1012612020  15:44 Belf County Public Health Dist. (FAX)254 939 9455 P.002/018

CANDIDATE / OFFICEHOLDER

(Reakisnca ar Business)

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer D (& Commission Fiws) | 2 Tolal pages flled:

The C/OH Instruction Quids explaine how to complets this form. lr—l
3 gﬁ:%'gﬁge' MS / MRS MR FIRST Wi OFFICE USE ONLY

e We o Niwe M e

NIGKNAME LAST BUFFIX
Cado lof {2020

CAN| ; g 5 . y
4 OFH%&AEBER ADCRESG /PO BON;  APT/BUTE N cITY, STATE; 2P COBE % M

ADDRESS
[ cnange of Address U Onvien %ml K;“em TX
5 CANDIDATES AREA CODE PHONE NUMBER EXVENSION

OFFICEHOLDER v 5

OFANE (354 ) \“ca asqq Duts Hend_dellvered of Dt Podimarked
& CAMPAIGN MS / MRS | WR Rocaipt # Amouni §

TAME URER gume. as . .Q"F.x.‘.c.e.bdd.?'f ., [Towe Proeed

NICKNANE LAST BUFFIX
Oule Imaged

T CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), / BUITE & STATE; 2P CODE

cItY,
TREASURER Ua1g Owiew nad illeew , “Texas

8 CAMPAIGN AREA CODE - PHONE NUMBER EXTENEION

TRONDRER (54 ) Yeg. 2591

9 REPORT TYPE

AL ] 0m say detors slection [J ronen - 15th duy star campaipn
(Officehokdee Onty)
] 15 {Z/mmwmm | mw (] Pnal Raport {Atiech COH - FR)
b ] EE?EOD Hanh Day Yanr Mo Day Yeur
RED
{O / 5 /'LDZ.O THROUGH ‘0/2.‘0 / 2020
M ELECTION ELECTION DATE ELECTION TYPE
Month Bar v | Orimey  Druen [ gne
it /7 /Z.D?.D E<m«| [0 speaw
412 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (3 kaown)

N/ B+ Large C,E-L‘i of Kilteew
A Counc:l Member @ Lavge

GO TO PAGE 2

Forma provided by Texas Ethice Commission www.athice atata teus

Revised 1/1/2020



1012612020

15:45 Bell County Public Health Dist.

(FAX)254 939 9455 P.003/018

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

\\\1&5& C—O‘do

46 Fiiw 1D (Ethica Commission Fllers)

POLITICAL
COMMITTEE(S)

48 NOTICEFROM THIO BOX 16 FOR NOTICE OF POLICAL CONTRIOUTIONS ACCAFTED O POLMMCAL TXPENCITUAS MADE BY POLITICAL COMMTYEES TO
MUPPORT THE CANDIDATE | OFRICEHOLDAN. rmmsmrmwmmmmswmnﬂmmb
KNOWLEDAR O CONBENT, CANDIDATES: AND GFRCEHCLDERS ARE REGUIAED Tt REPORT THIS INPORMATION GALY IF THEY REGENVI NOTICR

OF BUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE HAM

e | N |1

COMMITTEE ADDRESS

i

Oseeciric

COMMITTEE CAMPAIGN TREASURER NAME

[T Additional Pages N llﬂ

N [

COMMITTEE CAMPAIGN TREASURER ADDRESS

Notary Pubiis, Stete of Toxas

T _foy—

17 CONTRIBUTION 1. TATAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANE, OR $ _e__
CORTRIBUTIONS MAGE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEEE OF LOANE) _e.
"" EXPENDITURE
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
" CONTRIBUTON
§.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A5 OF THE LAST DAY
BALANCE OF REPORTING PERIOD s ‘e‘
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _Q.
18 AFFIDAVIT

CATARINA SMITH

Comm, Expires 07-22-2024
Notery ID 132880722

AFFIX NOTARY STAMP / SEAL ABGVE

| swear, of affirm, undar penalty of parjury, that the sccompanying mport ls
true and comect and includes all Information requied to ba repocied by me
under Titls 15, Election Code.

