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3 CANDIDATE/ MS / MRS ﬁﬁ; FInsT M
OFFICEHOLDER — d\') J T OFFICEUSE ONLY
NAME - EdmunNdg 1. Dare Rocaved
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5 CANDIDATE/ AREA GODE " PHONE NUMBER EXTENSION
OFFICEHMOLDER Data Hard-delivered or Date Postmarked
PHONE (.‘570? ) 5&0" 37&? e
& CAMPAIGN MS /i 1 MR FIRST — Ml Receipt # Amount §
Name R oxannt. . . . oo S P
NICKNAME LAST BUFFIX
v z ;5” Data Imaged
7 CAMPAIGN STHEET ADDRESS (NQ PO BOX PLEASE); APT / SUITE #; [+1aH STATE; 2P CODE
TREASURER
ADDRESS 7300 Méea Ouooop
{Residence or Business} ‘7 '
Aus 19w; TX 787RS
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER - :
TronE (572) 74 473
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[[] denuary 15 [] soth day betare eiection [J Runotr L[] |t day atter campaign
: _ {Oificeholder Only)
] wyis w\smdaytmmm [T Excordedgsootmy [[] et Report {Attach CIOH - FR)
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COVERED _
/ / THROUGH / /
|1 ELECTION ELEGTION DATE ELECTION TYPE
Month Day | Year D Primary B Runc E] gg:;ip don
,l / C‘ /ﬁOlg msmnml D Special
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME E 0’ 7 df 7' 5 i 15 Filer ID {Ethics Commission Filers}
una /. “7ED ORAON |
16 NOTICE FROM THIS BOX i§ EOR ROYICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10
POLITICAL SUPPORT THE CANDIDATE / OFFICEHDLUER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANINDATE'S OR OFFICEHOLOER'S
COMMITTEE(S) XNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 10 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME
[TjeeNERAL
COMMITTEE ADDHRESS
[ Jsrecime
COMMITTEE CAMPAIGN TREASBURER NAME
1 Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $56 DR LESS {DTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ jﬁ 5 5::9-
" EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES % /% ?7 00
" CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ i 7 ?/ 52
OUTSTANDING §.  TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE AEPORTING PERIOD $ - O -

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

4
§ Aﬁgﬁr\g Pus' 1rcmH 3 under Title 87Eleclion Code.
1 1D# 131470585 1 .
2 : Stals of Texas 3 / //M /
E ' Comm, Exp. 02.28-2022 /
N OTARY WITHAUT BOND A

LY
Signature of Candidate or Ofﬂcehéger

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed befora me, by the said ' , this the _&__

day of w*daﬁf , 20 l R , to certify which, witness my hand and sea of office.

LIMIINA MpyeTBees- Ktdo_ Zieee At

éanamre of sfficar administering oath Printed name of officer administering oath Titte of officer administering oath
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SUBTOTALS - C/OH

'FORM C/OH
COVER SHEET PG 3

19 FILERNAME

dmynd 7. " 72d" Lordon

20 Filer ID {Fthics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

ﬁ\ SCHEDULE A1 MONETARY POLiﬂCALGONTRIBUT!DNS

s .5

AETURNED TO FILER

2. [] scHEDULE AZ: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [[] SCHEDULESB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5[] SCHEDULEF1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6. [ | sCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [J scHeouLers: PﬁncHAss OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [] SGHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $
8. {] sCHEDULE &: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. || SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §-
1. [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [T] SCHEDULE Ki INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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www.eth1cs.slate.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instructlon Gulde explains how to complete this form, 1 Total pages Schedule M:DZ
2 FILER NAME 3 Filer 1D (Ethics CnmmissI;n Filers}
L cj
Edmund T. "Ted" Gordors
4 QDate § Full name of contributor [J out-ot-state PAG (D8 1| 7 Amount of contribution ($}
/0/;;»37/3; \/8/\1:1 ?f‘:&f’z £ 57 oD
'6 Gontributar address; Gy, Sme; ZpCode -
/60| Rdgemont  Pustin 76723
B Printipal pccupation / Job title {See instructions} g Employer (Sea Instructions)
DBate Full name of contribufor {1 vu-at-ztate PAC (1D#; } Amount of contribution (%)
1jazhg | Dowwie Covzales & 35 00
Gontribytor addrass,; City; State; Zip Code
NY2 Mason Avenus Austv 7874/
Principal occupation / Jab tille (See Instructions) Employar (See Instructions)
Date Full nama of contributor 3 m;-fzmta PAG {08, ) Amaunt of contribution ($)
’9/3b//3r ....... ! H“‘SF . en B 8 5, 00
Contributor address; Clly; State; Zip Code
2607 Vara. Deive Austit 78754
Principal oceupation / Job title {See Instructions) Employer (éae Instructions)
Date Full name of contributor ] cut-al-state FAG {ID&: ) Amount of contrdbution (3)
10)270% | Kelly Evans £ 50 29
Contributor address; City; State:  Zip Code
7300 Meodowood Austin 78733
Principal accupation /7 Job litle (See Iastructions) Employar {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

