


CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 2

14 C/OHNAME « At ̂  ̂  .
Iluatl

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL

COMMnTEE(S)

I  I Additional Pages

Ties BOX IS FOR NOTICE OF POURCAL CONTRffiUIIONS ACCSaGD OR PCaJTXyU. EXPENUmmES MADE BY POLITICAL COWUI IfcES TO
SUPPORT THE CANDOMTE/aFHCEHOLOeL mESEEXReMOnUSS WIT MOESEarBMOE HVTHOUriHE CAMOOMIEIs OROmCEMOlilER^
KNOWLEDGE OR CONSEHT. CANDtDATES AND OFFICOIOLDERS ARE fSQUIRED TO REPORT THB WFCRMATION ONLY F THEY RECQVE NOTICE
OF SUCH EXPBffinURES.

COMMrTTEE TYPE COMMITTEE NAME

QGENERAL

n SPECIFIC
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POUTICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 0

l,oe>c

$  ̂

O

«  [,000

0
18 AFFIDAVIT

WILLIAM B. SCALES

I swear, or affirm, under penalty of perjury, that the aocompanydtg report is
true and correct artdoKbtdesaQinGwipatittiuequtred to be lepmted try me

under Tffie 15, Election Code^

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said

JU LV .20 '^0day of to certify w

SignatM^ of Candidate or Officeholder

. this the

. hich, witness my hand and seal of office.

Printed name of officer administering oath i Rtle of officer administ-  . Rtle of officer administeSignature of officer admlnisteang oath rtnAoath ̂

G?i^pifyQr(olU
Fomis provided by Texas Ethics Commission www.ethics.state.tx.us Revi^ 1/1/2020



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Rier ID (Ethics Commission RIers)

21 SCHEDULE SUBTOTALS

NAME OBSCHEDULEVIC

\7\ J

SUBTOTAL

AMOUNT

SC\

WA SCI

H

SCH

EDULEA1: MONETARY POLmCAL CONTRIBUTIONS

2. EDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

□ SCHEDULE B: PLEDGED CONTRIBUTIONS

□ SCHEDULEE; LOANS

□ SCHEDULE F1: POLmCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

□ SCHEDULE F2: UNPAID INCURRED OBUGATIONS

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS

□ SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD

□ SCHEDULE G: POLITICAL EXPENDTTURES MADE FROM PERSONAL FUNDS

10. □ SCHEDULE H; PAYMENT MADE FROM POLTnCAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11. □ SCHEDULE I: NON-POUTICAL 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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS schedule A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name omxmtributor n oui-of-state PAC (iDft ) 7 Amount of contrilMition ($)

6 ContritMJtor address; City; State; Zip Code

8 Pnnctpal occupatton / Job title (See Instrucliorts) 9 Employer (See Instructions)

Date

{l2£/ie20
Full name of contnbutor f") out-of-state PAC (ID#: 1 Amount of (xintribution ($)

\oO. ot)Contributor address; City; State; Zip Code

F^'UO TX

Princq>al occupation / Job title (See Instructicns) Employer (See Instructions)

m

Date Full nante of contraMitor Fl out-of-state PAC flOf: 1 Amount of contritnjtion ($)

l(X>. pVContributor address; City; State; Zip Code

PC>lh>XZ)0 IX
Princ^l occupation / Job title (See Instructions) Employer (See Instructicns)

Date FuU nsnne of contraMJtor n out-of-state fmc (IDS: t Amount of oontrttMJtion ($)

[0^- ooiT
Contributor address; City; State; Zip Code

^ ̂<S)C Frhco 7X 7^0
Principal occupation / Job title (See Instructions)

N/A
Employer (See Instructions)

0k

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, i^ease see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains hour to complete this form.
1 Total pages Schedule A1:

2 FILER NAME

5 Full nara of oOf co

3 Filer 10 (Ethics Commission Filers)

4 Date

\M/ Ŵ2P

ntributor □ out-cf-state PAC (ID#:_

6 Ckrntributor address; City; State; Zip Code

7 Amount of contribution ($)

LOO.OO
Ksfic y)c 7FDb^

8 Princ^raJ occupation / Job title (See I 9 Employer (See Instructions)

Date

Ol/li/lO

Full name of contnbutor □ out-of-state pac (iDft_

Mt 04Jf.
Contributor address; City; State; Zip Code

po m M-

Amount of contribution ($)

ISC', oo

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

Date

0-}/o2-/2f>

Full name of contra>utor Q out-of-state PAC (iiMt.

Contributor address; City; State; Zip Code

l$fff Lalc»f«if^ (V TX ^h7

Amourrt of contritnition ($)

IOO. 00
Princ^l occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor 0 out-of-state PAC (IMt.

CorrtritHxtof address; City; State; Zip Code

Amount of contrOxition ($)

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

If contributor Is out-of-state PAC, please see Instruction guide fcH* additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Fttefs)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ O

5 Date 6 Full name of oontTft>utor iZl out-of-state rac (I0ff:_ 8 Antount of
ContritMJtion $

7 ContritHitor address; City; Slate; Zip Code

9 In-kind contramtion
description

I  Icheck if travel outside of Texas. Complete Schedule T.

10 Princ^l occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUE>ICiAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contrteutor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contrtoutor Q out-of-state fvu:

Bt
Contributor add City; State; Zip Code

(lllo fnw ly 7^3^
E

Amount of

Contritnjtion $

Irv4(ind contrtoutiDn

description

3C&e>o

1-1I  (Check if travel outside of Texav Comply Schedule T.

Prindpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) mployer (FOR NON-JUDICIAL) (See Instructions)

Contritnitor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contrtoutor's employer/law firm (FOR JUDICIAL) Law ftrm of contrtoutcx's spouse (if any) (FOR JUDICIAL)

If contrtoutor is a child, law firm of parent(s) (if arty) (FOR JUDICIAL)

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 1/1/2020
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