CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 5

3 CANDIDATE/ MSY MRS / MR FIRET i OFFICE USE ONLY
OFFICEHOLDER U N y\\.ﬂ
RIAME 0 it cobinie o e saitocs 5008 ¥ st R0 Seciil noto b oiilip S50ss 40000 & eiofiod SRSOD B0ValH SHTBPY H°S8 § 20 § ol e Rocelved
NICKNAME LAST SUFFIX
Movace
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CiTY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

bLszlL Clawson
Houv ston, ™ 7110535

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (Z2%8)) 21- 294|
Receipt # Amount §
6 CAMPAIGN (¥s) MRs / MR FIRST M
e - e e LRVl i) Dot Processed
NICKNAME LAST SUFFIX
Date Imaged
72 ain
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE; ZIP CODE
TREASURER % B 1) CCd,M er_‘C&
ADDRESS H g T 1055
(Residence or Business) joucron ] x
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

{ Tia) 397- 94819

9 REPORT TYPE

15th day after campaign
treasurer appolntment
(Officeholder Only)

D 30th day before election

]
]

|:| Runoff

D Exceeded Modified

D January 15

[Qf July 15

[:} 8th day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
oY /S L8/ o2 THROUGH on /OX'/ L7 2

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ] P”/marv [ Runott ] 82;96rﬂpﬂnn

DS/D“] /wzl [UGeneral [7] special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

5BI1sP RoT F 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

SSs
D GENERAL COMMITTEE ADDRE

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

tj"e,wnj Morace

16 Filer ID (Ethic

s Commission Filers)

17 CONTRIBUTION 0 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) $ 77 , 000
EXPENDITURE
sl 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @'
4. TOTAL POLITICAL EXPENDITURES $ }Z
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE <
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /O

| 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.

Q/\M\/\ﬂau

Signature of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

rzoz ‘0¢ judy sendx3

Attt £1151¥92) # Q1 AreioN AN
NMOYE JINVHd3ILS
NOTARY STAMP/SEAL
Sworn to and subscribed before me by Se (\ﬂ\l M A(gcQ this the \Lb day of b Vv \\{ ,
20 to cemfy which, witness my hand and seal of office.

0 Sleohene Bawn Notary

Slgnature of officer adminlsterlng oath Printed name of officer administerinig oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ; . ) .
(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

19  FILERNAME

jﬁ\mr\:j Movace

20 Filer ID (Ethics Commission Filers)

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s G

2. SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $Z7,000

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ %

4. [ ] scHEDULEE: LOANS s

6. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @/

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s o

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @/

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Z

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @/

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § &
L] g
= &

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

hedule A2:
The Instruction Guide explains how to complete this form. 1 Talstipagzs Sehetulaig y 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

j&h\/\\i Movace

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [} out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
e Contribution $ |  description
Wiliam 4 Divnalh Huthnance |
gl,q 7022 ............................................................................ $\sobq‘9 | LC A,) Fecs
7 Contributor address; City; State;  Zip Code "F“" ﬁ d:; ND v
Ln. RHeuson S
S S L{ L,OlY\ < CYLS+ ,T)( EE Dl"' [:ICheck if travel outslde of Texas Cumplete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ais Full name of contributor  [J out-of-state PAC (ID#; ) . : el Esni Gt
X Contribution $ description
Wi)lam é Dinaln Hu-\—hnmw |
R |5 St v s e o e s 8 & G A s Gk B e o | [ a'
5! (4] b‘t Contributor address; City: State; 2ZipCode | B | 500 -F;, . , -ille?/
g w By o: c
854 Lanecrest Ln Huusden, T 7702y [ Jcheck if travel out5|de of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL 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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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: Z
e

2 FILER NAME

CTenn\j M oroce

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

)| 8 Amount of 9 In-kind contribution

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:
Spvmj Branch Familes Pac
Sl "’l il 7 Contributor address; City; State;

.............. o
Zip Code § q' e “Tet .qlor 4

I 3" 23 A-PF“ Tm ?"' H‘NS.}‘“‘ E —”16‘1‘1 DCheck if travel oulslde of Texas. Complete Schedule T.

|

Contribution $ |  description
|
I

L,‘ «rl Fees R

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

) Amount of I In-kind contribution

Date Full name of contributor ~ [] out-of-state PAC (ID#;
Contribution $ ' descripti
Tonathon 4 Jessica. Borre tt- ' A i
............................................................................ L) | L Ftc Q,
Obo eqal vi
4 hsl 707'2 Contributor address; City; State; ﬂ l O) -

- Zip Code | k“ TaD‘W 4 Nesec
‘Q‘ \ Be vin 3 D(~ H’ 4 to Hﬁusk)“ ) _& T1o 5-7 DCheck if travel outside of Texas. Complete Schedule T.

]

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL 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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