
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide expla ins how to complete this form. I 1 
Fi ler ID (Ethics Commission Fliers) 2 Total pages filed : 

3 CANDIDATE/ MS / MRS / MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER ... ............. ... /.?1)_~1~~~-.. .. : ... ... .. .. ... . /Qc§ .... .... NAME Date Received 
NICKNAME 

3~; 1£;2 
SUFFIX 

4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #: CITY: STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 
ADDRESS I c;D l),N' /J-t:/2S w Ki) w )~ JIJ(/11✓ V '!Aj/:;r;_ ~ D Change of Address 

5 CANDIDATE/ AREA CODE 

bJ ; :ON~;;EY 

EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER (t:ft!J ) PHONE 

I Amount$ Rece ipt# 
6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER .......... ...... .. ....... ~4?~N.A ... ...... ........ ..... ... _/)_ .. .... ... NAME Date Processed 

NICKNAME LAST SUFFIX 

~i/4,{d , Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

WNJ [£.si ft.1/{) . *· //,J-v (Residence or Business) 10D Afr/Je, .. toA/ J2o 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (7~ ) t~J- ts.;~ 

9 REPORT TYPE 
~ uary15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED I 2- / P) / ~] 0// /.S / ~j THROUGH 

11 ELECTION ~ ELECT~ TE i ELECTION TYPE 

ay ~ r G:)4rimary • Runoff • Other 
Description 

/0-/ li / Jt D General • Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

H;,-::f /":,O,N'_r;;taf/-4G ~c.rs C.U.IV"7~< 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MA Y HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TI:S AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMM ITTEE NAME 

• GENERAL 
COMM ITTEE ADDRESS 

• A ddit ional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

CO MM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



NON-MONETARY (IN-KIND) POLITICAL 
/ 

CONTRIBUTIONS SCHEDULE/ 

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 A2: / 

2 FILER NAME 3 Filer ID (Ethics Commi7 ers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ / 
5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: I 8 Amount of lg In-kind contribution 

Contrib on$ I description 

I 
·· · · ··· · · · ······· ·· ···· ···· ·· · · ·· · ········· ·· ·•·· ·· ··· ···················· · · I 
7 Contributor address; City; State; Zip Code I 

I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Em7 (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 / tributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 1 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) / 

Full name of contributor 0 out-of-state PAC (ID#: / ) 
Amount of 

I 
In-kind contribution Date .... ~;;;,~;;;; ;;;,~.; ..... .. .... ~;;; .. / ;;i .. ,;; ~~- ... I Contribution $ description 

I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIA1 ee Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDl7 Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JU7 AL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child , law firm 7 t(s) (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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PLEDGED CONTRIBUTIONS SCHED/ 
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 B: I 

2 FILER NAME 3 Filer ID (Ethics Com1 Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ I 
5 Date 6 Full name of pledger 0 ou t-of-state PAC (ID#: \ 8 Amount I 9 In-kind contribution 

of Pledge I description 

I ........ . .. . . . . . ..... . . .. .... . .... .. ....... ..... ........... . . . .... . ... ... .. 
I 7 Pledger address; City; State ; Zip Code I 
I 

• I. 
eek if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 111 Employer (See 1/ ctions) 

Date 
Full name of pledger 0 out-of-state PAC (ID#: / Amount I In-kind contribution 

of Pledge$ I description 
I 

. .. . . . .... . . ....... .............. .... ....... . . . . . . . . . . . . . . . . . ... . .... . . ... I 
Pledger address; City; State; Z ip C cle I 

I 

• I. Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) I / mployer (See Instructions) 

Date 
Full name of pledger 0 out-of-state PAC (ID#: / \ Amount of I In-kind contribution 

Pledge$ I description 
I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ....................... 
I Pledger address; City; State; Zip Code 
I 
I 
1. D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) I I 
Employer (See Instructions) 

Date Full name of pledger • ut-of-state PAC (ID#: \ Amount of I In-kind contribution 
Pledge$ I description 

I · · · · · · · ·· · · ··················· . . . . . . . . . . . . . . .. . . .. .. . . . ........... ....... 
Pledger address; City; State; Zip Code 

I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (Se1 structions) 

I 
Employer (See Instructions) 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 8/17/2020 
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LOANS SCHEDULE E 

If the requested information is not applicable, DO NOT include this page in the report. I 
The Instruction Gulde explains how to complete this form. 