AT\ 12(9 /z.ozo

Signature of Candidate or Officehoider

Sworn to and subscribed before ma, by the sald N N O M (ﬂb\? Jthisthe _. &
day M_O_(M, 20 Uy . to certify which, witness my hand end seal of office. '

Bignatura of officer sdministering oath

(PaYing it Mooy Yololi &

Printed name of officer edministerng cath Tita of administaring cath

Forms provided by Texas Ethics Commission

wy.alhics. stata bous Ravised 1/4/2020



10/262020

15:45 Bell County Public Health Dist. (FAX)254 939 9455 P.004/018

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PO 3

12 FILER NAME

N Colb

20 Filar iD (Ethits Commisaion Filera)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAMED!:SCHEDUI.E ADSOUNT

1. {Z/ SCHEDULEA1: MONETARY FOLITICAL CONTRIBUTIONS s O

2. SCHEDULE A2: NON-MCNETARY {IN-KIND} POLITICAL CONTRIBUTIONS s

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

8. SCHEDULE F{: FOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

8. SCHEDULE FZ: UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FLINDS

O|olo|g|olo|o|ojon|o

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL, CONTRIBUTIONS $
A2, SCHEDULE K: INTEREST, CREDITS, GANS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Farma provided by Texas Ethics Commission www.athics stala tx us

Revisad 111/2020



1012612020

15:45 Bell County Public Health Dist.

{FAX)254 9398455 P.005/018

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AV

The Instruction Guide suplaine how to complete this form.

1 Total! pages Schadule At:

2 FILER NAME Fier ID (Ethics Commisal Fllus)
N . Cobl
4 Do 6 Full name of contibutor ] out-of-state PAC (D¥; y| 7 Amount of contiibupbn {8)
‘s Contibutor sddress; ony: Stats; ZpCods

8 Princlpal sccupation / Job Utle (See instruclions)

@ Employer (See lnnwcﬁouy

7

Full names of contributor [ put.of-miate PAC {ICW,

......................................

Conrbutor mddreas; Clty, Siats;

p

Amount of contrdbution (%)

Principal ocoupaton / Job ttls (Ses Instructons)

/émployar (See Instructions)

Date

Full neme of contributor D) avt-ofstays’ PAC (10W; 3

......................................

Contributor addross; Stats; Zip Code

Amount of contribution {$)

Principal oscupation / Job tite (See nsm?r’

Employer (Sea Instructions)

[ out-of-stale PAC {IDE: )

......................................

Chy: Sinte; Zlp Cods

Amount of contribution ()

Employsr (See Instrucilons)

Principal oocupatiuyﬁ title (Sea Ingtructions)

No\l\/\:«q s Pevion.

\), Coolo
0 Ja6 2020

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, plsass ase Instruction gulde for addilonal reporting requirements.

Forme provided by Texas Ethics Commission www sthics. state brus

Revized 11172020



10/26/2020  15:46 Bell County Public Health Dist. (FA)254 939 8455 P.006/018

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

Tho Instruction Quids axplains how to complste this form. 1 Total pages Schaduls AZ:

2 FILER NAME N C b\o 3 Fler ID (Ethis Commiasion Filers)
A_O

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Daw 6§ Full nasme of contributor [ out-af-state PAC {ID¥, 3|8 Amount of - 8 In-kind contribution
Cenirbution § description
7 Conu'-ib.uwr addre.n': - Chy; SBiate; 2Zip Code
[Jctveck i traval outside of Tewas, Compiste Schedute T.

10 Principsi occupation / Job ttie (FOR NON-JUDIGIAL}{See Insirustions) ‘1 Employsr (FOR NON-JUDICIAL}(Eee Inatructions)

412 Contributors principal occupation (FOR JUDICLAL) 13 Contributor's job tie (FOR JUDICIAL) (See Inatruciiona)

144 Contrtbunors employerfiaw irm (FOR JUDICLAL ) 4E Law Rrm of contributor's spouse (if any) (FOR JUDIGIAL)

48 if esntributor is & chiid, law Arm of parent(s) (if any) (FOR JUDICIAL)

Date Full nama of contributor L] cut.ar-stiste PAC D8 j Amount of . In-kind contribution
Contribution $ | deacription

..................................

