CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. i . 1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST fj’ OFFICE USE ONLY

NAme OLPER ...!.%f‘.:. ............... J .&C@....y ......................................
NICKNAM ~ . : SUFFIX
Je P ﬁ L“h"lv"\/

Date Received

4 CANDIDATE/ ADDRESS L PO E,OX -(,/ % APT / SUITE CiTY, TATE; ZIP CODE
OFFICEHOLDER <1 é ]J j 7
MAILING 5 L} e (/M X 77@#

ADDRESS
[:] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMB EXTENSION

orone’ e L (oY T4y Z,«»

Date Hand-delivered or Date Postmarked

Receipt # Amount $
6 CAMPAIGN MS M?S MR " A . ;Z7
TREASURER /(/ /
NAME v R “’\ ............ .‘) e ....... e ........................................ Date Processed
NICKNAME LAST SUFFIX
IO 7(\@ . Date imaged
7 CAMPAIGN STREET ADDRESS NO PO BOX PLEASE); {APT / SUITE #; iTY; : (/ST,ATE: 2P (;O -
TREASURER /6 117:6% /\f,) o 7 '/ X 776 7
ADDRESS zL) Neger | qri |
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER *
PHONE (L{[/[’? 7/[//-
9 REPORT TYPE ) .
J 15 30th day before electi Runoff 15th day after campaign
@ anuary D ay belore eiecton I:] une I:] treasurer appoiniment
{Officeholder Only)
[] Jduyts [w} &th day before election | ] ExceededModified [ ] Final Report (Attach C/OH - FR)
T Reporting Limit . /
10 PERIOD Month Year Month Day Year 1 Q/?///?J‘Z‘
COVERED q /) - - P S Bl
) [)é Wé /J j THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year [:l Primary [:l Runoff S Other
Description C f/ # \/ f - J
C) ") (/ % /<L ‘ZL) [:] General I:] Special / V 0 e& , 0[&
12 OFFICE OFFICE HELD @fany) 13  PFEICE SOUGHT  (if known)
— Vil
14 NOTICE FROM THiS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL éXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

MMITT!
DGENERAL COMMITTEE ADDRESS

[:] Additional Pages

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

15 C/OH NAME

Tolt [ihy for Neodp~lnd Maysr

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ zqﬂw‘
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE Y my
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ % 5/’3 1//
$¢ 34
4, TOTAL POLITICAL EXPENDITURES $ XVJ \)"(
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penaity 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.
7 ol
< 7 S Z_,
ﬁ" F 7 K R
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

e,

Sworn to and subscribed before me by ) & 1[/ él' £~ \i f / LZ r //} v/ this the / L\ day of }L(/TZ/A%N .
20 "L: > , to certify which, witness my hand and seal of office. f

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is .

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

\7};4? @WV for fvlz/z/&"/{;ﬂ&’?/ /%ZW;”

21 SCHEDULE susToTALS! SUBTOTAL
NAME OF SCHEDULE AMOUNT
-
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ,J/ [/L/‘“
4
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. EJ SCHEDULE B: PLEDGED CONTRIBUTIONS —&»:f}Lf/ .
4. [] ScHEDULEE: LOANS $ ! ﬂ67—\
—
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 j —_
SR
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
A k'arla /7’/'11/ Maryor
21 SCHEDULE SUBTOTALS ! SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. K] SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $IZL[(Z.__.
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5—77/7
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $~:69ﬂ
4. }K’] SCHEDULE E: LOANS $/&Z)/‘
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS &EX/, 5#
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ «Cj——/
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ s
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $~rrtF—"
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § g —
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § —==2
12. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ==
TOFILER
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If the requested information is not applicable, DO

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Jotal pages ,Sc

ﬁ )‘HP (h7dule A1l

2 FILER NAME

@{W’\/ wL(/tf /\/é// 2rlavd /«//ciyc’“

3 Filer D (Ethics Commission Filers)

4 Date

;,z/z 3

5§ Full name of contributor

Nesléi

Contnbutor .address;

07 Ga Y /n/f,)

[ out-of-state PAC (ID#:

7 Amount of contribution ($)

10—

State; Zip Code

Lind TX 7HAT

8 Pnn7pal occu

L/

7on / Job title (See Instructions)

Employer (See lnstructlons)

4%5%/ 651/2‘{ As e WL(%

Full name of contributor

Maitiy Redidit ..

