APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Gulide for detailed instructions.

1 Total pages filed;

2 CANDIDATE MRSy MR FIRST M OFEICE USE ONLY
NAME
E/ ’ l; ‘}'\\ Filer 1D #
NicknamE T 0 T T )aLAC:\ST €Fh. e SUF.F% o
& , Date Received
+h WOL HCJ‘QQL\Q.&.L
3 CANDIDATE ADDRESS /PO BOX; APT/SUITE # aITY; STATE;  ZIP CODE
MAILING
Sl D
. 8' n TX /7 &GQ'I Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
_ Dale PrDGESSEd
5 SEE:DCE Date Imaged
(it any) SY-EN 3o\ Roavd & ‘9 18D Dy R
8 OQFFICE
SOUGHT &: . a
hool Beard EiginISp Dist.3
7 CAMPAIGN ""S’MR@ FIRST M NICKNAME LAST SUFFIX
TREASURER

NAME N\ ldﬂne‘\ Ry ) fk@. Wa |+trgQ}\? ic‘.\_

8 CAMPAIGN STREET ADDRESS {NC FO BOX PLEASE}; APT/SUITE # amy, STATE;

TREASURER
STREET -

ADDRESS ~ lﬁéﬁ) Tx

(residence or business)

ZIP CODE

Y2

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
T _

10 CANDIDATE

SIGNATURE

| 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,

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

R - ¥

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 12/7/2017



CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

** This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. =

** The modified reporting option is valid for one election cycle only. *»
(An election cycle includes a primary election, a general election, and any related runoffs.)

= Candidates for the office of state chair of a political party
may NOT choose modified reporting. +=

| do notintend to accept more than $500 in political contributions or
make more than $500 in political expenditures (exciuding filing fees)
in connection with any future election within the election cycle.
I understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

20/ % @_thg;,,gs, 7,
Year of election(s) or election cycle to Signature of Candidate

which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at freasappoint@ethics. state tx.us or

https:/iwww.ethics.state.tx.us/whatsnew/NewFilersGettingStarted.html

Fax this form to (512) 463-8808 or mail to
Texas Ethics Commission
P.C. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 12/7/2017



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form.
3 CANDIDATE MS / }4RS / MR FIRST MI
ORFIGEHOLDER OFFICEUSE ONLY
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NICKNAME LAST SUFFIX
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4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUNE # STATE;  ZIP CODE
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MAILING -
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] Ghange of Address
5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION
QOFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount §
TREASURER oo !
NAME | ... .. ... Michaet . . [ oete processe
NICKNAME LAST SUFFIX
m ] k.u \A}Q’ "‘}-Q VQCI‘\@ id + Date lmaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS £ s
(Residence or Business) "ﬁ“ o T 3& I,) ?L-{J
8 CAMPAIGN EXTENSION
TREASURER
PHONE
9 REPORTTYPE
[j 30th day before election D Runoff 15th day after campaign

I:l January 15
[] duyis

I:I Bih day before election

R/ Excesded $500 limit

L]
[

freasurer appointment
{Officeholder Only)

Final Report {Aiach G/OH - FR}

10 PERIOD Month Day Yoar Monih Day Year
COVERED
Iz /I‘S»’ THROUGH 3/5 //?

1t ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary |___| Runoff D Other

Dascription

S' /$__, /) g‘ N/Seuer&i [:i Special

12 OFFICE CFFICE HELD {if any) 13 OFFICE SOUGHT (it known}

£l
S:ﬁ_LSD Sehan | Q\)q PRt §

E‘\S\f'\ i Sb gc‘.‘
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GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethics Gommission Filers)
Elao ket Waldersche)ald
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 OFFICEHOLDEAS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
|| GENERAL
COMMITTEE ADDRESS
[ sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED I Q
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —— Q R
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENBITURES

CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . Q:)

OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS GF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — Q

18 AFFIDAVIT

t swear, or affirm, under penalty of perjury, that the accompanying report is
’ i " true and correct and includes all information required to be reported by me
NORMA RIVERA under Title 15, Election Code.

My Notary ID # 131132023

Expires May 17, 2021

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said @Z 12 \QE:‘:L“. !Mh \ﬁc@ghg ) d :f: , this the &, 5

day of . . to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

= 20 hedt - Wed Jderse he obk

20 Filer 1D (Ethics Commission Filers)

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. |:| SCHEDULE E: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
X
[1
L]
[]

RETURNED TOFILER




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS | scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Aepaymeni/Reimbursement Solicitation/Fundraising Expense
Accourting/Banking Fees Office Overhead/Reral Expense Transportation Equipment & Related Expense
Consulling Expense Food/Baverage Expense Polling Expense Travet In District
Contribwtions/Donations Made By GifyAwardsMemarials Expense Printing Expense Travel Cut Of District
Candidate/Qfficeholder/Political Committese Legal Services SalariesMages/Contract Labor Orher (enter a category natlisted above)
Cred? Card Payment N .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
i £ (izabets Waolderscheid s