Cantributor adaress; City; Siafw; Zip Codo

[T ]check i travel outsida of Texss. Comphets Schedula T.

FHInGIpal occupation 7 Jab tile (FOR NON-JUDICIAL) (Sea Inatructions) Employer (FOR NON-JUDICIAL)(Gee instructions)
Conptributor's principal occupation (FOR JUDICIAL) Contrbutor's job titde (FOR JUDICIAL) (See Instructicns)
Contibutors amployerftaw fim (FOR JUDICIAL)Y Law firm of contrbutor's apouss {If wny) (FOR JUDICLAL)

if contriuter Is a chiki, law Birm of parent(s) (if any} (FOR JUDICLAL)

Nok\\q‘.mol This

?C((oa
. Cqbob
10 Bw(w

L4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor io out-of-state PAC, plaase ees Instruction guide for sdditional reporting requiremants.

Forms provided by Texas Ehics Commission www.athice state tX.ua Reviged 1/1/2020



1012672020

15:46 Bell County Public Health Dist.

(FAX)254 939 9455

PLEDGED CONTRIBUTIONS

S8CHEDULE

The

Instruction Guids sxplains how to complets this form.

Tolal pages Scheduls B

i

..................................

Pladgor nddrous,; Ciy;

2 FILER NAME M Q blﬂ 3 Flier ID (Ethika Commission m7/
4 TOTAL OF UNITEMIZED PLEDGES $
S Cate 8 Full neme of pledgor [ eut-ot-state PAS (IO, j} 8  Amount
of Pledos 5
‘7 Pisdgor address; owr swe: ZpCode
[ ctock ¥ wevel
10 Principal accupation / Job tite (See (nstrucions) 11 Employer (See Instructions) /
Date ¥ Amoynt Inkind eontribution
Full nams of pledgor [ vut-of-sisie PAC {IDH: } of ge 3 oton
FPledgor addreas City: Gtata; Zip Code P
/ [T] creck it travei cutside of Texas. Complete Schedule T.
Principal eccupation / Job dte (See Instructions) Employns (See Instrucions)
Dats Fuill name of pladgor ] outeot-aiste PAC {IDE: / 1 Amaunt of Inkind comtribution
Pledge § daecription

I ek i travet outsice ot Texes. Compiete Schaduie T.

Principal occupation / Job ttle (See Inutructions) /

Employer {Seo

Full neme of pladger ] supdataiate PAG (DN

..............

Pladgor eddrass;

...................

Shate;  Zip Code

inatructions)
Amount of In-xind contribution
Pledge description

[ ] chwcx it traval outaide of Texas, Compiets Scheduse T.

Principal occupation 7 Job title 7‘ instructions)

Employer (Sea

inatructiona)

No Uni
I\, Cobls 10/5)@/5%

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDAULE AS NEEDED

If contrlbutor is out-of-atate PAC, pleass see Instruction guide for additlonal reporting reguirements.

Forms provided by Texas Ethics Commizslen

www.athica state iz us

Reviaed 1/1/2020

P.007/018



10/26/2020  15:46 Bell County Publi¢ Health Dist. {FAN)254 939 8455 P.00B/018

LOANS scHeEDULE E
The Instruction Guide explains how to complete thie form. 1 Total pages Schedule E:
2 FILER NAME 3 Filsr \D (Etvics Commiasion Fllars)
N, Cobb
4 TOTAL OF UNITEMIZED LOANS $ E B
5 Dote of Ioan 7 Nameoflendsr [ out-of-ataie PAC (0¥ ] 9 LoanAmount($)
& s lender 8 Lander mddress; City: State;  2ip Code 10 Interest rate
a financial _@.
Insttution?
11 Maturty date
v )
12 Principal occupstian /7 Jeb tiis (Sse Inatructions) 43 Employer (See Instructions)
14 Oescription of Coliaterst 16 [] Chesk f personal funds were dopoaited Int politcat
] agcount (See Instrucions)
nans
18 GUARANTOR 17 Name of guarankor 19 AmountGuarantesd (§}
INFORMATION
‘48 Guarantor address;  Chyi Skto; 2ipCode

