CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filar ID (Fihics Commission Fitars)

2 Total pages filed:

5

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS 7 MRS / MR FIRST M
OFFICEHOLDER TO l 1 OFFICE USE ONLY
NAME et y _________________ Date Receiveg

NICKNAME LAST SUFFIX
T, ¥ lo/ 4/ 2020
adme€s J{.
4 CANDIDATE / ADORESS PO 8OX; APT | SUITE & CITY STATE; 2IP CODE

3o, fede Ve ki)

Un 00§
kf’/)} T‘C 76541?

{Regidence or Business)

1 CANDIDATE} AREA COCE PHONE NUMEBER EK"TENSIDN
OFFICEHOLDER - Dale Hand-delivered or Date Postmarked
PHONE ((QS Lf) ‘7@8"24&20,
6 CAMPAIGN MS / MRS / MR FIRST Mi Recaipt # Amount $
TREASURER To / /
NAME o 7Y )/ ................. Date Processed
NICKNAME LRSST" SUFFIX,
Date imaged
o § Jo
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE)  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

Y3 (, fete De Killeen T 7654

|:| July 15

[] s day befora slection

8 CAMPAIGN AREA CORE PHONE NUMBER ;? EXTENSION
TREASURER : ﬁ
Qe e g 3
9 REPORT TYPE D sanusry 15 m 30th day before slection D Runo#f D 5th day after campaign

reasurer appoiriment
{Officaholder Only)

[] excoedeassocimi [} Finat Report (Attach cyoH - FR)

10 PERIOD Month Cay Year Month Cay Year
COVERED
071 /15 /ng’z(j THROUGH )D/a‘? //.,?OQO
M ELECTICN ELECTION DATE ELECTION TYPE
Month Day Year [j Primary D Rungff D gg;;m
I ’ /o 3 /Qo.?o & Geanersl D Special
12 OFFICE QFFICE HELD {if any) 13 OFFICE SOQUGHT  {if known)

CJ‘JLI/ Covncr | gn G+ l“ﬂ‘j@

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

1 C/OH NAME

45 Filer 1D (Ethics Commission Filers)

Tolly James JIn

16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES Ta
POLITICAL SUPPORT THE CANOIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE'S Of OFFICEHOLDER s
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REGUIRED TO REPORT THIS IRFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JceneraL
COMMITTEE ADDRESS
Clseecikie
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIGNS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 3 O
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 7
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 é 3 7
%sEESITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O
4. TOTAL POLITICAL EXPENDITURES $ Lb3, 57
ONTRIBUT!
(B:ALAI\FFCE TION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
OF REPORTING PERIOD @
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY QF THE REPORTING PERIOD 3 8\

18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report is

\\nliur,:,,
LA a2

Pega -
\%

")
U

S

N
R

A

‘-2 MNotary Publin, State of

true and correct and includes alt inforgration required o be reported by me
under Titie 15, Elagtion Code.
At i ’
= Toxzs
PSS comm. Expras DA-16-2024
R ' a1 I

KATELY N RUIZ

Netaty iD 13243358

T4

Skfnature of Candidate or Officahotder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

day of_DﬁO’.tK?._Y_. 20 200
Vaxos J‘_)Q}A)Q

T()\l\l! JAMLS DY . thiste 9

« 10 cenlify which, witness my hand and seal of office.

LAteiyn Puiz

NN R

Signature of officer administering oath

Printed name of officer administering oath Titla of office gministering oath

Forms provided by Texas Ethics Commission

www ethics state bous Revised 9/26/2019



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

—7:’:‘{/5/ 31&'-’%6_5 U;”

20  Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. K] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s L6357
2. E] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLIVICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 & £3. g 7
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] scHEDULE Fs: EXPENDITURES MADE BY CREDIT CARD $
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12 [[] ScHEDULE k: :_r-gg:g:‘r. CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED s
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

Td ({y j& mes j(‘.

S Fuliname of contributor

2,11 Clever

4 Date

6 Contributer address;

64/2 [/‘2"9 A100 T‘”'\nmﬁrEASor;&bc -

[J cut-of-state Pac (De: H

7 Amount of contribution {3)

State;  Zip Code

Tx TaSY |

256. 00

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributar

To ”)/ James I

' Contributer address;

#0001 /20 Y206 fede pr

Date

City

[ cut-of-state Pac (1D )

K*]:km

Amaount of contribution [£)

State:  Zip Code

Tx 76549

Principal accupation /7 Job title (See Instructions)

Ca”*’.ﬂe g}mm}s-frﬁ Yo

$13, 577
Vs ;‘: “Ca | e 5C

Date Fuli name of contributor

Contributor address:

[3 eut-ot-stare pac gow )

Amaunt of contribution (%)

Principa! occupation ¢ Job title {See Instructions)

Emplayer (See Instructions)

Date Full name of contrbutor

Contributer address:

[ out-of-state PAC (iD#: 3

Amount of cantnibution (%)

State:  Zip Code

Principal occupation / Jab title {See Instructions)

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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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense

Event Expense Loan Repaymen/Rernbursement SolicitationFundraising Expense
Accounting/Banking Fees Office OverheadRental Expanse Transporation Equiprment & Related Expense
Consulting Expense Food/Beverage Expansa Polling Expense Travel In District
Caonributiona/Denations Mads By GifttAwards/Memorials Expense Printing Expensa Travel Cut Of Digtrict
Candidate/OfficehoidenPolitical Commikes Legal Sarvices Salartes/Wages/Cantract Labor Other (antar 8 category not Ested above)
Credit Card Payment

The Instruction Guide explatng how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ‘T}{IK/ .S—GMC’S TS‘,,:

2 Fiter ID {Ethics Comemission Fiiers)

]
4 Date

JO/OI/&URO

) ?opgr Cheap SignS

& Amount (3)

£63.51

7 Payed addross, SU;{C }0 0

G K00 (g *k'mcfr&' Certre Postin Ty

City; State; Zip Code

17875§

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories listet at the top of this schedula)

A dverdising Crense

{b} Description

%{K Lff (21,9 .cql §£3r15

{c} {:| Chack if travel outsice of Toxas. Complels Schedule T

[] cneck it austin. Tx, officenoider iving expense

8 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office hald
expenditure ta benefit C/OH
Date Payae name
Amount (5) Payees address; City; State: Zip Code
Category (See Catagories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if raval cunside of Texas. Complete Scheoule T |:| Check if Austin, TX, oficeholder living axpensa
Complate QNLY if diract Candidate / Officeholder nama Offica sought Office held
expenditure to henefit C/OH
Date Payees name
Amaunt ($) Payee address; City: State:; Zip Code
Category (Ses Catagories listad at 1he top af this scheduie} Description
PURPOQSE
OF
EXPENDITURE
[] chckit vavel outside of Texss. Compieta Schecuia T [ check if austin, TX, officetoider tiving expanse

Complate QMLY if direct
expenditure to banefit S1OH

Candidate / Officeholder name

Office ssught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state.tx s

Ravised 9/26/2010




