CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains haw to complata this form.

1 Flier ID (Eihics Commission Fiara)

2 Total pages flled:

OFFICE USE ONLY

3 CANDIDATE/ ws ks (R0 FIRST i
OFFICEHOLDER | i ~—
NAME S T oo N 9 m“) ................ = |

NICKNAME LAST SUFFIX
DL
4 CANDIDATE / ADDRESS / PO BOX; APT 1 SUTE #; cITyY; STATE;  2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

r_-] Change nf Addrass

17535 FraDenbsa o D
IPos ) , T 77092

Dsta Racaived

5 SQEI%ISHA(TJE:)ER ARSASCODE AL EXTENSION Dale lHand-delivared or Date Postmarked
PHONE (28/) HS5D- py 8’7
Racaipl # Amount §
6 CAMPAIGN M8 / MRS / MR FIRST M
TREASURER J * - —
NAME 42’#' ........................... \}—_’ ...... Date Procesand
NICKNAME LAST SUFFIX
Doata imagsed
Q L.
T CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #: cITY: STATE; 2IP CODE
TREASURER
ADDRESS 6 N
—
{Residance or Business) (==
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER S
PHONE A"’V\t—\

( )

9 REPORT TYPE

[] 3oth dey batare etection [:] Rurolf

M January 15

15th doy ofter campaign
lisasurer appointmant
(Officehaldar Only)

1

] wwys [] 8th day before election ::::::::;Tﬂed [] Final Repont Attach cioH - FRy
10 PERIOD Monlh Day Year Month Day Year
COVERED | Ji2/2 S J //2”/_2!-/
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Dy Yaor O primary L1 Runost g
/ / [ seneral [ speciai %Cé‘( 4>
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (fkmows)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[CJ Addtional Pagas

THIB BOX IS FOR NOYICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXRENDITURES MADE BY POLITICAL COMUITTEES TO SUPPORY
THE CANDIOATE ¢ OFFICEHOLORR. THESE EXPENOITURES MAY HAVE SEEN MADE WITNOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDCE OR
CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIREDN TO RERORT THIE INFORMATION ONLY IF THEY RECEIVE NOTICE OF S8UCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADORESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics .state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER

FORM c/0OH "
CAMPAIGN FINANCE REPORT

COVER SHEET pgG 2

= — R
15 C/OH NAME 16 Filer ID (Ethice Commission Fitera)
Se o
17 CONTRIBUTION TOTAL UNITEMIZED PoLITIcAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —_—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %,) 1D
| ——— —_—
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | ¢ )y
BALANCE OF REPORTING PERIOD 67 tpb -/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS oF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $

— - — _______-___';
18 SIGNATURE I swear, or affirm, under penalty of perury, that the &ccompanying report is true and correct and includes all information

required to be reported by me under Title 18, Election Code.
lon . 20
—.

/
/ Signature oluaf;d!dala or Officehoider

Please complete either option below:

S, CYNTHIA PLUNKETT
mo e

S A %% Notary Public, State of Texas
‘-;“-‘i. ..":,5;- Comm, Expires 01-30-2026

5SS Notary ID 12200745

(1) Affida

NOTARY STAMP/SEAL
Swom (o and subscribed before me by SA_\QJ\_Q; i&..q_:! ﬂl\ —_this the ﬁﬁ_ day OQQBME}-
20 _a“l . o cedify which, witnass my hand and sea| ofofﬂoq. . i

5 @ A Q.?§ gt Canthia @ uunkett Funaneg S recdog.
8

Printed nama of officar administering oath Title af officar adminislering oath

ignatur¥ of officar administaring oath

(2) Unsworn Declaration

My name is

— and my dats of birth i3

My address is

(straet) (city)
Executed in — County, State of

(state)  (zip code) (country)

. on the day of

20 .
(month) (year)

Slgnature of Candidate/Oficahaldar (Declarant)

Fotma provided by Texas Ethics Commission www.ethica stale, tx.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Arnd RKeno