] not applicable

20 Principal Gocupation (Saes Instructions) 21 Employar (Sea Instroctions)
Dais of loan Nams of lender [ out-clstate PAC IO 3 Loan Amount {3)
s londer Lander mddress; City; Stae:  2Ip Code tateresirate
a financial
Institugon’? Mawrity date
Y N
Principal occupation / Job dtle {Ses instrucdons) Employes (Sae Instruotions)
Desorp of Coliateral D Chack If parsonal funds were daposited Into political
account (Soe Instructions)
J none
GUARANTOR Neme of guarantor Amoaunt Guaranteed ($)
INFORMATION
Qumnw-adr-ncuy ............ : zn:c«le
O not applicable ’_—@‘_
Princlpal Occupation (See instructions) Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if langdor Is out-of-atate PAC, please ssa Instruction gulde for additionat reporting requirements.

Forms provided by Texas Ethics Commitseien wew,ethics. state. bius Revised 11172020



10§26/2020 15:47 Bell County Public Health Dist.

(FAX)254 539 5455 P.009/018

POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 68(a)

Advartislng Expense Evert Exponse Lo Ry Solichation/Fundmising Expense

AcounBngrBanking Fosa Office Or NRurinl Exp Teeneporalion Equipment & Relatsd Expenss

Conaiing Expenss Food/Beverage Expanse Poillng Expanss Travel bn Dixirict

ContributionaDonatons Made By GifyAwmmAMamonials Expense Printing Expense Teavel Ot OF District
Condkime/CMcwholderPolidon Corniting Legal Barvices Samnes\VVagoe/ Conract Labor Other (snter a category ot iveed above)

oot Cort Paymani

The Instruction Guids expinine how to complata this form.

1 Total puges Schedule F1:|2 FILER NAME C ‘O 3 Flior 1D {Ethice Commisaion Fllars)
N'l A O lf_)
4 Dais 5 Payss name )
8 Amourt {$) 7 Payse address; Clty; Swte; Zip Code
8 (o) Category [Gev Cutagories livied ol the top of thiv achadule} () Desacription
PURPOSE
OF
EXPENDITURE

e} [] Comckitirwesl cudeie ofTansa. Complate Scheale .

[ check it Austn, Tx, offoshoider Rving axpmrss

9 Compiata ONLY if direct Candidata 7 OMeoshoider nams Office sought Qffice hald
sxpandilure o benefit CIOH
Detn Payes name
Amount {3) Payat address; Clty, State: Zip Code
Cuolagory (Ese Calagornes N at tha inp of thin schaduts) Dwsoription
PURPOSE
oF
EXPENDITURE
D Chwckyavel cutsids of Toxen, Complew Schedule T. [ tnnck ot Austin, T, amcancicer kving axpenae
Completa QNLY, If direct Candidate / Officeholder name Offios sought Offce hald
expondhure to benefit C/OH
Date Paysa nama
Amount (!; Payoo nddregs; Cly; State! Zip Code
Catagory {Ses Catagonas fiuted at tha Lop of IRl achedule) Dascripion
PURPOSE
OF
EXPENDITURE
] cmcstwmend outaico of Taxas, Compiats Gctwouse T. [T] otk is Auatin, T, omesholdar iving expense

Complete DNLY If direct
sxpendliure o benafit C/OH

Cancidate / Officeholder name

Ofice sought Offico hekd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethlcs Commisaion

ww ativies stale te us

Revized 1/1/2020



10/2612020  15:47 Bell County Public Health Dist. (FAX)254 939 8455 P.010/018

254.501.7433

@ rblue@kdhnews.com
@ PO Box 1300
1809 Florence Road

E D I A Killeen, TX 76541
G ROUP

QUOTE Date: 09/28/20

" FINISHED  PAPER  COLOR

’ '_’.'3?." ‘.’fi _?_?_’"f,”fT'“ __stze___stock _anky o7 °“ -
Large Format by oA . 4/0 full color,
Signs 5 B'x 4 Corrugated Plastic single-sided $37417
- v A . 4/0full color,
Sign Placement 5 B'x4 Corrugated Plastic single-sided $54.12