1 Total pages Sj edule E: 

2 FILER NAME 3 FU« ID 7~ Comm;,.. , Fa•") 

4 TOTAL OF UNITEMIZED LOANS $ I 
5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) / Loao Amo"°'($) 

. . . . .. . ...... . . . ... . . . . . ... . . . .. . . . .. .. . . · · · ·· · · · · · · ··· · · · . . . . ..... . . .. .... ....... 
6 Is lender 8 Lender address; City; State ; 2'pC/ 1 O Interest rate 

a financial 
Institution? 

11 Maturity date 
y N 

12 Principal occupation I Job title (See Instructions) 13 Employer (See ln1 tions) 

14 Description of Collateral 15 

• Che¥ ~ersonal funds were deposited into political 

• none 
acco t (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($ ) 
INFORMATION 

...... . ............ ....... . .... ............................ ................. ..... 
18 Guarantor address; City; State ; Zip Code 

• not applicable 

20 Principal Occupation (See Instructions) / mployer (See Instructions) 

Date of loan Name of lender 0 out-of-stat PAC (ID#: ) Loan Amount($) 

······ ······· · · ················ ·· ······· ········· · ·· · ····· · ····· · ··· · · · ······ · · ·· 
Is lender Lender address; Ci State ; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 

y N 

Principal occupation / Job title (See Instruct Employer (See Instructions) 

Description of Collateral I Check if personal funds were deposited into political • account (See Instructions) • none 

GUARANTOR Name ofguar. ntor Amount Guaranteed ($) 
INFORMATION 

. . . . . . . . . . . . . . . ·· · · · ···· · · · · ······ ····· ····· · · · ··· · ··· · · · ·· ······· ·· ············· 
Guaran r address; City; State ; Zip Code 

• not applicable 

Principal Occupation (Se/ Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 8/17/2020 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

rtYJJJ looJ/4--
13 Filer ID (Ethics Commission Filers) 

I fi'JJr).JAel 
4 Date 5 Payee name 

J-ls ·M ("./ A 2A./ c /~ /' cJ I I f1 Cf:l l -1f I 1' µ 
6 Amount ($) 7 Payee ~ddress; City ; State; Zip Code 

l,J.J"7 _g 
c/l/Jztcl~Pflu/,/JtAL .!/7Y S. eo~ 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

!Jflv-.,,✓ -r'J .r1 ~ &P.J.,,./ _r I 'j' ;,r .J EXPENDITURE . , , J 

(c) 0 Check~ travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete Qtl.LY if direct Candidate I Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

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

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check ~travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete Qtl.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check ~travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete Qtl.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 8/17/2020 
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

If the requested information is not applicable, DO NOT include this page in the report. 
1 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related pense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed ve) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2 : 2 FILER NAME 3 Filer ID (Ethics Comt ion Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 7 
5 Date 6 Payee name I 
7 Amoun t ($) 8 Payee address; City; ; ··· Zip Code 

9 TYPE OF • D Non-Political I EXPENDITURE Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Dooo,ipboo/ 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Chefif Austin , TX, officeholder living expense 

11 Complete QJiL.Y if direct Candidate / Officeholder name Offl=•1 Office held 
expenditure to benefit C/OH 

Date Payee name I 
Amount ($) Payee address; I City; State ; Zip Code 

TYPE OF • ¢ Non-Political EXPENDITURE Political 

Co'8go,y ,,_, "'"''"" '"'" '1 '"" •~"""' Description 

PURPOSE 
OF 

EXPENDITURE 

D Check ~travel out.side /rexas. Complete Schedule T. D Check if Austin, TX , officeholder living expense 

Complete QJiL.Y if direct C•o••••• 7•1do, o•m• Office sought Office held 
expenditure to benefit C/OH 

/ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



PURCHASE OF INVESTMENTS MADE 
SCHEDUL/ 3 FROM POLITICAL CONTRIBUTIONS 

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

1 Total pages Schedule F3 : I The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Comm/ Filers) 

4 Date 5 Name of person from whom investment is purchased 

. . ..... ..... .................................. ................................ . ...... ......... .. ....... ............. . . . . . ...... 
6 Address of person from whom inve stme nt is purchased ; C ity; State ; Zip Code 

7 Description of investment 

I 
8 Amount of investment ($) 

