CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explalns how to complete this form.

1 Filer 1D (Ethics Commission Filers

2 Total pages filed: ‘;

3 CANDIDATE/

MS/MRS /MR (Y =y FIRST ‘P\'%C"\T i M ‘\j

OFFICE USE ONLY

Dats Received

4-\1- 2090

OFFICEHOLDER
MAILING
ADDRESS

D Change of address

OFFICEHOLDER
NAME - "
%o& ..... o J;:&.ka ..... L
MNICKNAME LAST SUFFIX
4 CANDIDATE !/ ADDRESS (PO BOX.  APT / SUITE & CITY, STATE ZIF CODE

57704 Histne. (T aph. . Killeea Ty TS

TN

TREASURER
ADDRESS

(Residence or Business)

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER = - Date Hand-delivered or Dale Postmarked
PHONE Qﬂ ) 592 &G s
8 CAMPAIGN MS { MRS { MR FIRST MI Receipl # Amount §
TREASURER ey .
NAME L A eswm Data Procassed
MICKNAME LAGT SUFFIX
; ' Date Imaged
Y V’Q k/#;ﬂ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}  APT ¢ SUITE #, STATE; 2P CODE

Jiol Coloweld L

ciry 7&,( ’ }_LLJK_

r—

7

8 CAMPAIGN
TREASURER
FPHONE

AREA CODE

(<fo+f)

PHONE NUMBER

(_.;)8 [ - 909\8

EXTENSION

9 REPORT TYPE

D 30th day before #lection

l:] January 15
D/.Iuly 15

D Runoff

[ &n day befare etection [] Exceedad $500timt

15th day afier campaign
treasurer appointment
[Officeholder Onty)

D Final Report {Attach CHOH - FR)

[l

10 PERICD
COVERED

Manth Day Year

’ / / THROUGH
A 7 Tasa0

Month

S
o %0 Ko

Day Year

M ELECTION

ELECTION DATE ELECTION TYPE

D Olhar

Descriphan

D Parmary
D Ganeral

Montn Year

D Runott
I:I Spacial

Day

S

12 OFFICE

OFFICE HELE {if any}

13 OFFICE SOUGHT  (if knowm)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state tx us

Revised 8/26/2019



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

14 CIOH NAME L _ - 15 Filer ID (Ethics Commission Filers)
Meovalog ) Tha\ey

16 NOTICE FROM THIS JOX 1S FOR NOTICE OF POLITICAL CONTRBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SURPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CAMDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S} HKNOWLEDGE OR CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NGTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE MAME
[T] sENERAL
COMMITTEE ADORESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTICN 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN L
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY}, UNLESS ITEMIZED U
2. TOTAL POLITICAL CONTRIBUTIONS $ .
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) )
$S$EE§"TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ TN
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ O
IBUTION -
g}?SJ\-ECE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
OF REPORTING PERIOD L3
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repart is

a atee, true and correct and includes all information required to be reported by me
| gx» n,, .. CHARLOTTE E. CAMPION
i My Notary 1D # 125020038

fmdfr Title 15. Electon Coce.
LS o/Qsﬁ\}\ R

Signatureyof Candidate or fﬁceholder

AFFIX NOTARY STAMP ! SEALABOVE

. Ha
Sworn 1¢ and subscribed before me, by the said r& O ga‘[ tfm U - F‘ /') I pM , this the l /,

day of ﬂ 20 2 u , to certify which, withess my hand and seal of office.
f )4 Chavldte €. @wmmm Vot Fublid
ure of off'cer agdministering oath Printed name of officer administering oat Title of officer admméterlng aath

i
Forms provided by Texas Kthics Commission www.ethics.state.tx.us Revised 9/26/2019




