CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form.

41 Filer ID (Ethics Commission Filers}

2 Total pages filed: —'I

OFFICE USE ONLY

3 CANDIDATE/ MS ! MRS / MR FIRST M
OFFICEHOLDER
ORmeTOWDER 5@70 Y
NICKNAME LAST SUFFIX
/14///
4 CANDIDATE / ADDRESS /PO BOX APT ¢ SUITE # CITY, STATF; 2IP CODE
OFFICEHOLDER —

Jaleen

Date Received

lofq [ 200

h ldef

MAILING S$30) (3,2t 2, X TESYG
ADDRESS
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hand-dalivered or Date Postmarkad
OFFICEHOLDER
PHONE (25 ) 220- G623
Recenpt # amount $
6 CAMPAIGN MS + MRS (MR FIRST Mt
TREASURER A
NAME i S .................... S U Cale Pracessed
NICKNAME LAST SUFFIX
Date Imaged
/Ao
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASEL APT / SUITE 4, ciTY; STATE. ZIP CODE

TREASURER
ADDRESS

{Residence o Business)

$301 Berfte O Killeen Tk 76T ¢9

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER EXTENSION

(257 ) 220-0623

9 REPORT TYPE

|:| 30th day befors election

mh day before election

D Runeff

D Exceaded Madified

D January 15
[ duy1s

0

15th day after campaign
Irgasurer appointment

{Officahcider Qnly}

L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Manth Day Year Manth Day
COVERED
"7/ / 22 /20?_/ THROUGH é/ il / zoz )

#1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary D Funoft g;hsecrnpluon )

’é? ///2/'20-24{ l:] Caneral D Special S’C.C-LW M“&zﬂ
12 OFFICE GFFICE HELD, (if any}

Kiteen {ly Conwet| Drdriet ¢

13 OFFICE SOkﬁHT (it known}

Ydlean Gty Cond

 Dedret &

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[(] Additional Pages

THIS BOX IS FOR NOTlCE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EKPEN{TURES MADE BY POLITICAL COMMITTEES TCO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNGWLEDGE OR
CONSENT. CANDIGATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

R
D GENERAL COMMITTEE ADDRESS

seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN o=
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ / xy-—-—‘—"”
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ a
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %&;}_
EXPENDITURE 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ o
TOTALS 2l
Tl P77~
4. TOTAL POLITICAL EXPENDITURES $ éﬁdﬁ__——-"
.................. nNe
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ﬁ
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

18 SIGNATURE

Please complete either option below:

{1} Affidavit
NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of
20 . to cartify which, witness my hand and seal of office.
Signature of officer administering oath Printad name of officer administaring cath Title of officer administering oath

(2) Unsworn Declaration

My name is léﬁ&a 1645'7 ., and my date of hirth is /Zzzzé'//, ‘f
My address is 5— ot ﬁ(‘,?/(s &' . Mf((“{ﬂ \ 7)_( ) 7(.{‘(? bffjv
Betf

{street) {city) (state) (zip cade) {country)

County, State of /} . on the ‘;/ dg

Signature of memfﬁceholder {Declarant)

Executed in

Forms provided by Texas Ethics Commission wwav.ethics.state tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

1% FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o=

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L//O

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

» &

SCHEDULE B: PLEDGED CONTRIBUTIONS

s £

4. SCHEDLULE E: LOANS $ ﬂ)

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %,_ya

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 (b’

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 67?%2
g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2 éf o=
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CG/OH

13,

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

aiogioooo4doo|g|o

SCHEDULE ¥: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICNS RETURNED
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME
5(432‘« \\A\t,:ftv

3 Filer ID {Ethics Commission Filers}

L |
4 Date § Full name of contributor [ out-of-stata PAC (ID#; } 7 Amount of contribution ({$)
2 c 1{2 &
2777~y Jo-c«kf( LS ..... 53(0—-
.............................................................. g
Zoy 6 Contributor address; City: State;  Zip Code
Vo8 les Ay [teen Tx 7esty
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] aut-of-state PAC (ID#: ) Amount of contribution (8)
s . e
2iMey | Teseq Cles\e oz
202/ Contributor address; City, State; Zip Code
i
locZ /) c.,-m—é/(, Loced [lilleen TX P65 g‘?
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ot-state Pac yD#; ) Amount of contribution (3)
5 ...... F(“ﬂ ........... I OO UTOP SR g; é9 e
Z&Z/ Contributor address; City; State: Zip Code T
§301 Badle D \Gilee, Tr 76599
| Padle V¢ G (PN
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor O out-cf-state PAC {IG# ) Amount of contribution ()
Contributer address; City; State; Zip Code
Principal occupation / Jab title {See Instructions) Employer (See Instructians)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see instruction guide for additional reporting 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}

Advartising Expensa Event Expensa Loan RepaymentReimbursement SolicitationyFundraising Expanse

Acoounting/Banking Faas Office: Qverhaad/Rental Expense Transportation Equipment & Related Expense

Consufting Expense Food/Beverage Expansze Palling Expanse Travel In District

Contributiona/Donations Made By GiftAwardaMamonals Expense Printing Expense Travel Qut Of District
Candidate/CMiceholder/Pollical Committas Legal Services Salaries/WWages/Contract Labor Other {ertar a category not listad above)