20 Fller ID (Ethica Commission Fliera)

21 SCHEDULE SUBTQTALS . SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS &
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | | ScCHEDULEB: PLEDGED CONTRIBUTIONS $
s, [] screouLee: Loans $
5[] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, [] scHeDULE H: PAYMENT MADE FROM POLITICAL GONTRIBTIONS TO A eus.n.\less OF CIOH | §

1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURE_S l\;AI;)E ;RbM Po:ncm_ CoNTRIBUTIONS s Y, pp
12 [[] SCHEOULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER S

Farms provided by Texas Ethics Commilssion www.ethics.state. tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Papcortising Exponse Evert Expenga Lo Ry irh I Solcinion Fonduugng Eins
!\m:oun‘ gy Fuas Otheo OverbeaiiResal Expanne ‘l'rma;uxt;;lul Eq\;mmn:‘s I'!:‘I.-v:ad Expense
Consulting Expange l-uotl.l‘kwnmgoﬁnmnus Poling Exponge Triwal In Districr
ContrbulionsDonatiors Mt By GiltAwarde M ety Exponge Prinling Expense Travel Oul Of Distrigt
Cﬁnthl::.’er{)!ﬁcehuklwmmml Commiltes Legnl Sevinng SikwrivsVages/Contract Labor Other fanter ety not baied akovay
Craehit Crand by
et Connd Pirytaron The Instruction Guide explains how to complete this form,
— . ——— -
1 Tatal pages Schedule F1.[ 2 FILER NAN 3 Filer ID (Ethics Commission Filers)
: —
4 Dale 5 Payee name )
JF1¢) 13 Frrsr Rawk”
i == - N T ——— e —
& Amount {3) 7 Payee address; City; State; Zip Code
L}
. p0 Fm )% o Py TU

— T —————

a8 3) Calegory (swe Calanones listad aline inp of (ir1s scheadutp) (b} Descriplion

PURPOSE gAvu)z )% =

OF “
EXPENDITURE //CE’)
T —_—

{c) I ' Chock W iravel mulslde af Texac Complate SehaduliyT. l l Check i Austin, TX. nificenolda lving pxpense
_— =l ; s ]

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expendllure (o benefit C/IOH
— e —_—— . —r— ——— e e

Dale Payse name
I —— — T ———— —_— =

Amount (§) Payee address; City; Sinle; Zip Cade

————— e __-v-—-—-___,___,___-——____,___.-__.._—_.._.__——-_.____ —_— —-——___._.__—--—-—____.____—___ ——

Calegory (Ses Calegories listed al 1 1wy of inis sehadle) Description
PURPOSE
OF
EXPENDITURE

- —-————_________‘__________._______ -
‘ I Chech dimveloutsidg of Teras. Conydele Schedule T, l i Check if Austin, TX. officengldar living uapensa

— S— —— —_—— - ——

Complele QNLY If diract Candidate / Officeholdar name Office sanght QOffice hald

expanditira to banefit CroH

S_— — _— e e —— L ISR
R —— e o - ‘-"___‘_.__—__—_—-_____‘_____'—__'_———-—————__________ ——— e e e e

Date Payee name

| =
Amount ($) [ Fayee addresy: Cily: Stlale, 2\ Code

R . = A i i —_—
Calegory (See Cialigorivs isted a1 the g of tis sehedule) Description
PURPOSE
OF
EXPENDITURE
L —_ — e ——— . e
[—} ::nnmnmvnmumnnnnm, Comanle Senrah: T, [ J Ghock i Ausiin, TX, ofticeholde: tving expense
.ma,_,;;;m_@-"_;;r‘e.m __(;andid;l; ./_(“)i‘ﬁ'(;;;u;;er;a_m;_ - . Office sought Office neld
oxpenditule to benefit C/OH
——————— —— — ———— _:_._-—___.____:__'_';_'_____._.___.__'—l__.__,"___' —
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wuw.elhics.state,Ix ys Revised 8/17/2020