Notes; Behind Toyola daslership, next to Cloud Real Estate, betwsen Texas Road House and Kilieen Power Sports,
corner of Phoenix Driva, and Mr. Hancock’s housa)

Postcards - 4/4 full color,

(orinting w/mail 1,000 4% % & 14 pt. gloss covar dobule-sided $274.68

merge)

Postcards - 4/4 full color,

(postage) 1,000 4" X6 14 pt. gioss cover dobule-sided $280.00

Notes: Pisaze note that this pricing i an u‘hrmte. Actual postage may be more/lass than quoted.
i PROBUCT ' BESCRIPTION _ SIZE RUN PATES - TOTAL .

intaernet Bannar Bannar will run ROS (run of 300 x 250 Starts on 10/1 £200.00
site) on kdhnews.com untti it
reaches 30,000 impressions.

Print Ads Endorsement ads gth page 9/30,10/7, $532.00

(Huggins and Hancock) 10/14, 10/21

Notes:; Please note that this pricing is an estimata. Actual postage wiill be determinad by USPS upon malling.

Terms; Taxes included in
price, Delivery Is » separate
charge.

Renee M. Blue
Marketing Manager

168 | KDH Medit Group - Guot See next page for aproval rerma.



1012672020  15:47 Bell County Public Health Dist.

(FAY)254 935 9455

UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{u)

o Fom om:: Experme T Waa&uw
Agoounting’Omnking OverneadfRents
Conautting Expanss FoodBavarage Exponse Poling Expanee Thavel k0 Chelrict
Convitationt/Donmions Made By GifAwardamiarmacias Exponss Printing Expanes Tricvel Qut OF Dindrick
Carciidaia/OMcoholdarPoRical Commiton Lagei Services (WBQeRComirect | abor Othar (eriter a category Notilsted above)

The Instruction Guide explaine how to complete this form,

1 Tolsl pagas Schedule F2:

2 FILER NAME N Cobb

3 Fller 1D (Ethics Commlssion Fliers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

* 714,91
8 Dote 8 Paysa rame
10-36:2630 KDH Wedig Quyp
|7 Amount (3 yos addrgss; o v City: Stete: Zip Code
o) ox (30
filleen, TX
0 ]
EXPENDITURE EI/ Polltical [} Nen-rontcal
L] {8) Category [See Cuieguites Reted alths top of s schadule) (b Du:lptlon
W
PURFOSE — ~ ap =S
EJ(PENOI:ITURE ﬂduw\k e | [ ?fi-d‘\ EF?M Vo '
€1 [T] Cowckifravel ouerdeof Toxes, Comptets Schwdue T, [T] chock # ausin, T, ottcsolder tving excense

M Complota QNLY W direct

Cundidete / OMcaholder name OfMice saught Offica hajd
wxpendiura to bansfit C/OM :
Dats Payse namo
el
Amount (%) Payes addross; Chy; Ghuta; Zip Coda /
TYPE OF
EXPENDITURE [7 Pontcal [] Non-paliticat
Category (e Calagoriss lstad et iha 1o of i schadule) Deacription
PURPOSE
OF
EXPENDITURE
[T crmenmiuvel sutsise o Taas. Gompiets SchadutaT. ] oheck ¥ avein, TX offcenciser ming wxpmre
Compiste ONLY If direct Curxiidaia / Officencidar name Office sought Offica hald
expanditure to bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission waw.athics state.te.ue Revised t1/2020

P.011/018



10/26/2020  15:48 Bell County Public Health Dist. (FAX)254 539 8455 P.012/018

PURCHASE OF INVESTMENTS MADE SCHEDULE F
FROM POLITICAL CONTRIBUTIONS
The Instruction Guide explaline how to complete thie fornt. 1 Tel pages Schedule Fs /
2 FILERNAME M C ; ‘,O 3 Filer D {Ethics oommuy»m)
4 Dala £ Name of psrson from whom inveatment |a purchsaed
8 Adcress of perssh from whom Investment le purchesed: own

7 Daacription of investmant

B8 Amount of Investment ($)

Dats Name of parson from whom Investment e pur:

