CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CG/OM Instruction Guide explains how to complate this form.

4 Filer 1D {Ethlcs Commisslen Fllers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

3 CANDIDATE/ MS ! MRS 7 MR v FIRST M1
OFFICEHOLDER M v o Jos € G :
NAME  deoded et et et
NICKNAME LAST SUFFIX
“,3 o "\?\{ C‘.‘?)CJI Vi o v
4 CANDIDATE/ ADDRESS fI‘“O BOX; APT | SUITE # GiTY; STATE; ZIP CODE

2105, 1 5h Donna, TK

8537

CE USE ONLY

D 8lh day before election

[:] July 15

[:] Exceeded Modified

3 gQNlDIEHng!/jER AREA CODE FHONE HUMBER EXTENSION Date Hand-delivered or Date Postmarked
FIC
PHONE (95 ) 40 ~ o200
Recelpt # Amount §
6 CAMPAIGN M3 / MRS [ MR Q FIRST Ml
Nawe e My olandy ... S )
" NICKNAME LAST SUFFIX
Date Imagad
GQrile.s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY  APT [ SUITE # cry; STATE; 2ZIP CODE
TREASURER
ADDRESS ] . DOh.Vls\, T,X -755“3“7
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER -
PHO :
HONE (75%) 3Sblb-Y505
2 REPORT TYPE [7] anuary 15 IE/%U\ day befere sleclion [] Runot ] 15h day afler campaign

L

treasurer appointment
(Officeholder Only}

Final Report (Attach G/OH - FR)

‘A“C"\W\ﬁn ,lee o

Reporling Limit
10 PERIOD Monih Day Yaar Month Day
COVERED :
or //7/97_1?4 THROUGH /D /97 /o?-.l.

# ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar Cleimay ] reoor [ et ollan

ll / o y/;ll“{‘ @/Generai E:] Spaclal
12 OFEICE OFFICE HELD (if any) 13  OFFICE SOUGHT {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPDRT
THE CANCIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEXOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATICN ONLY JF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE
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COMMITTEE E Doﬂn& \';j: u“\ﬂ

@G/ENERAL

COMMITTEE ADDRESS

~ Donng, TX 7655
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SUBTOTALS - C/OH

COVER

FORRM C/OH
SHEET PG 3

18 FHLER NAME

20 Filer iD (Ethlcs Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS § ﬁ? S0, 00
2 [] SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS L ,Q 560, 00
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS §
4[] scHEDULEE: LOANS J 5
5. [:] SCHEDULE F1: PQLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 L,‘DO.OD
6. | | SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ | scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [:l SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
16. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. | ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12 [7] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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. MONETARY POLITICAL CONTRIBUTIONS

scHEDULE AT

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

The

insiruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FLER NAME:”JD_,'

ose “)mﬂ’x{ " s arza 3y

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-slate PAG (ID#; y | 7 Amount of contribution ($)
6{./ ! éi,al\f § Contributor address; City; State; Zip Cods l ) OOO. O
Fiad _a i o n
S Wesla, TX 78594,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Pate

1of 5724

Full name of contributor 7] out-of-state PAC (IDik H

............ T I R T O R T R R IO

Contributor address; City; State; Zip Code

La Jopa, 1K 785bo

Amount of contribution ($)

{, 500,00

Principal occupation / Job tille (See Instructions)

Empleyer {See Instructions)

Date

Full name of contributor 7] out-of-stata PAC (D )

............... F T R R T R R R R

Contributor address; City; Slate; Zip Code

Amount of contribution ()}

Principal occupation / Job titie (See Instructions)

Employer {See Instructions)

Date

Fuil name of contributor [ out-sf-slate PAG {ID#: )

....... PR R L L L R R R N I R

Contributor address; City; State; Zip Code

Amount of contribution ($)

Princlpal ocoupation / Job fifle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explalns how to complete this form. 1 Total pages Schadulo A%:

jﬂbm G ‘\.)w»jh é’mak j;

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

2 FILER NAME 3 Fller ID (Ethles Commlssion Filars}

5 Date 8 Full name of confributor [} out-of-state PAG (IDVE 118 Amount of l g In-kind contribution
Contribution $ |  description
!
B P |
¥ Confributor address; City; State; Zip Code i
[::]Check If travet outslde of Texas. Compleie Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer {FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal ocoupation (FOR JUDICIAL) ] 43 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 45 Law firm of coniribuior's spouse (if any) (FOR JUDICIAL}

