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14 NOTICE FROM
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D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER’S KNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET P £
16 C/OH NAME 2 J-\ 16 Filer ID (Ethics Commission Filers)
b/, DE /< an /< Jz
17 CONTRIBUTION /. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Z , 7 ;7
4, TOTAL POLITICAL EXPENDITURES $ g ? 5
................... // Z ) 7
COBTI’-ngEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Z 7 Qo o
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ é # 3 .?7 35.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD l “U ’
18 SIGNATURE | 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 C

Signature of Candidate or Ofﬁceho@

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , 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

(2) Unsworn Declaration

My name is ZJLA DC 10.5 Sﬁm/’bS , and my date of birth is I 24 llﬂl73

Myaddre55154~q4~ -4 MMIM LE WLL MMIIC_L,}L _Z.&ﬂ@_LM__

(street) (city) (state) (zip code) (country)

Executed in Cﬂmb’ VDQ Counly, State of Tz - ,on i‘
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Qb(’:’ pDe l=$ Sdﬂh).( Jr

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ J
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ <)
4. [ ] scHEDULEE: LoANS s 20 7) C¥
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/ f )] 8 0,1/
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ o
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ",
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ VD)
12, D SCHEDULE K: 'eroT::EEEgI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




LOANS SCHEDULE E

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

tal Sch :
The Instruction Guide explains how to complete this form. T Tatal pagss Sehiedole B {

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
720(,1, De lo S SQLQ"'DS v

4 TOTAL OF UNITEMIZED LOANS $ 0

6 Date of loan 7 Name of lender [ out-of-state PAC (ID# ) 9 LoanAmount($)

‘Ollelz—% __________ 2oy De los Sauhs T 209. 5 77

€ Is lender 8 Lender address: City; State;  Zip Code 10 Interestrate
a financial - Ly

Institufion? 4q 45 cw'mo VIEVOE D.(' 11 Maturity date
Y @ Sownsuide T 1BLZ 6k Otlo) JZo2y

12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Sv. PUSINES S Mf‘) r- AT-:T

414 Description of Collateral
Check if personal funds were deposited into political

%ne D account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

@/not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

18 Guarantor address; City; State; Zip Code

Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intsrestrate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Collateral D Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

..................................................................................

Guarantor address; City: State; Zip Code

[:] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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 cq
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 RepaymenVRembursement Solictation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Conmbﬂulbnleonahans Made By GiftAwardsemorials Expense Printing Expense Travel Oul Of Dstrict
Candidate/Officeholder/Political Committee Legal Services SalaresNM\ages/Contract Labar Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1.|2 FILER NAME

l 720\/} De (o8 Saupg Ir

4 Dale & Payee name

112023 [Rory De Loy Samf‘bg

3 Filer ID (Ethics Commission Filers)

6 Afount ($) 7 Payee hddress; Cily; State, Zip Code

17 b — 4945 Canmine LErde o Bhwnsulle Tr. 78872c

8 (@) Category (See Categories listed at Ihe top of this schedule} (b) Description
PURPOSE LoAn 12e ‘OCe L YMENt- w ‘¢
EXPENDITURE
(©) [:I Check if travel outside of Texas Complete Schedule T |:| Check If Austin, TX officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3122023 Lucs Gdrc{ﬁ
Amount ($) Payee address; City: State; Zip Code

SO 712 Yale 4oe Srownswlile . 785721

Category (See Categories listed at the top of this schedule) Description
1
PURPOSE P = (Lo L P rwocluch
RPC Event Ex Pensé & ha 21y
EXPENDITURE '
D Check f travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

02123 Faltowvy D

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

IBos US-M Brwniyile Te 78526

—

lo -

Category (See Categories listed at the top of this schedule) Descrlpnon
PURPOSE
OF -
EXPENDITURE FU S BC(V] le FE £ S
D Check if ravel outside of Texas Complete Schedule T D Check if Austin, TX officeholder hving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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