CANDIDATE / OFFICEHOLDER T
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

S It

3 CANDIDATE/ MS / MRS /fVR FIRST MI

vl ol N G[LO A OFFICE USE ONLY

L]
MNAME | @2 boossnssersassanvren s re e asamimeyavemrssmsinesasns Tetedea § ooy Daite: Racaived
NICKNAME C LAST SUFFIX
|
onl ty

4 CANDIDATE !/ ADDRESS / PO BOX; APT / ITE # CITY; STATE; ZIP CODE

oriestooeR 1115 Chockaw Ridge
I:/]\E;fa:z:aso?#\ddress \'\[EL\‘}hé({L ((1 !-Y% /l Lf/ O g%

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE M7 ) qLH-U‘IU‘L\

Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR FIRST M FaiMpLE Amoun} $
measen | M.L.\.\{n(.lfd _____________________________________
I NICKNAME LAS SUFFIX
L ,- h 1 Date Imaged
| Hherwood
7 CAMPAIGN STREET ADDRE PO BOX PLEASE), APT / SUITE # CITY; ‘ STATE; ZIP CODE
TREASURER Qu '\T g fL [
ADDRESS g7 \ v\ I l q
|
(Residence of Business) bo r ﬂ(ﬁ'{)\f\!n T‘[ /' w C?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE | (\{fg\’\ ) ZZD'\QLW

9 REPORT TYPE

| January 15 30th day before election Runoff | 15th day after campaign
! @ I:l D I:l treasurer appointment
(Officeholder Only)
[] uyis [] 8th day before election Exceeded Modified [] Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Year Manth Year
COVERED
Oi' /\6/1'26)12\ THROUGH O‘/)F/ZO:,Q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Voar D Primary I:l Runoff I:l Other
Description
/ / I:l General |:| Special
|
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if|known)
| n ] '/
(ommisSioner mruumiﬂ’m ¢HOne
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTR UTIONS 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

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ON!.Y IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) :

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS [

[] Additional Pages

[IseeciFic 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/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAMEC ,"\) A 16 Filer ID (Ethics Commission Filers)
zeorge B, Lonle
17 CONTR}BUTION '1j TOTAL UNITEMIZEI’! POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $
I CONTRIBUTIONS MADE ELECTRONICALLY)

| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANE)

EXPENDITURE

2. TOTAL POLITICAL CONTRIBUTIONS $ Q}/

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
D0
4. TOTAL POLITICAL EXPENDITURES $ 2 ", v
------------------- LQ ' [_’QOI
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7} =Y L, ‘-|
BALANCE OF REPORTING PERIOD L 9(,‘
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ; 2 g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 61 u) ’I ’L )
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 Code.

N WA/

| ignature of Candidate or Officeholder

Please complete either option below:

ALLIEALTOM

: My Notary ID # 128976090
(1) Affidavit i Expires July 15, 2024

NOTARY STAMP/SEAL

Swomn to and subscribed before me by C/l hD (\d( A ( Lﬁlet this the 5h‘b day of ’(-Taﬂ LU\(M ;

20 /’\Q‘ to certif,y which, witness my hand and é | of offce ‘

AL AL e AN D{hee M :
ALl AT Y. {rv\ Qnee Manages”
Signature of Off'TET admlmstermg oath Printed name of officer administering oath Title of officer administ!ring oath

(2) Unsworn|Declaration

My name is , and my date of birth is
My address is 3 ; ) )
(street) (city) (state)  (zip code) (country)
Executed in __|| County, State of , on the day of 120 :
| (month) (year)

I Signature of Candidate/Officeholder (Declarant)
|

Forms provided Ii)y Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
|



SUBTOTALS - C/OH

FORM C/OH

| COVER SHEET PG 3

19

FILER NAME

20 | Filer ID (Ethics Commission Filers)

qeorae A (‘@m%

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

l:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

N

y
b W

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /@
| L
5 l:li SCHEDULE B: PLEDGED CONTRIBUTIONS $ g
4. D‘ SCHEDULE E: LOANS $ @
5. |:| | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
| >
6. [:] | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 2
7. |:| | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /@/
|
8. D ‘ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /@
I 7
9. D ‘ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @/
; =
10. |:| | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § Qf
i 7
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
| - —-
12. D ‘ SCHEDULE K: $ ng

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS|RETURNED
TOFILER ‘

Forms provided b*/ Texas Ethics Commission

www.ethics.state.tx.us

|

Revised 8/17/2020




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 lnages Schadills A ‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

™ Leorge A. Mopley

4 Date 5 Full name 0)f contributor O ou|_$r.-!ate PAC (ID#: ) 7 Amount of contribution ($)
6 Contrbutor address; ;o state; zpCode ﬂ
8 Principal|loccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.................................................................................. i
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date i Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... ComnbumraddressCltystatezm COde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date | Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Contnbumr address B C,ty SRR State v Z,pcode v
Principal c;ccupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided|by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Schedule A2: \

2 FILER NAME

| @@Dme A QDYW\@M

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL%ONTRIBUTIONS $ @’