¥orms provided by Texas Ethics Commission www.ethics.state.buus Revised 9/8/2015


www.eth1cs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHeDuLE A1l

The Instruction Guide explains how to complete this form, 1 Total pages Schedule Al:
2 FILER NAME d’ a’ P :\]} C} 3 Filer 1D {Ethics Commission Fllers}
4 Date § Full name of contribulor {7 out-ol-state PAG (ID#; s ¥ Amount of cuntﬁbutiun {%)
10as g | OISR _Wd, AP 2 5p%°
£ Contributer address; City; Siate; Zip Code
3513 Moteno St Rustr 78723
8 Principal occupation / Job title {See Instructions) ] Empiuyar {Saa Instructions)
Data Fult name of contributor {1 oot-ot-state PAC {iDF; ) Amount of contribution (8]
105y | Jobhy Hacs £59 0
Contribytor address; City: State; Zip Code
200U B yssas Dk Manthate  78h5%
Principal occupation / Job titie {(See Instruciions) Employer (See Instructions)
Dats Full name of contributor [} sut-ut-state PAG (iD#: ¥ Amount of contribution {$)
" Contributor address; Gity; State; ZpCode
Principal occupation 7 Job title (See Instructions) Emp!dyar {Ses Instructions)
Date Full name of contributor [ cut-t-state PAC (D8 3 Amount of contribution  {$)
Contributor address; City;  State; . Zip Code o
Principal occupation /7 Job title (See instructions} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is oul-of-state PAC, please see instruction guide for additional reporting requirements.

Forms providad by Texas Ethics Comimission www.ethics.state.bx.us ' Revised 9/8/2015


www.ethics.state.tx.us

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS  SCHEDULE A2

The Instruction Guide explains how to complste this form.

2 FILER NAME o o 3 Fier ID (Ethics Commission Filers)
Edmycd 7. "7ed Cordlon

|4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§  £9p. 52

T Total pages Scheduls AZ: /

5 Date 6 Full pame of oontriht;?- [ sut-st-state PAG (104 318 é?:&g:}gfﬂ s 9 Lna-m;::mbuﬁon
! (ot MR KS :
%17/’3 S O#m .......................... 30?0 5;2 : bgumf/' )'7[{'/7']5

7 Contributor address; City; State; Zip Code

’7ﬁ(ﬂ 00—'(/&4\10‘ AustiD 7‘37&? [:]Cheeki!lravalaut;ﬂaoﬂem.mmsmmm

10 Principal eccupation / Job title (FOR NON-JUDICIAL}(See fnstructions) | 11 Employer (FOR NON-JUDICIAL}{See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's amployeriaw firm (FOR JUDICIAL) 415 Law firm of contributors spouse {if any) (FOR JUDIGIAL)

16 If contributor is & child, law firm of parent{s} {If any) {FOR JUDICIAL}

Date Full name of contributor ] cul-at-state PAC (1D#; } Arnount of . fn-kind contribution
. Contribution $ . dascription
Contributor address; City; Slate; Zip Code
[ Jcheck i travel oumside of Texas. Compiste Schadule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (Sea Instructions) Employer (FOR NON-JUDICIAL}{Sae Instructions)
Contributor's principal cocupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employariaw firm (FOR JUDIGIAL}Y Law firm of contributor's spouse {if any} (FOR JUDICIALY

i contributor Is a child, law firm of parent(s} {if any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer is out-ol-stale PAC, please see Instruction gulde for additional reporting requirements.
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