Credit Card Payment
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME

s, fharps

5 Payee name

[l ecn (gl 7

3 Filer ID {Ethics Commission Filers)

4 Date
6 Amount (3) ,//000

7 Payee address;

b |/ §09 Flocence o,

B8 {a} Category [(Saa Categorias listed a! the top of 1his schadula)

State;

%

City;

[4 /eer

{b) Description

Wz% P“;fa‘:/

Zip Code

757}

PURPOSE

OF /43‘;“"’#’7’7

EXPENDRITURE

(c} D Chack if Iravel outsida of Taxas. Compieta Schedule T,

|:| Check it Auslin, TX, officehclder living expensa

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office helg

axpenditure to benefit C/OH

Date Payea name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed al the tap of ihis schedule) Dascription
PURPOSE
OF
EXPENDITURE

[ ] Creckit travel outside of Texas. Gomplete Schackule T

EI Check if Austin, TX, officeholder living expsnse

Complete QKLY if direct Candidate / Officeholder name Office sought Office held
sxpanditure to benefit C/OH
Date Payes name
Armaunt {$) Payee address; City: State; Zip Code
Category (See Categories listed al the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

D Check it ravel cutside of Texas, Compieta Schechie T,

D Check if Austin, TX, afficehoider {iving sxpense

Completa DHLY if direct

expenditure to benefit CHOH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expansa
Accounting/Banking
Consulting Expanso

ContributionaDionations Made By
Cardlidate/OffcaholderPdlitical Committes

EXPENDITURE CATEGORIES FOR BOX 10{a}

Event Expense

Foes

Food/Beverage Expense Polling Expense
GifVAwards/Memonals Expense Printing Expanse
Legal Sarvices

The Instruction Guide explains how to complete thiz form.

Laan Repayment/Reaimbursement
Office Overhead/Rental Expense

SalariesWages/Contract Labor

SolicitatoryFundraising Expense
Tranzportation Equipment & Related Expensae
Travel In District

Trave! Qut Of Distnct

Other (enter a categary not listed abowe)

T Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5(&{},‘ Aecey

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

A5

BL77°°

5 Date 6 Payee nama
2.7 ey 202/ Fitfeen (=1, Aé,a,/cl
7 Amoum‘({) B Payee address; 0 City; State: Zip Code

/8§07 [ocence /?J

[t cen

X 7S 8y

®  tvPe OF
EXPENDITURE

[AFoitica [ ] NonPoltical

10

PURPOSE
CF
EXFPENDITURE

{(a} Category (See Categories lisiad at the top of this sthedule) {b)

Wa <r ékﬂj

Description

Hed i peper

{c) D Check if ravel outside of Texas, Complela SchedulaT.

D Check if Auslin, TX, athceholder living expense

PURFOSE
OF
EXPENDITURE

" Candidate / Officehalder name Office sought Office held
Complete QNLY if direct
expanditure to benefit C/OH

Date Payae name

Amount ($} Payee address; City, State; Zip Code

TYPE OF » "
EXPENDITURE D Puolitical D Nor+Paolitical
Category ($ee Categories listad at ihe top of this sehaduie) Deascription

D Check if Iraval outside of Texas, Complate Schaduls T,

El Chack if Austin, TX, officahclder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate /! Gfficehalder name Office

sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Contributions/Donations Made By
Candidate/Officehokler/Politicat Cormmitiee
Credit Card Paymant

GitAwardsMarmorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Everil Expanse Loan RepaymentTeimbursament
Accounting/Banking Fees Offica Overhead/Rental Expanse
Consulting Expanse FoodBeverage Expense Palling Expense

Printing Expanse
SalariesWages/Contract Labor

Tha Instruction Guide axplaing how to complate this form.

Solicitation/Fundraising Expense
Transponation Equipment & Related Expanse
Traval In District

Travel Out OF District

Cher {enter a catagory not listed abowe)

1 Total pages Scheduls G:

2 FILER NAME

/e s

3 Filer ID (Ethics Commission Filers)

4 Date

Z?ﬂz7 222/

{Payé';name <

6 Amount (5}

g9

Reimbursement from
!:l paitical contributions
intended

7 Payee address;

1§85 fHorenic K

City.

[

State: Zip Code

Tx st

8 {a} Category (See Categories lisled at the top of this schedule) {b) Description
PURPOSE ~
oF Hebo<rforers Hel j fefoor
EXPENDITURE
{c) [:I Chack if travel outside of Texas, Camplale Schedule T. D Check if Austin, TX, officehalder |lving expense
9 Candidate / Officeholder narme Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {3) Payee address; City; State; Zip Code
Reimbursermant from
profitical contributions
imended
Category (See Catagoies listed at1he top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiriave outside of Texas. Complele Schedue .

l:l Check if Austin, TX, officehclder living expense

EXPENDITURE

o Candidate / Officebclder name Office sought Office held
Complete ONLY if direct
expenditure to banefit C/OH
Date Payee name
Amount (%) FPayee address; City; State: Zip Code
Rewrbursament from
D political contributions
intended
Category (See Categories listed atita top of this schedule) Dascription
PURPOSE
OF

[] chackittravet ourside of Texas. Complete Schedule T

[] check if Austin, Tx_ afficancider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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