I 
Date Name of person f rom whom investment is purchased 

· · ······ · · · · · · ·· ··· · ···· · ···· · ··· · · · · · ·· · · · ··· ·· ·· · ······ · . . . . . . . . . . . ············ ··· · · ··· · · · · · · · ···· ··· · · · ···· ················· 
Address of person from whom investment is purch sed ; C ity; State ; Z ip Code 

Description of investment 

I 
Amo""' of fo~s<moo< ($) / 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 8/17/2020 
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EXPENDITURES MADE BY CREDIT CARD 
SCHEDUL' 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraisin Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equip nt & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dis ct 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a ory not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer t Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $/ 
5 Date 6 Payee name I 
7 Amount ($) 8 Payee address; c;/ State ; Zip Code 

9 TYPE OF • Non-Political / EXPENDITURE • Political 

10 (a) Category (See Categories listed at the top of this schedule) 17 Description 

PURPOSE 
OF 

J EXPENDITURE 

(c) • Check ~travel outside ofTexas. Complete Schedule/ D Check if Austin, TX , officeholder living expense 

11 Candidate / Officeholder name I Office sought Office held 
Complete QM.LY if direct 
expenditure to benefit C/OH 

Date Payee name I 
Amount ($) Payee address; 

I 
City; State; Zip Code 

TYPE OF • I • Non-Political EXPENDITURE Political 

co,ego~ "1 °"" ;;,.,, • '"' >oo "'"" •~""'"' 
Description 

PURPOSE 
OF 

EXPENDITURE 

• ) heck ~travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

/ d;da<e / OffieehoSec aame Office sought Office held 
Complete QM.LY if direct 
expenditure to benefit C/0H 

/ 
, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Caro Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount($) 7 Payee address; C ity ; State; Zip Code 

Reimbursement from D political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

(c) D Check ff travel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QN1J'. if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from D political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check ff travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QN1J'. if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from D political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check ff travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QN1J'. if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 8/17/2020 
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NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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

The Instruction Gulde explains how to complete this form. 
ri'J 

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID 1" Comml"O" Fll•"I 

4 Date 5 Payee name 

I 
6 Amount ($) 7 Payee address; City I State Zip Code 

8 (a) Category (See instructions for examples of acceptable 
(bl D••oripHoa 7•~•"' "''"'"' ""' °' '"'°~"'°" PURPOSE categories.) required .) 

OF 
EXPENDITURE 

Date Payee name I 
Amount ($) Payee address; 

/ Cl<y 
State Zip Code 

PURPOSE ca,ego,y IS•• '""="'"' '" .,, •• ., •1 
""'/ 

Description (See instructions regarding type of information 

OF 
categories.) required .) 

EXPENDITURE 

Date Payee name I 
Amount ($) Payee address ; 

I 
City State Zip Code 

PURPOSE Ca<ogo,y (S•• '"1' ,.,.,,.," """""' Description (See Instruct ions regarding type of information 

OF 
categories .) requ ired.) 

EXPENDITURE 

Date 
Payee n / 

Amount ($) 1"' ... City State Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
categories.) required .) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
-,.- .., 
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INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule K: I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) I 
4 Date 5 Name of person from whom amount is received 8 Amount($) 

.. ............................................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
6 Address of person from whom amount is received ; City; State; Zip Code 

7 Purpose for which amount is received • Chook , poU<i~I =o<rio / med <o filo, 

Date Name of person from whom amount is received Amount($) 

... . .. . .... . .. .. . ... ....... . ... ........... ..... .. . . ......... . .. . ....... . ........ . . . . . . . . . . . . . . . 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received • 1' , poliH~I =o<rib"tioo '"'"'"ed <o fi~, 

Date Name of person from whom amount is received Amount($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... ....... . · · · · · · · · · ··· · · · ····· · · · · 
Address of person from whom amount is received ; City; State; Zip Code 

Purpose for which amount is received 

I • Check if political contribution returned to filer 

Date Nomo of pornoo f~ whomz ~=•••' Amount($) 

Address of person from who amount is received ; City; State; Zip Code 

Purpose for which amount is received • Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

.,,R y~ F,orrps pro~ided by Te~as Ethics Commission 

.J • Ii _. _., VV '--l-'\.# &U !:i 
www.ethics.state.tx.us Revised 8/17/2020 
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULE T FOR TRAVEL OUTSIDE OF TEXAS 

