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CANDIDATE / OFFICEHOLDER
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CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
W{LL‘M\ fb “&k—hooci@' o (A

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
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| 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, ElectiomCode.
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Signature of Candidate or Officeholder

AAAAAAAAAAAAAAAAAAAAAAAAALA,

DOUGLAS J FERGUSON
NOTARY PUBLIC
ID# 130126362
State of Texas
Comm. Exp. 02-20-2023
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day of , 20 20O . to certify which, witness my hand and seal of office.
M 9 xﬁi)@‘/ﬁ/\ Docalas T ﬁpcqu_sh\ Hectitns Admen
Slgnatﬁe of offée/admm:stenr(g/oath Printed name of officer admnmstermg oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Wiciom D, K Avoeac e

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [V] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $Q (0, 70
2 [Zf SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2 pc. DO
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ /

4. D SCHEDULE E: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
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MONETARY POLITICAL CONTRIBUTIONS
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The Instruction Guide explains how to complete this form.
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Contributor address

2006A+% FM Y32

State; Zip Code

L~

Ste . 2 (ﬂj@l/jf— r—j< 7@6"/5

Amount of contribution ($)

77(;6»0 . T°

Principal occupation / Job title (See Instructions)
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ATTACHADDITIONAL 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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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

1AL

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

() L Cteramn Dy H/"D DO G N (A
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 390 .
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: 8 Amount of 9 In-kind contribution
Contribution $ . description

B K Sl e S Meypiae

” ((g/id(? 7 Contributor address; City; State; Zip Code .ﬁ Qo O D A A
| MAMBLE JALYS LS
[or C&l oy Z( DG & D &, PALLS T)L 7 86 Y (] check if travel outside é‘gxas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

3vd Coest™ (’fo}/;f‘(c-( ELﬂo/cqféJ. Tne

Dcioae Magoin [ Goosode X

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's joblitle (FOR JUDICIAL) {See Ihstructions)

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

15 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)

Date Full name of contributor  [] out-of-state PAC (ID#:

Contributor address; City;

State; Zip Code

Amount of
Contribution $ .

In-kind contribution
description

[ ] check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(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.
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