18 If cantributor is a child, law firm of parent{s) (if any} {FOR JUDICIAL})

Date Full name of contributor [ ] cut-of-state PAG (ID#: ) Amount of }i Ir-kind contribution
D I s A,Q) Contribution $ | description
DN = (P \
PO e PN #
(;1 9‘0;\{, ..................... . QSDD.Q&# | C&W\pﬁu% N
Contributor address; City: State; Zip Codse 1 | 5 fghﬁﬁe,
. . b@\f\ an 17 97 8573 7 [_IGheck if travel ouiside of Texas. Complate Schedule T.
Principal ocoupation / Job fitle (FOR NON-JUDICIAL} (See Instructions) Employer {FOR NON-JUDICIAL)(See Instructions}
Contributor's principal cccupation (FOR JUDICIAL) Confributor's job title {(FOR JUDICIAL) (See Instructions)
Centributer's employer/law firm (FOR JUDICIAL) Law firm of confributor'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 A4S NEEDED
I¥ contributor is out-of-state PAC, please see Instructlon guide for additional reparting requirements,
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CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

48 Filer D (Ethlss Commissien Filers)

15 C/OH NAME .~ [ 1 R
joS‘ﬁ G, jwevj Gmm J

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ A Fw. oY
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 0. 68
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) X OO
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENMDITURES (1 "ff)“’ o0
CONTRIBUTION ‘
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ oo, 0o
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all Informaticn
required to be reported by me under Title 15, Election Code,
),
(/Glgnaiure of Candidate or Officeholider
Please complete either option below:
(1) Avtidavit
NOTARY STAMP/SEAL
Sworn %o and subscribed before me by this the day of .
20 , to cettify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name [s tjbsf. G 65""34 Jr , and my date of birth Is .
My addressls_ctlo 5= /71 fe - Doqac e lersy
(streat) (city) (state) (zlp code)} (country}

Executed in #/fé/jgs County, State of _{ X4/ ,onthe__{__dayof Ocdobe— 2004 .

(month) {year)
/:D\ —

ssgn@e’ 4% Candidate/Officeholder (Declarant)

Forms provided by Texas Ethlcs Commission www.ethics.state.bous . Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS

if the requested Information Is not applicable, DG NOT include this page in the report.

scHepuLe F1

Advertising Expense
Accotinting/Baniing
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candldale/Ofitceholder/Polilcal Commiltea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees .
FootBeverage Fxpense
GiffAwards/Mernorals Expense
Legal Services

Loan Repayment/Rembursement
Office Overhead{Rental Expanse
Poliing Expense

Printing Expensa
Salares/Wages/Contract Labor

Soficilation/Fundralsing Expense
Transportation Equipment & Related Expense
Trave! In District

Travet Qut Of District

Other (enter a category notlisted above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEj{)‘SQ C@ 8 jﬁ)e\f N C)af% :3.:;

3 Filer ID (Ethics Commlssion Fllers)

4 Date

q/135aM

5 Payee name

C.,(M of Donnes

& Amount {$)

7 Payee address;

Cilty; State; Zip Code

Lioo, 0 207 S. )28 5h. Donna, TX 18577
a3 {8} Category (Ses Categories listad at the lop of this schedule) {b)} Description
PU?:;?SE qﬂf (553 Pﬂh‘!'f C&:ﬂ S'?{'gv‘\ E)rd,q’na»-.('e,;
EXPEMDITURE

{5 E:] Chack If rava) outside of Texas. Complete Schedule T.

D Check If Austin, TX, cfflcehalder living expense

9 Complete ONLY if direct Candidate / Officehelder name Offlce sought Office held

expenditure to benelit C/OH

Date Payse name

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

Category (See Calegorles listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

[:] Checltif ravel oulside of Texas. Complele Schedule T

I:l Chack if Auslin, TX, offloeholder living expensa

Gomplete ONLY if dlrect Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Date -Payee name
Amount ($) Payee address; City: State; Zip Code
Category (Sae Categorles listed at the top of thls schedule) Description
© PURPOSE
OoF
EXPENDITURE
I_—_:] Check If travel oulslde of Taxas, Complels Schedule T, [:I Check if Austin, TX, afficehalder living expense

Complete ONLY if direct
expendiiure 1o benefit C/OH

Candidate / Offlceholder name

Office scught Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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