
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

2 Total pagss lil€d1 Filer lO (Ethics Conhssoi Fir€rs)

The C/OH lnstructlon Guide 6xplains how to complete this form

3 CANDIDATE/
OFFICEHOLDER
NAME V-o(*ffi;o-

/-\ .-+esr

tt oe[?

V

SUFFIXNICKNAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

n chanse or Addrss6

AoDRESS / P0 gOXi APl/ SUITE #; CITY

?.o.&L 4)13-l5
Odlasr-Texas

STATF: ZIP CODE

152J+l

o
C'

,
t\)

N)

Oaro Ha.d.delivorod or O6te P.8aark.d

ESOFEICEUSEON

3t^c
i- (-:'r. -_j'__

5 CANDIDATE/
OFFICEHOLDER
PHONE (APl ) qL4 -qqffi

EXTE\SION

6 CAI\,4PAIGN
TREASURER
NAME

rry
&f.=s

:tW

(Residsnce or Busin€ss)

7 CAh'PAIGN
TREASURER
ADDRESS

5las '15il5
,'

Dg56-1-s.

SIREET ADDRESS (NO PO SOX PLEASE): APT / SUIIE li

br-T H uzrtaJe

8 CAMPAIGN
TREASURER
PHONE (J,,r4 ) 5Z+-b5bo

PHONE NUMBERAREA CODE

9 REPORT TYPE

JLrly 15 8lh day bolors el6ction

Llf3orh day bafor€ erechon 1slh day aftor campargn
lr€asu16r appoifltmenl

D FiialReport (Ax6.h c/on - FR)

10 PERIOD
COVERED

THROUGHesxJ"IroK lc 3 2r>a*
EIECTION OATE

1\ ',3, &ab
E p, 

'",v D tr
Qc.*., tr

11 ELECTION

12 oFFtcE

J?1" P)o.s 9.-t
OFFICE HELO (l any) '13 oFFrcE soucBr (ir known)

IHIS EOX IS FOR NOiCE OF POLI'IICAL COXIRIBI]TIONS ACCEPIED OR POIITICAL EXPENOITURES MAOA AY POLITICAL COMMITTEES IO SUPPORT
rHE CAIIODA-rE I OFFICEIIOLOER, IHESE EXPEND]TURES IIAY HAVE BEEN IIAOE WIIHO!| fHE CANDIOAIE'S OR OFFICEHOLOER'S KNOWLEDEE OR
COA/SEIVI CANDIOATES AI,ID OFFICEHOLDE RS ARE REOUIREO TO REPO RT THIS INFORMAIION ONTY IT THEY REC€IVE NOTICE OF SUC H EXPENOITU RES.

COMMITIEE NAME

COMMITTEE AOORE5S

COMMITTEE TYPE

COMMITTEE CAMPAIGN TREASURER NAME

D Add uonsl Pages

14 NOTICE FROIV
POLITICAL
coMMTTTEE(S)

f] eereur

!seec'rrc

COMMITTEE CAMPAIGN'TBEASURER ADORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisston www.ethics.state.lx.us Revisod 8/17l2020

FORM C/OH
COVER SHEET PG 1

I

I
!: i-,.

EXTENSION

tr



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Frlo. lD (Ethics Comm,ssion Filsls)

V; e{.bi (^
15 C/OH NAME

I ll, 0b
t o,DD

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

1

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS OR GUARANTEES OF LOANS)

2 t a,Doo.cr)
TO-TAL UNITEIlIIZEO POLITICAL EXPENDITURE3

0"co
4. TOTAL POLITICAL EXPENDITURES t a'tcr+.+7

TOTAL POLITICAL CONTRIBUIIONS I\4AINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5 t,85g.oo

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF AtL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

repon rsanyin

on Code.

Prinled name of officer admrnrstering oalhadminlstering oalh

18 SIGNATURE I swear, or afllrm, lnder penally of perlury, that and correcl and rncludes all informatron

requirgd to be repoded by me under Title 15,

idale or Officeholder

Please complete either option below:

(1)Affldavit

NOTARY STAI\,'P / SEAL

( j4,.()r/oa,
bed before me AC lenaa as ihe

20 myhand a

S administenng oath

(2) u Declaration

My nam6 ls , and my date of birth is

lvly addross is 

-,

(skeet)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in
(mo^th) (vea0

Signature oI Candrdate/Ofriceholder (Declarant)

LINDA CAROL POOLE
otary lD #38044!9

I'ly Commllrion Expirct
L{ay 16,2027

Forms provided by 
_fexas 

Ethics Commission www.ethics.stale.tx.us Revised 8/1712020

6. $ o^oO

OR

z'-e,'^
/'i4lJ:)\w

L



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

i
20 Filer lO (Eihics Commissio Filers),I9 FI!ER NAME

o(olG &-
21 SCHEDULE SUBTOTALS

NAME c)F SCHEDULE
SUBTOIAL
AMOUMT\

![ scteoureot' MoNLTARvpoLTTTcALCoNIRTBUTToNS 5

,3ro+4-7
s

5

SCHEDULEA2: NON-MONETARY (lN-KINO) POLITICALCONTRIBUTIONS

SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAi CONTRIBUTIONS

$2

sI
f
g

I

SCHEDULE F2 UNPAID INCURRED OBLIGATIONS

SCHEDULE F4j EXPENDITURES MADE BY CREOII CARD

SCHEDULE Er LOANS

SCHEDULE G: POLITICAL EXPENDITURES N,,JADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT N,1ADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH1A

