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MI

MR
NICKNAME SUFFIX

OFFICE USE ONLY

Date Received
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JAN 0 3 2020
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4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l ct.ng" ot Address

ADDBESS / PO BOX; APT / SUITE #; CITY;

37zt *41 f,H,zt+7
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STATE; ZIP COoE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBEH
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Date Hand-delivered or Date Postmarked
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Dod$r-y

Receipt # Amounl $

Date Processed
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7 CAI/PAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO Box PLEASE); APT / SUITE #;

37il? ry F.H.zl47
t4,kRele *us,f-* ?obd+

CITY; STATE; ZIP CODE
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TREASURER
PHONE

AREA CODE PHONE NUMBER

( 5tz-) 755- +555
EXTENSION

9 REPORTTYPE
ffi*vt5
J-l luty rs

l-l gotn day before election [-l Runoll

[-l eth day belore election Tl Exceeded $5oo limit

1sth day afler campaign
treasurer appoinlment
(Officeholder Only)

I rinat Report (Artach c/oH - FR)

10 PERIOD
COVERED

Month Oay Year

7/ I ,tt1
Month Day Year

lZ,/ 31,/ 11THROUGH

11 ELECTION ELECTION DATE

Month Day

//
Ye ar

electtoru tvpe

l-l o,n",
Description

l-l e,i.",y

I General

l-l Funott
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C.|OH NAVIE

6e hl Poa6€f:/
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMTVITTEE(S)

tr Additional Pages

,
THIS BOX IS FOR NOTTE OF POLITICAL CONTRIBUNONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

suppoRT THE cANDIDATE / orrtcrnoloeR. tHEsE ExpENDttuEEs MAy HAVE BEEN MADE wtrHouf rHE caNDtDATE's oB oFF,cEHoLDEB's
KNOWLEDGE OB CO'VSE'VT. CANOIDATES AND OFFICEHOLOERS AFE FEOUIFEO TO REPORT THIS INFOBMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

f cenennr-

!sercrnc

COMMITTEE NAME

w/r
COMMITTEE ADDRESS

COI\4I\,4ITTEE CAMPAIGN TBEASURER NAME

COMMITTEE CAMPAIGN TREASUREB ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAT CONTRIBUTIONS OF $50 OB LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o-
TOTAL POLITICAL CONTBIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 loo.oo

EXPENDITURE
TOTALS TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS

UNLESS ITEMIZED $ -o-
4. TOTAL POLITICAL EXPENDITURES $ -9

CONTRIBUTION
BALANCE TOTAL POLITICAL CONTRIBUTIONS IUAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 2,.l.11.7+
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AI/OUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ -O-

18 AFFIDAVIT

I swear, or aflirm, under penalty of perjury, that the accompanying report is

true and correct and includes all intormation required to be reported by me

underTitle 15,

Signature of Candidate Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to subscribed before me, by the said oe Don b this the 3
day of zo 2tC to certify which, witness my hand and seal of office.

5 De,^tu^ No
Signature administering oath Printed name of officer administering oath istering oath

SHELLY DEIITOI{
NOTARY PUBL]C
STATE OF TEXAS

rD # 131953741

My Conrn. ExPires 04/01/2021

'l-itle of officer
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SUBTOTALS . C/OH FORM C/OH
GOVER SHEET PG 3

19 FILER NAME

d"e OoU Drr';rcrr-'|
20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

1 { rarroulEA1 : M.NETAH' poLrrrcAlcoNTRrBUTToNS $ l0o.oo
2. SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTFtIBUTIONS $

o. $

4. SCHEDULE E: LOANS $

SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

E SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTIUENTS MADE FROIVI POLITICAL CONTRIBUTIONS

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

9. tr SCHEDULE G: POLITICAL EXPENDITURES MADE FRoM PERsoNAL FUNDS $

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

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROIU POLITICAL CONTRIBUTIONS $

12. tr SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER $
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SUBTOTAL
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form, 1 Total pages Schedule A1

{e DobI DuxaP-1
3 Filer lD (Ethics Commission Filers)

4 Date

7.21-11

5 Full name of contributor fl out-ot-stare pac 
1t

DIJrO & atJ1H H€{eEBeoN
6 Contributor address; City; State: Zip Code

7"1 Ag,ewl RrDGE , 6Prr5el6s15,t1L 18uo1

7 Amount of contribution ($)

#loo.oo

8 Principal occupation / Job title (See lnstructions) $ Employer (See lnstructions)

Date Full name of contributor ! out-ol-slate PAC Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor ! out-of-slaie PAC (lDf:-)

Contributor address; city; state; zip code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor E out-ol-state PAC (lD#:-)

Contributor address; Cityi State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI contributor is out-of.slate PAC, please see instruction guide for additional reporting requirements.
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