CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

7

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR FIRST ]
SEI':I:EEHOLDER m F, /Qﬁ/ép/'l, E
" NICKNAME Ltast SUFFIX
/'7/0'3'/56 A e
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #, CiTY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

JY o 6 /Prk/ﬂg/'on /éaad
Miles  1X yiFal

MAR 0 6 2020

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SEQS,SHOLDER ( 5}{) 4 L& 3553 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
nave o Me Rabph B o
NICKNAME LAST SUFFIX
/#Og/ 5 ¢ 4 . Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE, ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

] HYH6 4"*#/'&5/*0'\ Roeod
Miles

X 76&8¢/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(3257)

PHONE NUMBER

Hlof -259F

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15 |:| Runoff

I:I July 15

X| 8thday before election D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ST . . —~
Q / 5 / 20?0 THROUGH 3/4 /9’05?'
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [X Primary D Runoff D Other
Description
3/ 3 / p D General E’ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

T om G reen Co'w»/'y
Coomm 550 viesr , Pt I

{(3”\ Gre!.e?/r\

Cerwv\&s:ifoﬂe"./ﬂ&f' i

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2020



www.ethlcs.state

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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

/<)¢/éok L(‘ /Jadﬁéﬁfr

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. 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
— . 3
[X] GENERAL | ECXa S R esd tors P /4’C.
D COMMITTEE ADDRESS
SPECIFIC . -
PO, Box 295 305
Kervilfe (T X IS 29
COMMITTEE CAMPAIGN TREASURER NAME
L apce L ac
[ ] Additional Pages 7
COMMITTEE CAMPAIGN TREASURER ADDRESS
PoBos 224
i I Wustin , ITX Y€ ¢8- A24L
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OFf LOANS) } é 06) =
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES - .
Y Hzag, Lo
CONTRIBLITION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ /4971 3¢
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ LooH. oo

18 AFFIDAVIT
| 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.

I?Mé%m

Sngnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

)

Sworn to and subscribed before me, by the said Kol h ¢ MNielechegq ,this the __ &

nd seal of office.

day of M A~ 20 20 jocsuifwiic
L
$ g, VONA HUDSON
) | | b *7/ % Notary Puoic, State of Texas Y s il Ay o/
O M2 3 JLIE TN pg* | it Notary ID# 1142115-1 N TR ASON LTS
Signature of officer administering oaﬁian@kpmém&EWé O SaRE ering oath Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

@4’@,0/\ E. /“{‘oe/léc}\ e

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 Gu0, 00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. @ SCHEDULE E: LOANS $ /000,00
5. [g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ #3559, c0
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S &7//.40
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state tx.us
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LOANS SCHEDULE E
s — =
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule E:
2 FILER NAME _ _ | 3 Filer ID (Ethics Commission Filers)
d€ph i, Hoelscker |
4 TOTAL OF UNITEMIZED LOANS ‘ $ / 0'0 O OHCs
T
5 Date of loan | 7 Nameoftender ] out-of-state PAC (ID# b 9  LoanAmount ($)
2 '.:(a“’}‘c,) B Rﬂt///o/i £ . [toets cher ! [0 e s 05
6 s lender i 8 Lender address; City; State;, Zip Code | 10 Interestrate
a financial |
Institution? /S EYS ey s /_o“ p\d -
. 11 Maturity date
v & Mg Fx 7ede!
. j |
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
Farm /C-ﬁ)'itﬂ\—t‘-ss/cm-c,—-,P;./.I | scif
14 Description of Coliaterai l1s )
. Check if personal funds were deposited into political
r — account (See Instructions)
[X none
16 GUARANTOR ‘ 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
i
i 18 Guarantor address; City; State.  Zip Code |
1 not applicable
20 Principal Occupation (See Instructions) ‘ 21 Employer (See Instructions)
— - - 2 —
Date of loan Name of lender ] out-of-state PAC (ID# ) Loan Amount ($)
1
Is iender ; Lender address; City; State, Zip Code Interegi rate
a financiai
Institution? ;
Maturity date
Y N ;
Principal occupation /7 Job titie (See instructions) Employer (See Instructions)
Description of Collateral e Check if personal funds were deposited into political
|- account (See tnstructions)
] none
T .
GUARANTOR [ Name of guarantor ‘ Amount Guaranteed ($)
INFORMATION
Guarantor address; Cit'y:' T stater Z|p Code ‘l
7] not applicable | !
Principal Occupation (See Instructions) ) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totel pages ,.SChedUIe il
2 FILER NAME ) ; 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
=
A ) £ mme 8'/0 WA
6 Contributor address; City; State;  Zip Code / 00, O
21113 Toe Neil Trail Chyvstorad w535
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution (%)
e Kenn otk Alc_rf;cjdlt
Contributor address, City; State; Zip Code B
092 Sowtiicd Blvd. Son ng ,
3 Tx % 6104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
772 anC Teiog (b5 societicn of Realtors
of o 3 Foiiticel Fretion Commiitfes
Contributor address; City; State; Zip Code (9 0 O, O o
P.ORoxk 2246 Austin Tk 57708
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (7] out-of-state PAC (ID#: ) Amount of contribution ($)
George Melrea S
)’)"} 20 Contributor address; City; State; Zip Code .
5 ty; s P / O@: o0
PARex Fyo Sanltrgefy TX 76703
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 kistruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020
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POLITICAL EXPENDITURES MADE el
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in Distnct