Address of person frem whom investmenyls purchasad; Chty; State, Zip Codns

Deseription of investmant

Amount of in L 4¢3 ]
NO Trueslmendts Wade
I D / 2 / 2010
/ ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

"Forma provided by Texas Ethics Commisalon wyww sihics. siate bous Revigad 17112020



10/26/2020  15:48 Bell Cotnty Public Health Dist. (FAX)254 939 9455 P.013/018

EXPENDITURES MADE BY CREDIT CARD scHeDULE F;

EXPENDITURE CATEGORIES FOR BOX 10(n)

AcouingBemking Foes Office OverhesdRemml Expense T 2 Reladed E)
Commuting Mxponas Food/Baviraps Expense Polling Expanss Travel i Diwtrict
Mwde By GlivAWSSMMamOonan Printing Expenss Treval Qut OF
Candidate/Omoatoiien Polfical Commites Legai Services Salataaivages/Contract Laber Othor (ormera. hat fvtnd above)

The instruction Guide axplainz how to compiste thia form.

1 Total pages Sohedule F4: | 2 FILER NAME 3 Flluy (Ethics Commission Filam)
L]
Niume  Colob
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD V
6 Date @ Payee name /
T Amount (%) 8 Payss address; Cl State; Zp Cade
8
TYPE OF i
EXPENDITURE I:\ Political D NorFolitical
10 (a} Catagory {Sex Categonss aad al lhe top of this schgdiie) {b) Dascription
FURPOSE
oF
EXPENDITURE
@ O mnmwum.eyéumr. {1 cnack & ausin, T, sicansidet iving mxpense
kL Candidate / Officaholder Offics sought Cffica hekd

Complates ONLY [f direct
axpanditure ¥ banafit CrOH

r a

Date Paysa nmma /

Amaunt (3) Payea uckiress, Clty; Ginta; Zip Code

TYPE OF
EXPENDITURE W D Non-Folitical

begory (Sse Categonustistad at ha top of thes schadule) Dsacription
PURPOSE
OF
EXPENDITURE
[ cecitvevetawsice of e Compions SctiaciieT, [C] cneck v s, Tx, cleanotder 1ing expense
Cardidate / OMcehaoldar namas Offics sought Offica held

Complate QNLY J"direct
axpanditna to Manefit C/OH

No Ceait Cavd ¥or Coam pm?u
N. (ol lo lo ‘f/Zaza

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forme pravided by Taxas Ethics Commisslon www athics siate b us Revized 1/1/2020




10/26/2020  15:48 Bell County Public Health Dist.

(FAX)254 939 8455 P.014/018

POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

8CHEDULE G

Cre Car Prymani

EXPENDITURE CATEGORIES FOR BOX 8(a)

'E’::‘ mnwm CANAPOEION

AmseuniingBaniing T Equipment & Reiated Expenee

Conwyiing Expenss FosiRavoraps Expansg Poling Expanse Trovenl In Digirics

Conlrutioraionationa Made By GYAwartsMemorials Expense Printing Expanas Traved Out OF Dietrict
Candiigte/OMcancidenPollionl Cormites  Lisgrl Senvions Sale Lateor Qe (antera catagony nol lated above)

The Inatruction Gulde axplains how to complets this form,

1 Towl papos Schedule G;

ZFILERNAP& ‘ CO‘(J\O

3 Fller iD (Ethica Commisalon Fller)

4 Dala 5 Paysea name ‘7 ,
None This Pevidy, Cabb 1y
& Amount ($) T Payea nddress; Cly; Siate; Zip Code
Raribarmennnd fom
pofitcal contributions
manod
f2) Category (Ses Cotegorioa isted at ftw top of this schedule) {b) Dascription
PURPOSE
OF
EXPENDITURE
) [ crmeknvavel outrite o Tuas, Camplais Schecusa T [ ctwek # Austin, TX, offcehoider fivng sxpense
9 Cendkiate / Ofcshokier name Offica sought Offics heid
Complete QNLY If diract
sxpanditure (o benefit C/OH
Date Payea name
Amuount ($) Payse sddross; City: Siate: Zip Codo
Ruimbrmerment hom
poikical conbibudons
nkanded
Category (Sea Catagoriua sted at the lop af hie achaduia) Dascription
PURPDSE
OF
EXPENDITURE
(0] cneckirawicusrse ormees, Compiets SchosuaT. [T] cneex if austin, Tx, oMmconoidar tsing axpenea
andl on ¢ Office
¢ o ¥ direct Candidate / OMcenolder name ce sough held
wxpenditure to benaft C/IOH
Datw Paywe name
Amount ($) Payse widross; Clty; State; Zip Coxda
Relmborsament rom
poliianl aoribuiions
Indence
Catagory (See Calagorian dxind al s kop of this schadule} Dasaription
PURPOSE
OF
EXPENDITURE