Conlnbutor ad ress;

P4 E/isy ek faviiry D

Date /

7] out-of-state PAC (iD#:

)

Amount of contribution ($)

L1 —
............. i i
Brussad UE 70509

Pnncrpal occupatron / Job titte (See lnstructlons)

Employer {See Instructlons)

Ad lgptiie (oilsttuction Splotions e

Fuli name of contributor

Mz?tf/”“///adr .......

Co;;,tnfb_utor address;
l‘{ ) & (7 (i

fi,

SV

[7] out-of-state PAC (iD#:

ferlarid

) Amount of contribution ($)

49—

State; Zip Code

Y 7T

rinci;}al occupation / Job title (See instructions)

FicARA

Employer (See lnstruchons)

L State Lo /eﬂci (Muc/g

1} name of contributor

et ZM

Contnbut r address;

City

230 Kepers gl

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

%é Bisiness vfar e Fartrd T

Amount of contribution ($)

f7=

Zip Code

(TY 7754

I?finci al occupation / Job tttle (See instructions)
2 -

iv

/

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.
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LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tt Hprdy for Neder |l Mayor

4 TOTAL OF UNITEMIZED LOANS $

5§ Datg of loan 7 Name of iender [ out-of-state PAC {ID#: ) 9 (oanAmount ($)

Wie/ %] Tefbrey P larhy. .. Rlo)—

10 Interestrate

6 Is lender 8 Lender address; e; ode
o, 25"/@ ddéﬂl_‘;f }\Met” and T 7HLT |

11 Maturity date
®

12 %ncipal_.occup tion / Job title (See Instructions) 13 Employer (See instructions)
AR
LA X
14 Description of Collateral 15 \ ) ) ) »
Check if personal funds were deposited into political
M account (See Instructions)
none
.
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
)Q not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of foan Name of lender (] out-of-state PAC (iD#: ) Loan Amount ($)
.................................... -~
Is lender Lender address; City; State; Zip Code nterestrate
a financial
Institution?
Maturity date ]
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Colilateraf

[] none

D Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[] 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.
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POLITICAL EXPENDITURES MADE CHEDULE F1
FROM POLITICAL CONTRIBUTIONS S

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 GiftAwards/Memorials Expense Printing Expense Trave!l Qut Of District
Candidate/Officehotder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) A ) .
The Instruction Guide explains how to complete this form.

ﬁii;éa?s S>hedu|e Fi1: jgw L/)(J’rjg”/ ?%/[ Mé /{J/IJ/}(I%/ /:/(/(\/c/‘ 3 Filer ID (Ethics Commission Filers)

4 Date/ ) ., 5 }xee nfm '
12 /P/A7 DAy b ’faé 411*)71:"

6 Amjunt ($) 7 Payee audress

(e Jerry el Bugant & TP

8 (@) Category (See Categories listed at the tap of this schedule) (b) Descnpnon
PURPOSE /{D&;’?f ;@/Zﬁy [ Lo ﬂi, g1 /11 (,/i é’ﬁL
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name
3 Fal 1,
S in /],;\/)/’ g ‘ P
o/ bt Tones
Amount ($) Payee address; State; Zip Code
T4 7 (37 (e A1 Nedzirjand X 77637
39§, 33 1137 bary e ¢ LW 7P,
i v
Category (See Categories listed at the top of this schedule) Description
‘. « a b
PURPOSE \3% : 4b, o K‘/) Kg ]L k()
o V3 Keimibursine 0y keaita ] Cpmipaigh iRy
EXPENDITURE
L__—] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

14 /z// Wi | Jebf Otz

Amount ($) Payee address B

sg3y | 2Rk ke Mderland TV FER

20

VT4
Category (See Categories listed at the top of this schedule) Description
PURPOSE '[/'/ f % / Z(/ A /(ﬁ,‘ﬁ
OF 7 fﬂzﬁlk’dﬁﬁl’f’féf/f *@)0 Lredal et éu/; L
EXPENDITURE
[] checkitvavetautside of Texas. Complate ScheduleT. [ ] 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
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