(Residence or Business)

AREA CODE PHONE NUMBER

M )

8 CAMPAIGN
TREASURER
PHONE

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. }\\ / P(
3 CANDIDATE/ MS / MRS / MR FIRST . i
OFFICEHOLDER |1 ; 5 p, ALY
NAME rr\ .................. 9\5)00\ ......................... A Dmgj! ”! &HWEM
NICKNAME LAST o SUFFIX
2007
4 CANDIDATE/ ADDRESS ! PO BOX: APT/ SUITE#:  CITY: STATE: __ 2IP CODE APR 2 5 2075
OFFICEHOLDER S P
MAILING @44bpom.
ADDRESS City of Killeen
Change of Address By Laura J. Calcote
S CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Sate on ied
OFFICEHOLDER . \
PHONE e.nna
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M _— e
TREASURER ( ‘()(\D‘\ \ao
NAME = J.h.bw ) 4o T ey Date "°°°ss°‘
NICKNAME LAST SUFFIX /@6/&()94
Qxb‘ Date Imagsd
\CQ. QU/25/205 |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; STATE; ZIP CODE
TREASURER
ADDRESS

3l

EXTENSION

9 REPORT TYPE

D January 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

05/03 Q\E{ [l cenot

D July 15 S Z 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Year Month Year

COVERED
L/ aoag THROUGH /& 5 E )95
11 ELECTION ELECTION DATE ELECTION TYPE
D Primary D Runoff D Other
Month Day Year Description

D Special

12 OFFICE

(ks T D |

14 NOTICE FROM
POLITICAL

THIS BOX

FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

Q](\)’;\I:‘E SﬁUGHT ('f'mo\w")D‘ g\nwk \

CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

COMMITTEE TYPE CWMITTEE NAME

B cenera

[] seeciFic

Additonal Pages

COMMITTEE CAMPAIGN TREASURER NAME

JOMes TSauna

COMMITTEE CAMPAIGN TREASURER ADDRESS
H

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME \)Q“)S QC\ (_SU\,Z-C ka?_ 16 Filer ID (Ethics Commission Filars)
17 CONTRlBUTtON 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN N (N . OD

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $, L%%

CONTRIBUTIONS MADE ELEGTRONICALLY)
| 2. TOTAL POLITICAL CONTRIBUTIONS LO
' (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDA‘;S; & %
............ s - =TSSR i
EXF’ENDI:URE ; == S . . e
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. i S SDS% =
|
b e — : -
| 4. TOTALPOLITICAL EXPENDITURES s JO &S X
. a " & i,_ —e
CONTRIBUTION | .4 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE ‘ OF REPORTING PERIOD @/

OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE :

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ w
18 SIGNATURE | swear, or affirm, under penalty of perjury. that the accompanying repart is true and correct and includes all information

required to be reported by me under Title 15, Election Code. /_)
Ae O rirl(‘id ite or Qfficenolder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name |s<l),c_)5\£,(4,e:b0mml__ o . .and my date of birth is \ - O\ - \qu o
My address i |s Q\_Kgﬂ\f ne ) gLL};}L : 4 rl (’(S:{l, L_l S

(street) {city) . (state)  (zip code) {cauntry)
Executed in /j}é_ \,\ County, State of T? ¢ 5, on the L\) “;‘l day of \' \ 205 .
[ , )

) (year)
/

Signature af_C {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state Ix us Revised 1/1/2025



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

osee Gormclen

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

© o

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

A2

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS $ a
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &Ssrj?_
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Qs
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ [5
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ’(D
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ gZ
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ¢
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘ﬁ
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [3
TOFILER @
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

AZ:
The Instruction Guide explains how to complete this form. 1 Tt peger Schatog A2 I

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

RS0 Comola

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ &O%S(D

5 Date 6 Full name of contributor  [Jout-ofstate PAC(D#: 5|8 Amountof 19 Inkind contribution

Contribution $§ |  description
K\\nw\?\mﬁ\‘ﬁ% & Resrevog Gt % Kbup $00.50
, . \)®Q~ - | pr\\a Sxaxs

Check if travel outs-ae of Texas. Complele Schedu!e Fe

| 10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

\ (oo el

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

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Gats Full name of contributor  [] out-ot-state PAC (ID#: [ | Inkind contribution
Contribution $ | description
:MT\MW
(0SS | 3430 .00
KD - 10aS 2
Check if travel outside of Texas. Complete Schedule T
P clpal\ occupation / Job title (FOR NON-JUDICIAL)(See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occup'ation (FOR\!UDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerAiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL) N ’ A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional roporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expeonse Loan R Solictation/F ising Exp

Accounting/Banking Fees Offico Ovarhoad/Ranta! Exponao Transportation Equipment & Related Expense

Consulting Expense Food/Beverags Expense Poling Expense Travel In District

Contributions/Donaions Made By GmlAwardsIMemomb Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committee Legal Services Salarles/VWages/Contract Labor Other (enter acategory not isted above)

Credil Card Payment ’

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAM 3 Filer ID (Ethics Commission Filars)
g Josace, Gomeler.

4 Date Payee
oy B re MCekios \ne.

6 Amount ($)

HU30*

8 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Avas ‘HS\(\% E:LPU\SL Elechwaic BW\\hood
EXPE)?DITURE
(© Chack if traval outsido of Toxas, Complale Schedule T Chack if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candldale / Offiggholder name Office sought Office held
expenditure to benefit C/OH &\ Qw \m“\ B 1 \ hmm’b

Payee name

Mo [ilon Doy ald

Amount ($) Payea address:

3\ s

Date

Calegory (See Cztegories ksted al the topof this scheduls) Description

S (m,m% Uppoces | Poak Digiel [0ds

EXPENDITURE
loutsido of Toxas. Complate Schedulo T. Check if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH : Q ’D/
Imice Bungion (ouredeoomem DY (neumendt
Dale L\\ Payee name
(twerte. Dovign
Amount ($) Payee address;

$300.%

Category (Sco Calegorica listed at the lop of this schedule) Description

e Bduudsioy Qe YD Jges

EXPENDITURE

Chack if lravel outs:de of Taxas. Complate Schedule T, Chock if Austin, TX, officoholdor living oxpenso

Complete QNLY if direct Candldate / Officeholder narne ce sought co held
expenditure to benefit C/OH M \‘m\a\ 'bt\ Wﬂ W ’Dﬁ.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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