D Check Wvavel cutade of Tsoe, Comples Schaous T,

(] cnuex it ausn, Tx. ommsencider fving expanse

Compieio ONLY if direct
apenditure to benefit C/OH

Candidate / OfMicaholder namse

Office sought OfMce hold

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomms provided by Texas Ethics Commiesion

www.athlcs. state.brua

Ravised 1/1/2020
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1012612020  15:49 Bell County Public Heatth Dist. FAX)254 939 9455 P.015/018
PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE
EXPENDITURE CATEGORIES FOR BOX S(x) "
Advariaing Sxpense Event Expanme Loan Repaymemnfieimbusement SolickalionFunaraleing
AZDouning/Sanking Fuss Offica Cvertwac/Rantal Expanse Transporstion simted Experse
Conionwbonatore tade By v owme  peaTe Travel Gur Of s
&WM Lagal Sarvicas SurewWagewCormct Labor Other (enter Not Sstex] abova)

The instruction Gyltds axplaing haw to

camplets this form.

1 Totalpages Schedule H: | 2 FILER NAME N ‘ Q 3 Fller 1:7dﬁea Commisalon Flers)
4 Date B Business rame . /
8 Amaunt ($) 7 Businnes sddress; City; / Gtate; Zip Code
8 (a) Caragary (Ses Catagores (latad &l tha lop of Bus eehaduie) (b} Desoript
PURPOSE
OF
EXPENDITURE
(€[] Checkiiavel utni of Texas, Complote Schacsa . g Check I Austi, TX, cficanotdsr kving expense

|
9 Compiata ONLY i dirsct Candidata § Officaholder name sought Office haid
apendiura to banefit CAOH V ‘41
Date Business nams 7
Amount {$) Business addmans; Clty: Stawe; 2ip Code
Cavegory (Gea Caingones aled ¢ ive ky/or this scheduta) Duacription
PURPOSE
OF
EXPENDITURE
M mrmmu/mmmmm [ Ghedk it Austin, T, offoshcidat iving axpanss
Compleia ONLY If diract Candidate / Offoshlider name Offica sought Office hald
expanditurs o baneflt C/OH
Date Business 7
Amount (§) Busl address; City: State: Zip Coaw
Btagory (See Calagonen kaied 8 tha top of ik schedhde) Dascription
PURPOSE
OF
EXPENDITURE
(] cnecxtvwvei oo ot Tums. Compivie Schedue . ] creex v austn, Tx. omcenciter wing exparwe

diract Candidate / Officahclder nama

Complete
wpanditute 34 beneft C/IOH

Offios sought OMics neig

ra

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

wywe athlcs. siate tx.us

Revised 1//2020



10/26/2020  15:49 Bell County Public Health Dist. (FAN254 939 9455 P.016/018

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

Ths Inetruction Guide explains how to completo tiWs form. /

1 Tolal pages Schedule I] 2 FILER NAME N C lolo 3 Fller iD (Ethies Commiseion Miers)

4 Date S Payes name /

8 Amount (§) 7 Payea address: City . 2Ip Code
-] {a)Catagory (Gve Inaructions for examplas of accaptabia (&} Description (Bes In trareling typa of Int
PURPOSE categanen.) raqulned.}

QF
EXPENDITURE

y —

I 1/

Amount () Payse addrass; ﬁ Sieta  Zip Code
y
Cate {Ssw nmtructons for mamples of socepisble Descripton (Gas instructiony reguring type of Infomals
PU RP'?SE mugo?::y; required.)

o
EXPENDITURE

" .