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 T: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I 
4 Name of Contributor I Corporation or Labor Organization I Pledgor / Payee I 
5 Contribution / Expenditure reported on : 

• Schedule A2 • Schedule B • Schedule B(J) • Schedule C2 • il•O • Schedule F1 

• Schedule F2 • Schedule F4 • Schedule G • Schedule H • S edule GOH-UC • Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling I 
8 Departure city or name of departure location I 
9 Destination city or name of destination location I 

10 Means of transportation 111 Purpose of travel (including name of confe1 e, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization / Pledgor / Payee / 

Contribution/ Expenditure reported on : 

• Schedule A2 • Schedule B • Schedule B(J) f:,h,,<ole c, • Schedule D • Schedule F1 

• Schedule F2 • Schedule F4 • Schedule G hedule H • Schedule GOH-UC • Schedule B-SS 

Dates of travel Name of person(s) traveling I 
Departure city or name of departur1 ation 

Destination city or name of des7 tion location 

Means of transportation 

I 
Purpose of tr7 (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Orgat,tion / Pledgor / Payee 

Contribution/ Expenditure reported on : 

• Schedule A2 • Schedule B ~ ed"le B(J) • Schedule C2 • Schedule D • Schedule F1 

• Schedule F2 • Schedule F4 edule G • Schedule H • Schedule GOH-UC • Schedule B-SS 

Dates of travel Name of pe7) traveling 

Departur ity or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this fonn. 

•• Complete only if "Report Type" on page 1 Is marked "Final Report" •• 

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file . 

Signature of Candidate/ Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •· 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•· Complete this section only If you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file . I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain political contributions , interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

Forms provided by Texas Ethics Commission 

GRAYSm CO ELECTIONS 
2024 .:AN 22 FH3:02:17 

www.ethics.state.tx.us 

Signature of Officeholder 
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ORDER #90763850 

Order Date: Saturday, January 13, 2024 

Order Total : $1,237.95 

Billing Address 

Todd Booher 
Email : Constabletoddbooher@aol.com 
Phone: 9036519018 
1013 Anderson Rd 
Whitesboro , Texas 76273 
United States 

Product(s) 

Name 

24" X 36" 
Corrugated Plastic 
Double Sided 
No Holes or Grommets 
I do not need a protective coating 
26" Beefy Stakes (2 each) 

GRA\1SON co ELECTIONS 
2024 JAN 22 PM3:02:23 

https://www.crazycheappoliticalsigns.com/orderdetails/print/90763850 

Shipping Address 

Todd Booher 
Email: Constabletoddbooher@aol.com 
Phone: 9036519018 
1013 Anderson Rd 
Whitesboro , Texas 76273 
United States 

Shipping 

Shipping Method: Rush (CCPS) 
Get it by: 1/19/2024 

Price Quantity 

$9.53 100 

Total 

$953.00 

Sub-Total: $953.00 

Shipping: $190.60 

Tax: $94.35 

Order Total: $1,237.95 

1/13/24, 11 :19 AM 
Page 1 of 1 



APPOINTMENT OF A CAMPAIGN TREASURER FORMCTA 
BY A CANDIDATE PG 1 

See CTA Instruction Gulde for detailed Instructions. 
1 Total pages filed: 

2 CANDIDATE MS/MRS/MR FIRST Ml OFFICE USE ONLY 
NAME 

I/YI fc _________ /7l I c..;/4 e,/ ___________ -Z-____ Filer ID# 

NICKNAME LAST SUFFIX Date Received 

3Jo/J~;2 
3 CANDIDATE ADDRESS / PO BOX; APT/ SUITE#; CITY; STATE; ZIP CODE 

MAILING j?o- /Jax 1 d- vi/~ ~!lJJ/.1() rx 7-l:J,1) 
ADDRESS 

Date Hand-delivered or Postmarked 

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# ,~1$ 
PHONE 

(903) 6:51 - 9tJJY Date Processed 

5 OFFICE Date Imaged 
HELD 

f7-/c~..,fl/.-v co., Co.vJPJ_ef)4-- /?Cf' 5> (if any) 

6 OFFICE / 
SOUGHT 

C/:J.Nsf/.lf?)< ,,0~[ J (if known) l'!--1?.r> ...,,..:l Co;v /o 
7 CAMPAIGN MS/MR5».1R FIRST Ml NICKNAME 1:AST SUFFIX 

