CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) [ 2 Total pages filed: I
The C/OH Instruction Guide explains how to complete this form. /
¥

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER MY S é { l A OFFICE USE ONLY
NAME  [..1N\ 2 B CCCWN. P R

NICKNAME ST SUFFIX
_ong
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER > 7’} /
MAILING /fumrl 7?73/
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST y

TREASURER PU s ‘{ A’ L tieces
NAME — [...... L LW RS T =, Do ~f (R BB R 7, (IS Pr

NICKNAME ST B 202\ s |

ged

SUFFIX
éMO Date Ima
7 CAMPAIGN STREET ADDRESS (NO PO BQX PLEASE), APT / SUITE #: cITy; STATE; ZIP CODE
TREASURER Am {7 ~1
ADDRESS 4 ‘D( €73
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE )
Ji 15 30th day before electiol R ff 15th day after campaign
mE [ somsm s scon [ m
(Officeholder Only)
15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR
e L] ey O Reporting Limit (5] P gt 4
10 PERIOD Month Day Year Menth Day Year
COVERED
O( /Lq /gog_u THROUGH LJ /O‘ /ZDZW
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff E] g:,;,ﬁ on
5 / g / J-O).U B/G"‘"a' D Special

12 OFFICE OFFICE HELD (if any) p/ 7 13  OFFICE SOUGHT (if known)

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[:Ispecmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT
15 C/OH NAME . ' N
Keely, Cond
1

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS s 7 A /)%
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) 0(/
................... J:5
EXPENDITURE
il 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TREHE
4.  TOTAL POLITICAL EXPENDITURES $ .h,j L7
/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Q 7 Wiz U
BALANCE OF REPORTING PERIOD X (, Lf
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

I 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, Election Code.

/

ﬁ“*ﬁ 2l ( a0

Signaturgé of Candidate or Officeholder
|

18 SIGNATURE

N

\\\\\\\ \\E CATHE &/f’f,,/
SO el
Sy O ”%'._‘%'g Please complete either option below:
g ¢ &2
E .4 %’ﬁ 55
%e"-.%g OFTeRty S
(1) Affidavit %*;.__951@553?.' §
v /,’ er LR R \\\
Zy 160493\ (N
it
NOTARY STAMP/SEAL
Sworn to and subscribed before me by AKQQ,\\:C QANO this the ___ | day of A;F('. | :
20 A ,tocertify hich, witness yhandans‘ealofoﬂioe
i/ PC AWl e YA i

e ¥
inted name of officer administering oath

Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : . . i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILER NAME /6( e {L// (:/!:UTO

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7500 &
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § —
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ -
4. [] scHepbuLeE: Loans s 3 b g t/ i3
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 190 &
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § —
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS R
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH s -
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ _
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedute A1:

2 FILER NAME A/e C /q can 0 3 Filer ID (Ethics Commission Filers)

4 Date 5 Ful nacpé of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
" f = - © - 2 f 1 -/Jl 'T . I-!
3 jao ool LKL s Fmille) FAC ] Y 7500*
: ; J 6 Contributor address; _ City; 1 State; Zip Code
I Shdp HY DS Lp0e 7 —C
j 04Ol otde HWY {j \" =5 / 75’(;’0(7
Builoling 2. swite (p
B Principal occupation / Job title (dse Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

y d s
The Instruction Guide explains how to complete this form. WA e Sehadus &

2 FILER NAME

k)/ee/Kj (W(/)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN#EMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
) 11 % - zl: |
el Y T 368979
6 Is lender 8 Lendér address: State:  Zip Code 10 Interest rate
a financial

Lok _ Uhatin T 7673 e
" () "W

12 Principal occupation / Job titile (See Instructions) 13 Employer (So,? Instructions)
Lusiness )u/m/i Se IF
14 Description of Collateral 15
Check if personal funds were deposited into political
D account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥: ) LoanAmount ($)
Is lender Lender address; City; State;  Zip Code TSR .
a financial
Institution?
nstitution Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

iption of Collate
RN O SO D Check if personal funds were deposited into political

account (See Instructions)
D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
king
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pags Schedule F1:

2 FILER NAME/(% lu &lﬂ 0

3 Filer ID (Ethics Commission Filers)

“Sazi2p |\ The +ome Depot |
05823 | Zp00 PR (080S B Oave TX 1638
8 (a) Category (See Categories listed at the top of this schedule) | (b) Description )
ST | vty By | e e g

lete Schedule T.

(@) [] Checkiftraveloutside of Texas. Comp [] check if Austin, TX, officeholder living expense

8, 285%

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/10/3 J& /‘/ i Apo pmmunsu g / m}pac 1
Amount ($) Payee address; State; Zip Code

0 Bux 339943 Maj

PURPOSE
OF
EXPENDITURE

x 79233
ﬂammwlg Impact Hueh A

Category (See Categories listed at the top of this schedule)

ﬂotl/e/ﬁs?@ 5(ﬁ<:’/?§}(/

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
2178120 | Ohno T ype @Mﬂwuj,
Amount ($) Payee address,; State; Zip Code
Ho* 0040 Costtdo Drve, SuTom Co 95030
Category (See Categories listed at the top of this schedule) Description
ot | Advertls: 1y 5\(/2@/: ser | Fnt o /&me&uyﬁ ?fjﬂ J

[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense

Complete 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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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/’fw/% (xiﬂO

4 Date . § Payee name
3/39 /180  JSoKes 5;(//) ({)ﬂ?ﬁ((!?,f;,{,
6 Amount ($) 7 Payee address; City: v T Code

7/(/ :Q/ /(/&7 Z/Q (t77/0 5{,%(%77 1/7[7{3/7’? 7)/ 757§L{

(a) Category (.Su Categories listed at the top of this schedule) (b) E)ascription ) . ( N i
PURPOSE /f Aert]§1/ ? & X}[) enge SMall Va"[" J 17’?5
OF 7
EXPENDITURE
() [ ] Checkirtravel outside of Texas. Complete Scheduie T. [] creck i Austin, T, officsholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3124 19w | Stokes Sign Compar +
Amount ($) 397 ul_ Payee address; State; Zip Code
BEEH. | /909 FR w20 Sty m n T Tf13y
Category (See Categories listed at the top of this schedule) Description "
PURPOSE 2 vt A Yoo ©
JVer17 $1na ¢/ arge. yign s
EKPEI?I;‘I‘URE ‘/{ézb & ﬁ / [:)(/3 8; A % j//?
[] cnecxittravel outside of Texas. Complete Scheduie T. (] check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/’/5 /2 5)’3{/3 gf gr) (&/}7,0@{/10/
Amount ($) ) Payee address; State; Zip Code
' ) ¢ _ s R el
140 /909 PR 4I0 Soutt /a.g/m X T3y
Category (See Categories listed at the top of this schedule) Description .
PURPOSE 5 : a 57 gn §
o | Avertising bpens | Large 19
[] checkittravel outside of Texas. Complete Schedute T. [] checx it Austin, T, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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