4 Date 3‘.35-%_1 'g 5 F:ayee narrvle
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EXPENDITURE ﬁﬂ:‘\) of +‘.i &i ~e E - P . D Gheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sougiht Qffice held
expenditure to benefit CJOH . i !q» M.
k! 1okt Wallerscheads - M’.: i e hood Reard S chob] Braped
Date Payee name
S-24-1g Vista Print
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= b . . N h £
Reimbursement from \N "\; v V; i&‘@\?{“;rﬂ' L
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interded
Category (See Categories listed at the top of thisscheduie) | {b) Description
PURPS SE P [ W P D Check if travel outside of Texas. Complete Schedule T.
o fand ne By peage 3 o
EXPENDITURE 1 27w -~ ’ Check if Austin, TX, officeholder living expense
vethsona £ weenss
Complete ONLY if direct Candidate / Officehoider name E?i‘%ice sought Eomce held
expenditure fo benefit G/OH | ~ | L P D b s
P B < . . 315 Gin
L g ety W Herscheich  ch ool fuasd Seheni o
Date Payee name -
3 — S, \ C
e P WSO oy Hae \’\QQ{;)
Amount (3} Payee‘address; City; State; Zip Code i

Reimbursementfom | W\ WAJ. S’ISW.%AQ e Cheg P S

political contributions
intended }
Category (See Catsgories listed at the top of this schedule) | (B) Description
Pugg SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Ad . oo — D Check ff Austin, TX, officeholder kving expense
verhSing by e

Complete ONLY if direct Candidate / Officeholder name Office sought Gifice held
expenditure to benetit C/OH T in

) y2a ke i WaoMersehegly: Lic,nSe heniReard _ Seden fﬁ'&ﬁw:ﬂ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advariising Expense EventExpense

Accounting/Banking Fees

Cansulting Expenge Food/Beverage Expense

Contributions/Monations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Political Commitiee Legs) Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Polling Expense
Printing Expense
Salaries\Vages/Conbact Labor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transporiation Equiprment & Related Expense
Travel In District

Trave) Out Of Diskrict

Other (enter a category notfisted above)

1 Total pages Schedule G: | 2 FiLER NAME

K, £ Jizaketh WO Herscheid &

3 Filer 1D (Ethics Commission Filers)

4 Date

L))~

5 Payee name

Elin Coupren

6 Amount ($) 7 Payee address;

/35

Gity; State; Zip Code

TOS N e~ Elgin Ty 78624

Reimbursement from
politicat contributions
imended
8 (8) Category (Sue Categories listed at the top of this schedule) | () Description
PUI':;:?S & [:I Checkif ravel outside of Taxas. Complete Sthedale T,
EXPENDITURE A d . P E o ! D Check if Austin, TX, officeholder living expense
Ver+.5:i ng WEENRR,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit G/OH £ ) . = )“T’ .
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Pupgg SE I:] Checkif travel outside of Texas. Complete Sehedule T.
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Category (See Calegories listed at the top of this schedile} | () Description
PU':;,FO SE D Checkifiravel outside of Texas. Complete Schedule T,
EXPENDITURE ﬁ)d U4 ‘s ‘,“‘; E ve A D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

2 Va0 be +i W I Ferrche s
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E‘ifisa\ "\xb
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverising Expense

i ; Event Expense Loan RepaymenvReimbursement Solicilation/Fundraising Expense
Accounting/Banking Fees Office Overtwad/Rental Expense Transportation Equipmerit & Related Expense
Consulfiing Expense Food/Beverage Expense Polliing Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officaholder/Political Committas Legal Sernvices Salaries/Wages/Contract Labor Other (erler a category notlisted above)
Crodit Card Payment

The instruction Guide explalns how to complete this form.

1 Total pages Schedule G: } 2 FILER NAME

21/ 26 beth Wolteroheid +

3 Filer 1D {Ethics Commission Fliers)

4 Date 5 Payee name
L*-'—Q-Sﬂ%’q&:tmg}:lgm Caupeieyr
6 Amount ($) 7 Payee address; ' ; State; Zip Code
Q7D vl
Reimbursement fram [ & o );\! m : — . S ’
litical contributi - —~ e
R | (O oin B G T x 2%0a
(8) Category (See Categories listed at the top ot this schedule) | (P) Description
PUFg:::) SE I:l Checkif travel oulside of Texas. Complste Schedule T,
EXPENDITURE D Gheck if Austin, TX, officeholder living expense

Advertisivg £ w pe e

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH Q
Laaketi, \J\foHonwh? o Elendsh Schay! R‘mt-:'v'
Date Payee name
~ Amount ($) Payee address; City; State; Zip Code

Reimbursamentfrom
political contributions
intended
Category (See Calegories listad at the top of this schedule) | {b) Description
FUF(I;-":JS E D Checkif travel outside of Texas. Complete Schedule T,
EXPENDITURE I:I Check if Austin, TX, afficehelder iiving expense

Complete ONLY if direct
expendilure to benafit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name -

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

Reimbursementfrom
pofitical contributions
intended

s

Category (Ses Categories Iisted at Ihe lop of this scheduie) | (B} Description
PUH‘;? SE ‘:l Check if travel aitside of Texas. Complete Schadule T.

EXPENDITURE D Chack if Austin, TX, officeholder living expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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