TREASURER DrJ;i//1/'t<J L) .i;o~ NAME 

8 CAMPAIGN STREET ADDRESS; APT/ SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
/0/3 }1/1/0er ..5&.¥ /?oAO &v ~ u:71~./~1 J5b 7/:)1J STREET 

ADDRESS 

(residence or business) 

9 CAMPAIGN AREA CODE f HONE NUMBER EXTENSION 

TREASURER 
PHONE ( 7 t'JJ) ts!- °t5'J-,~ 

10 CANDIDATE 
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code. 

I am aware of my responsibility to file timely reports as required by title 15 of 
the Election Code. 

I am aware of the restrictions in title 15 of the Election Code on contributions 
from corporations and labor organizations. 

~ /;L-/)-2,~~> 
Signature of Candidate Date Signed 

G0T0PAGE2 
Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 4/2/2021 

r ,. 



L 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAM_,E 16 Filer ID (Ethics Commission Filers) 

lotl;t:J--c/ 
17 CONTRIBUTION 

TOTALS 
1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

$ L 
2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) 

. . ... . . ..... ... . .. ·1-------------------------------~-----~ 
$ ;~z;/ 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ IJ;37 .......... .... . .. . ·1------------------------------+----1~ 
--=---

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ -2 .. os . . . . . . . . . . . . . . . . . . -----------------------------+----~ ~ 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ -0---

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

~ ----
Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn 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 Tille of officer administering oath 

(2) Unsworn Declaration 

My name is ~ .-r-:;:-_ .......... Z ~~ L....::a=>,;~.:::;,,:,g:-+--,Y,vk/4....c..:...,__ ___ _,, '"' ~ y date of b;rth ;, 0 9~~ 
My address is /01.:i A/1/12~ ,?,,o 'lv#l(6.s,fzvo ' 11 ' ~ -=----1--· 'd4------

(street) 

Executed in tt=~~ County, State of_~~~--- , on the 

(city) (state) (zip code) (country) 

o~ -~ -,oJ:L ~ ___:__~ (year) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

/?1lcrll/p/J -:Cr-J✓ Poe/ M -
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. [;r SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS 
$ l~'/0 

(YU 

2 . • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 
-

5 . CT SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I !l:37 ~ 
6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



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 Tota l pages Schedule A 1: 

2 m:;A;;A)e/ ~ &n)l'l'IL 
3 Filer ID (Eth ics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ , A"Jl5';~;cr ,., 
);;;/ 1Ji)J1 --~~------ //~l'!Jd. __ _____ ___________ . . . . . . . . . . . . . . . . . . . 

6 Contributor address; C ity; State ; Z ip Code 

J/,Oo/ 6/~ '-'J cvJ /J4wJk 1X 71?..J\ 
8 Principal occupation I Job title (See Instructions) 9 

...... 
Employer (See Instructions) 

J-/o .. <Je.AA/t f E 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

I;µ) f4./.) j __ /~ -~~--~~e.-~ --------- ------- -- ---- ----- -- -- --------- -- ---- jJ.51)~ Contributor add ress; City; State; Zip Code 

Sf!? ' /V, U ,fr) I/A,/ lvW\ fdJfft 9 J 1~ 7-t):P 
Principal occupation I Job title (See Instructions) 

,.f(.;)9-<---
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

6.d?./1 N- _g/Y_C/ fLN.~_0._ --_(.fMP.< __ C::,:cf.! )JJ(.) - J c,CJ 

tJJ IJl'lrj tvvo. _:::--
Contributor address; C ity ; State; Zip Code 

w5 rnof/1&)., 2)12 'jjo'i/J A-· 7bJ"lJ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I? 14./ ~.(< /-y.,V/v~ 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

,J, l 13):}9 __ _ /)?Mi( ,A __ 71 o.~N.-4? _. __________ _____ . ___ _________ . ___ . ________ . _. j/ft:J~ 
Contributor address; City; State; Z ip Code 

/AJ J:1 J),/ l}-a/0.N" /u) ~'/tt,,/l>1YJ 7ln1 
Principal occupation I Job title (See Instruct ions) Employer (See ln-;tructions) 

f/tA.£~ rt f---e... 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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

.. - ..... ..,. 