Contrbutions/Danations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdei/Poltical Committee Legal Services Salanes/Vages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 TJotal pages Schedule F1:52 FILER NAME

3 Filer ID (Ethics Commission Filers)
= ; -
! | A é«é/ﬂ/t 5. MHpebsches ‘

4 Date ] 5 Payee name

}/(49 - o i do&%)%_f/ Ff’/‘ﬁ'fi{ﬂ-—j
|

6 Amount ($) 7 Payee address; City: State; Zip Code

J'CFQ'FZOO } 3‘#‘? K.l'\z;'\(:/kevboakey R A 5’@&/}",6,(,[@ X &% oef

8 . (@) Category (See Categories listed ai the top of this schedute) I (b) Description

PURPOSE

OF | /)/'.”IH"M—S’ k/;f)r:‘n,s‘t ‘ /005‘/‘&58 - Meai [-oat

EXPENDITURE I

‘ () T Check ff travel outside of Texas. Complete Schedule T. : Check if Austin TX. officenolder living expense
9 Complete ONLY if direct Car?did_ate / Officehoider name Ofﬁce sought Office held
expenditure to benefit C/OH7 ’Q‘,Zf’" = l”(D’C—/S LJ\ . ) 7 C_)"Jwt‘fjiqa»z,ep- Gomm,;j;;'mu-
Date Payee name o
AA49- o S da /Enge,fb Live
Amount (%) Paye-e address; o ' City; State; Zip Code

)5 po. 00 | 200 Lt/)@uafwrca,aro( Sanltnsels Ti Yigei

|
i Category (See Categories listed at the top of this schedule) } Description
PURPOSE U |
OF ‘ /l’"dl/CV"fL(S/A-ﬁ l‘_(/'(,aew; L Adg
EXPENDITURE [
‘ | Check d ravel outside of Texas. Comptete Schedute T D Check 1f Austin. TX. officehoider living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH - ;
/20'%9/\ oo /"!LOQ"‘—S Choei— %ss o4 Cor C@mw"jsfu e
Date i Payee name
i
Amount ($) Payee address; City; State; Zip Code
|
I - e - S
Category (See Categories listed at (ne top of this schedule) } Description
1
PURPOSE
OF
EXPENDITURE |
R N S S S — i
‘ :_ Check if trave! outside of Texas Complete Schedule T ‘j Check if Austin TX. officeholder living expense
Complete ONLY if direct ~ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee L egal Services

Credit Card Payment

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWWages/Contract L.abor

SolicitatiornVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute G: | 2 FILER NAME

/ @éﬁ( &, /—/—ociésl(\e/k—

3 Filer ID (Ethics Commission Filers)

4 Date

57/ é0

5 Payee name

Standard T imes

6 Amount ($)

7 Payee address;

City; | State; Zip Code
Reimbursement from % L[/ W ;/(it,y 7 A 7 v AR
D political contributions / Fits 5‘6)‘4’\- A’(/ljé fo / X 7 é ? 3
intended
8 (@) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
OF (’ A o i, rtA
g <€ > .
EXPENDITURE ver tisin 4 & Apers e 5
(© [ ] checiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

/ZJZ/I(QA &/ {7[0615'(:/( Co @WLMS.YM&/-

cﬁb%/‘o’j[oa e

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Reimbursement from

D political contributions
intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

[ ] checkiftravel outside of Texas. Complete Schedule T [ ] check i Austin, T, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
[] potiticat contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officehotder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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