157, &=
%24 W.hve T, Robstoun, T 16350 |

Principal occupation / Job tiie (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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME D 3 Filer ID (Ethics Commission Filers)
Uit
[ANK Dilecrk
4 Date 5 Full name of contributor [} out-of-state PAG (I "y I 7 Amount of contribution ($)
& Contributor address; City; State; Zip Code
(OO Gl
Hols Topexa St, CCTK gy
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions}
Date Fult name of contributor [1 out-of-state PAC (ID#: }

Amount of contribution  ($)

WhggingTon, Rynley, Dumn, # Blar
Q/Z’f ({g/ Gonélbujr address; Rm‘ g({ City; State; Zip Code

23 N-Carrizs 61, COCTY 1840 | 150%

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

Date Full name of contriputor {1 oui-of-state PAC {1D#; )

oy I nvest ments
4/ Z’f’f{{g ‘ ?Tiaﬁi ' ‘gﬁ'mﬁ Swe; ZpGode 500%

PO Ber 5080, 0.0 Tk 164065

Amount of contribution ($)

Principal accupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contribuior [7] out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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.tbius Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expensa 1oan Repayment/ReimbLirsemeant Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Foiitical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed abovs)

CreditCard Payment
e A ayme The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Diana 6%&7’@{\’

el T Lone STAR e

6 Amount () 7 Payee address; City; State; Zip Code .
42217 | 1Ol N. Fro St, San Antong, Tk 16207 :
8 (a) Category (See Categories listed at the top of this schedule) {1 Description

PURPOSE Check if rave culside of Texas. Complete Scheduie T.

EXPE[?{;TUHE —Pp_ [ [\t T«! Né C\&P 6[\{56 D Check # Austin, TX, officeheclder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure ic benefit C/OH

Date ) Payee name
7/25/ € | OFfFice PTPOT
Amount {$) Payee address; City; State; Zip Code

4229 |Béaz5 S Favee Lecann Dr, @oapa.s s 11, T e 1]

Category (Sea Categories listad at the top of this schadule) Description
PURPOSE [::] Check if fravei outside of Texas. Complete Schedule T.

QF { { @ [:I Check if Austin, TX, officeholder living axpense
EXPENDITURE U\/\DP S

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
~ B iev's R ST
$liz/ic | Buwo's Rueper STAMPS
Amount ($) Payee address; City; State; Zip Code
p—
ly9.4d | 5330 Kosweyz, (orpus CHRASTI, TX 7545 '
Gategory (See Categories fisted at the top of this scheduls} Description
PURPOSE D Check if ravel outside of Texas, Complete Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiw.ethics.state.bx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expense
Gift/Awards/Memorials Expense
iegal Services

Loan Repayment/Reimbursement
Offlce Overhead/Rental Expense
Polling Expense

Printing Expense
Salariesiages/Contract i.abor

The Instruction Guide expialns how to complete this form.

Soiicitation/Fundraising Expense
Transportation Equiprnerd & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:] 2 FILER NAME

Diana Baepera

3 Filer ID (Ethics Commission Filers)

4 D? ’ "5 / )g, 5 Payee name &UH,M‘T‘Um

COP!ES

6 Amount () 7 Payee address;

§ AG.Ly |41 Avees St.¥dol

City: State;

Zip Code

Coepus CHristl, T8 1645 ,

PURPOSE

EXPEISI}I;TUHE PQIT\F}'! N& Cx reE NSE

8 (@) Category (See Categories fisted at the top of this schedule) {b) Description
Checlcif travel outside of Texas. Complete Schedule T

[:j Check # Austin, TX, officehalder living expense

expenditure 1o benafil C/OH

g Complete QNLY If direct Candidate / Officeholder name

Office sought

Ottice held

Date

Payee name

Q‘[zgf(g Tevas Jazz FESTWAL

Amount ($) Payee address; City; State;

4 [ob » PN AT VH’LL€7/ Quecle, Corpus

Zip Code

Ctpls T, TR 1843

PURPOSE
EXPENDITURE

oF ADVERTISING ECPENSE

Category (See Catagoriss listed at the top of this schedule} Description
D Check if travel outsida of Texas. Complete Schedule T.

I____—J Check if Austin, TX, oificeholder living expense

expenditure to benefit C/OH

Compiete ONLY if direct Candidate / Officeholder name

Office sought

Office held

Date

Payee name

4{26((( Lone STae MEDA

Amount {$} Payee address; City; State;

§100% | oIl N-Few ST, San Antono, TR 16207 ,

Zip Code

PURPOSE

e e | PeinTing Ewpenst

Category {See Categeries lisied at the top of 1his schedule) Description
|:! Check If trave! cutside of Texas. Complate Schedule T.

D Check If Austin, TX, officeholder living expanse

expenditure {o benefit G/OH

Complete ONLY if direct Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.fx.us

Revised 9/8/2015
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