I

s

SCHEDULE I: NON-POLITICAL EXPENDI.TURES MADE FROM POLI.TJCAL CONTRIBUTIONST] $

SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNOS. AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commissron www,ethrcs.state.tx.us Revised 8/-17i2020

I

1

t,
SCHEDUL€ B] PLEDGED CONTRIBUTICNS

i
3

tr
I scneouae F3i 

'uRCHASE 
oF TNVESTMENTS uADE FR.M poLrrcAL coNrRrBUTroNS I s

I

T12.
I



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include thls page in the report

o&Gr-

3 Frler lD (Ethlcs Commissrcn FrleIsJ

The lnstruclion Guide explains how to complete this rorm

2 FILER NAME

1$r\,r"

4 Dale 5 Full name of contfibutor Tl oul-olsrare pAC (tO*

Ac,*k Hori,u
t r{dq 3. Larnc.s- +f+tflp{$
6 Contflbutor address:

#
State; Zip Code

7 Amount of contribution ($)

4,4*
Datc Amount of contribution ($)

*+,5 txDoDCI

Full name of contributor E our-or,srar6 PAc {rot

Employer (See lnskuctions)

address: ,

fncqlo

8 Principal occupation / Job title (See lnstructions) I Employer (See lnstructions)

1";u1;1cqvr(e* G a,*.*&.+fs:n
Co3s-D #aoo

Statei Zip Code

Princip6l occupatlon I Jot ltie (Sed lnstructions)

Date Full nam€ of conrributor ! o,r-ot-star. eec (tol

Contributor addressi Ciryi Statei Zip Code

Amount of contribution (S)

Principal occupation / Job title (Se6 lnslructions)

Contributor address ciryi Statei Zip Code

Amount of contributlon ($)

Principal occupation / Job tnle (S€e lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, pleaso seo lnstruction guide for additional reporting r6quiroments

Forms provided by Texas Ethics Commisslon www.ethics.slate.tx,us Revised 8/1712020

scneoule Al

I 
I Toral pase6 schedulo Al

City

I

I 
ernnt.v., (S€e lnstrLrctions)

FuI nam€ ot contnbutor E oqcorsrrr" prc rro* 

-t 

I

I fmptoyer lSee lnstrucuons)

l



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not ap licable, DO NOT include this page in the report

Adv€rtis'hg Expenso

Co.trlbulions/Dmalions Mado By
Ca.didato/Ofli@holder/Polit cal committo.

3 Filer lD (Ethrcs Commisson Fil€rs)

EXPENDITURE CATEGORIES FOR BOx 8(a)

Th€ ln6truction Guido explains how to compl.te this form

Solicitation/Fundraising Erpanse
TEnsportatlor Equipmoni & R6lated &p6hs

Trrv.l.)rn OfD stncl
Othe. (6n16rac.16qqy not I sted above)

FoorlB€verag€ Expense
GiivAward6/Momon€B Expense

Loan RopaymenttRermbo6erent
Ofii@ OverhoadlR6ntal ExD€ns6

Salanos/Wages/Contract Labor

I torat pages Schedute F1 2 FILER E

4 Date

q l3 0eko L' A, Lc-
6 Amount (S) I

\ort.tlr
ddrgsEi

t(.Zn?
State Zip Code

5t

7
-7L\ O. 55

Citv

Z

PURPOSE
OF

EXPENDITURE

8

Aaver@&,lPr"'*n6
:(c) !cnocr"iilE*ro,r,o"o'-6xascompreres.redutoT tr

(a) Category (s6€cat€gon€srrsr€dslrheropofih,ssched!re)

Check ll Auslin, Il oflceholdor livina exp€ns6

Oflice soughtCandidate / Officeholde. .ameI comprots ONIJ if dlrecr
€xpsnd ture ro b€nelil C/OH

Dale

ctl 4 'L,(? o.\ tce,, GN

6l"I\"*
eayee\aarogs: -E30l r'oN-'*

Cityi Stata; Zip code

ql leat -Tiyat 
15D,bA,

cat€gory (so6 cat6sores lisred arrh6lopolrh's s.h6d!16)

/Vlvezt r:-"(PURPOSE
OF

EXPENOITURE

Check il Auslm, Tx, of,iceholde, living orpeneschecr iltrav€lolGideof T6ta6 complere sc*'edlleT

cand'date / officehord6r name otfice heldoftlce soughroomProre QNIY if direcr
expenditure lo benelit C/OH

Date

Amo'rnt ($) Cilyt State Zip Code

Category (soe categon€s sled rl the lop ollh s schcdule)

check lf 16€l outsde orl6ss. compl6l6 schedule r chock il Auslin Tx oii€eholder lrvinq 6rp€n6e

Candidate / Ofliceholder name Oflice soughl Offlce heldCompl6ie ONLY if d,recr
oxp€ndllure to b3nofii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revissd 8/'1712020

,MU(orrlt
th-ruJ

(b) Descriptron

Office held

t\

#"1s,nt

PURPOSE
OF

EXPENDITURE


