CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
TN S .
D R-\7 YTaeads & o0aYe (eclese
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
ONiye Cocdese { -\-19
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

S oot harsr ciao\alleg, Tx. Qedasile 1O 3231\ 4R-Tie-&ReY

76 CANDIDATE'S HOME ADDRESS (ifdifferent thar4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
(suaci\  H Qonu Cocdyeg
7. CATEGORY OR REPORT (Check one ) i
|| O ] O | ] 5 9
FIRST SECOND RD FOURTH PRE- PRE- MID-YEAR YEATEEND
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
) ¢
Auly 2, 20\9 Lok 30,209

9. (Check one) q

a. m This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
 tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. m This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. Il/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

///—f (o- &H ﬂmﬁomw 0-%-19

signature of candidate 7 date signature of political treasurer date
11. WITNFSR SIGNATURE /
/B L
o sighat.. s v witnes‘s—_ da-t;a_ sig e of witness date[
12. SUMMARY
a. BALANCE ON HAND LAST REPORT ..ot st $ M
b, TOTALRECEIPTS THISPERIOD ....oocoeereeesessessssssos oo s oo s oo § AU

c. TOTALDISBURSEMENTS THISPERIOD ...ccoviuimmimunimsrsssmmsnssissnimssms s $ -L:{—m—g-% /
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.6.) wurerrresressersesesessssssass s $ — 7/2_)_____
A
7
7

e, TOTAL LOANS OUTSTANDING ...ccvvmmrrrsssseessssessssssssasssssssssse s ssms s s 00 $

£ TOTAL OBLIGATIONS OUTSTANDING ....ooourresserusssmssessssesssssssssss s s 000 $
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
Yoo o Ouke Codess FROM: 1 _3<; - \al T0: G2y~ )9
RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ D

b. ltemized Contributions (over $100 from each source this period)..............c.coocoeenen. $ &SD

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) oo $ O
16. LOANS RECEIVED THIS REPORTING PERIOD .....ouoiiiiiimiiiiiiniisns i $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD .....coiiiiiiiiiiniiimmsissss s s $ S
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) c..ooeiiiiiiiiirie s $ 3{33

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Cledenn Qo»-\& Sed- Q g 5 Ul\

—Vduedeen. Wioasees s
SRie o Supdian s _S2.99
st ¢ QDJL s _»0.-39
GRS Y Au&k»\ $ _Somb>
[CRSVQN ,bmp MY W N
$
$
$
Total of Expenditures ($100 Or 1€SS €aCh PAYE) .......ocivvivuiiimmmmiminissrsnissises $ ?)77 1 LOﬁ
b. ltemized Expenditures (Over $100 each payee this period) ........cccooeimrenennieniinennens $ é‘l ?;SLI 7 ﬁ
¢ TOTAL EXPENDITURES (other than loan repayments)(@dd 19.2. 8 19.5.) ..occ s s U722.U8
20. LOAN REPAYMENTS MADE THIS PERIOD ..o s s s $ ()
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in Hem 1216 sirsmummssssmmmasssrsrsssorast $ L{ 1 5 a H g
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ C)
b. Iltemized in-kind contributions (over $100 from each source this period):....scxsexcvemmenes $ D
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ ( )
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ACH) ...veeeeerrceerereee et $ D
b. Itemized Obligations Outstanding (Over $100 €aCh) ... $ o
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ..o $ £
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE
Tceads & ke Cocdose

2. REPORT COVERING THE PERIOD
FROMY{25]19 [T 9 [20|\7

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
O

Last Narn%Busmess Name -
\OS

Address

City

FirstName Middle Name
Last Name/Business Name

CoNROR—
Addresz_Dv

OH U QNS VRO Q/\

City

First Name Middle Name

Last Name/Business Name

Canepo

Address

_ S 20K LA \Jom\%
ity

Zip Code

Qodaudie 2\

First Name Rk
YU
Last Name/Business Name
Cehope
Address
Wdore@ing Wbt D
QoAnd\e

First Name ~
OOULe

Middle Name

C le Code

Middle Name

Last Nagﬁ;s\iness Name
\ope—
Address
S oad U)(\\*ON\\@ \‘)&Dﬁm\ W,
City Zip Code

First Name - Middle Name

Qe

Last Name/Business Name

Address

= >od A VTS W 000, 4

City

. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

4
First Name Middle Name Purpose of Expenditure Amount of Expenditure
(P OLAN X ION

Q State Zi
(¢ 57&\\
5. TOTAL ITEMIZED EXPENDITURES

3 [\ OB
- (Gob \=D

Purpose of Expenditure Amount of Expenditure
CoraQouet =R Qa8
R A ADAADNINT

Purpose of Expenditure Amount of Expenditure

(Q_Q_)J‘“\\ ’ QQ'('\,\V\\‘

Purpose of Expenditure Amount of Expenditure
oS _
QoesseX CAN

Purpose of Expenditure Amount of Expenditure

Cq N\

G05"

Purpose of Expenditure Amount of Expenditure

-
SR

Q_Q»m\ow‘”’\\

\S0°

(Carry forward to item 3. of next page if additional pages of this form are used.) 9\0 KQ/7 . B\g
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Tendo & O Cooose FROMA25(g |10 _1 J30l1 9
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first temized page) A0 W23%

 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

4
First ﬁg{\ Middle Name Purpose of Expenditure Amount of Expenditure
\ l

Ve s CoseQara™ £1500
RN Mleo Sk Plpue™™

FirstName __ Middle Name

NIV

Last Name/Business Name

Add Cq {(XQ&)‘Q\ " )f(}u-\ﬂ:% % \%/) [
S \}&\\S(_\))\A\& W00\ )\& e
City
Nov
First Name
Last Name(/\Business Name ; =
Address%}\ W@ Q,\ ‘

\

Purpose of Expenditure Amount of Expenditure

Middie Name

Purpose of Expenditure Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

Middle Name Amount of Expenditure

First Name Purpose of Expenditure

Last Name/Business Name

Address

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.) Ll\ % SL{ ) 7 C?

(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Soeod) o Uk Condegs FROM:7.25-147 {10 §-3p5-19
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) (&)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name Middle Name Contribution Received For: Amount of Contribution
\\QJL‘J
Last Name/Organization Name [ Primary Election &General Election S
Q)Ac& &®
Address [J Runoff (Local Elections Only)
44(7 F{mﬂm %&L
City ZpCode Date of Contribution Aggregate This Election
Oodandide 3730S
Occupation % o
'/(\}\l ColeQ Vaoridond g’\—\ Ci
Employer »
FirstName Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Name Contribution Received For: Amount of Contribution
TastName/Organization Name [JPrimary Election ] General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middle Name ontribution Receiv mount of Contribution
Last Name/Organization Name O Primary Election [ General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) <§ 9 SB
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

.rf
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