Liate Payea name /

Amount ($) Fayss adiress; City State Zip Code
PURPOSE Categoly (Ses Ins for sxemples of ancepiatee Description (See inatructions regarding type of infarmatan
OF catagoriua,} roquired.}

EXPENDITURE

Dats Plviy(e

Amount ($) P addreas; Chy State Zip Cods

Category (Sse invorucions for examples of sccapiabla Dascription {See instructions regarding twpe of Inforaiion
calagoriee.} regqulred.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornumigsion www, athica.etate.tx.us Revised 1/4/2020



10/26/2020  15:49 Bell County Public Heatth Dist. (FAX)254 939 8455 P.0171018

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explalne how to complote this form. 1 Yomipages Scheduls k:
2 FILER NAME C bb 3 Fier ID (Ethics Commission Fllars)
N.Co
4 Date 5 Name of person from whom amount Is received 8  Aamount ()
8 Address of person from whom amount ls received:  Cily: Swate;  Zip Coda
7 Purposs for which amount la recaived [T) chacx if potitical contribution returned to Fiar
Duia Nama of parson l'rom whom amwount is recelved Amount (§)}
Address of parson frons whom amount is recsived;  Clty: State; Zlp Code
Purpose for whioh amount Is received [ Check If poliical eontribution returned & fiier
Date Namie of psraon from whom amount is received Ameunt {§}
Agddress of parson from whom amount ls recelved: Cliy: Swte; 2lp Code
Purpcae for which amount [s received [C] &heck it potitical contribution returned to filar
Date Nams of parasn from whom amount [s recsivad Ameunt ()
Address of persan from whom amount is fecelved:  Clty; Siate;  Zip Code —x/:
Furpose for which amaount is recatved [C] Check if political contribution raturnad to fler
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms providad by Texas Ethies Commisslon vww.ethice state.bus Revised 1/1/2020



10/2672020  15:49 Bell County Public Health Dist. (FAX)254 939 9455 P.018/018

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
1 Total pagas Schedule T
Tive Instruction Guide explaine how to complete this form. /
2 FILER NAME \\l C Ob lo S Flier ID (Eiics Commission Filers) /
L]

4 Nema of Conlroutor / Corporation or Labor Organization / Pledgor / Payea /
& Contribytion / Expenditure reported on:

[ schedute A2 [ schedue B[] schedute By [ Scheduls c2 [] schedule b Schadule F1

O schedute 2~ [] Schedun Fa [ Scheduie 6 [ sehaduls H [ scheduls coH-Y& [ schedule B-SS
6 Dates of travel 7 Name of psraon(s} treveling

8 Deaparture city or name of depanure locadon

e

10 Meaans of tranaportation 11 Pumpose of travel {Including nams of conference, seml/!r, or other evant)
Nams of Contributer / Camporation or Labor Organizetion / Pledgor / Payes /
Caniribution / Expandhurs reportad on:
O scheduleaz [ Schedue B [ scheaute By [ Scheduecz [ Schedute © [ schedule F1
O sctedua 2~ [J schedulera  [Jschedve @ [ #hhaduie H [ sSchedule COH-UC [ Schaduie B-88
Dates of trave! Name of person(s) travailng /

Daparture city or name of dapamr75mn

Destination clty or nama of d7/¢ﬂnn location

Means of fransportation Purposa of tral {Includiag nams of contarence, seminar, or other avant)

Nama of Contributer / Corporation or Labar O lzation / Pledgor / Payes

Contribution / Expanditure reported on:

[ scheduteaz [ Senedu [ schesute BY) [ Schadwe G2 [] Scheduls D [] Schedule F1
O senocue 2 [ sen [ schedute & [ scheduto H [J scheduie coH-UC [] schedule B-55
Datas of iravel N/n(- of paraonts) waveling

/ Dsparture city of name of depariure Iocation

/ Deastination clity or name of destination location

Means of trpfisponaton Purpoasd of traval {insluding name of conferance, ssminar, or other svent)

ra

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fo|9‘ provided by Texes Ethics Commisston www.athice stata.tx.us _ Revised /172020