5 Date | | 6 Full name of contributor [ out-of-state PAC (ID#:

7 Contributor address; City; State;

)| 8 Amount of |9 In-kind contribution
Contribution $ | description

I

|

|

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal o¢cupation / 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 ContributoTs employer/law firm (FOR JUDICIAL)

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

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

Full name of contributor  [] out-of-state PAC (ID#:

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

|
|
|
|
Zip Code |

|
[_]check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributer's job ti‘tle (FOR JUDICIAL) (See Instructions)

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[Iif contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

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 Schedule B: ‘

2 FILER NAM

Qlwr( A. Conle L\

3 Filer ID (Ethics Commission Filers)

4 TOTAI_ OF UNITE

ED PLEDGES

]

5 Date

6 Full name of pledgor [ out-of-state PAC (ID#: )

7 Pledgor address; State;  Zip Code

9 In-kind contribution
description

8 Amount
of Pledge $

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#: )

Pledgor address; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

I:l Check if travel oulsu‘je of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Pledgor address; State; Zip Code

Amount of

! In-kind contribution
Pledge $

description

I
|
|
|
I
I
I

I:ICheck if travel outside of Texas. Complete Schedule T.

Pledgor address; State; Zip Code

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of In-kind contribution
Pledge $ description

I:lCheck if travel outside of Texas. Complete Schedule T.

Principal ogcupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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.
|

i " = 1 Total Schedule E:
The Instruction Guide explains how to complete this form. (= peg e Rbindle

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| Cﬂwr@a A Qume_L)l

4 TOTAL! OF UNITEMIZED LOANS $ @’
{
I
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender)| 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal |occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) o »
| Check if personal funds were deposited into political
D account (See Instructions)
] none|
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not a?plicable
20 Principal}Occupation (See Instructions) 21 Employer (See Instructions)
Date of Ioian Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
|
|
Is IenderaL Lender address; City; State; Zip Code KiSRastrEns
a financi |
Institution? :
| Maturity date
Y N
Principal joccupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

D Check if personal funds were deposited into political
account (See Instructions)

] none
GUARAN:TOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not ar.lrplicable
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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

ae A (onlew
J of

4 Date 5 Payee name

6 Amount ($)

Y

T Payee address; City; State; Zip Code

8 | (a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF|
EXPENDITURE

|

(b) Description

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

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

expenditure t? benefit C/OH

Date ‘ Payee name

Amount ($)| Payee address; City; State; Zip Code

[
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tg benefit C/OH
Date ' Payee name
!
Amount ($)‘ Payee address; City; State; Zip Code

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

PURPOSE
OF ||
EXPENDITURE

|

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

Complete QN!Y if direct Candidate / Officeholder name Office sought Office held

expenditure mi benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided|by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
\



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributionsfqonaticns Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Cand1dalelOcheholderlPolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME C A r\‘ 3 Filer ID (Ethics Commission Filers)
3 ~ 1 0
Jeorde. R. [CONIEY
Z J
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($;) 8 Payee address; City; State; Zip Code
9  1vPE OF » N
EXPENDITURE EI Poalitical I:l Non-Palitical
|
10 ! (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF|
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. |___| Check if Alstin, TX, officeholder living expense
1
1 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure [to benefit C/OH
|
Date Payee name
Amount ($) Payee address; City; State; Zip Code
\
TYPE |OF 3y ”
EXPENDI|TURE I:I Political |:| Non-Political
| Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPEN DI;TURE
[ ] checkifravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete Qﬂ Y if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. \

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| @worqﬁ A, (onley

4 Date | 5 Name of person from whom investment is’ purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date ‘ Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prov|ded by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acmuntingﬂ?nking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate!dfﬁceholderfPalitjcal Committee Legal Services Salaries/Wages/Contract Labor | Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME C ) \ - 3 Filer ID (Ethics Commission Filers)
| aeorae AL (Lonley
4 TOTALOF UNITEMIZED EXPENDITURES CFHARGED TOACREDIT‘&ARD $ @
5 Date 6 Payee name 4
7 Amount ($) 8 Payee address; City: State; Zip Code
2  TYPE OF » N
EXPENDITURE EI Political D Non-Political
|
10 i (a) Category (See Categories listed at the top of this schedule) (b) Description
|
PURPOSE
OfF
EXP ENPITU RE
| 7
(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check [f Austin, TX, officeholder living expense
!
1 ‘ Candidate / Officeholder name Office sought Office held

Complete QN.LY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
\
TYP.F OF . s
EXPENDITURE D Political D Non-Political
I Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I |:| Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
1
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providx'Td by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

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

Advertising E;;:pense Event Expense

Accounting/Banking Fees

Consulting E: nse

Contributions/Daonations Made By
Candidate.'qf'ﬁceholderfpolitical Committee

Credit Card Payl‘nenl

Legal Services

Food/Beverage Expense
Gift/Awards/Memorials Expense

1 EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement/
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename

| Gieorf}e, A CC‘MELL

o

6 Amount ($) 7 Payee address;

Reimbursement from
political contributions

City;

State; Zip Code

intentlied
8 li (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
|‘ () [] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, afficeholder living expense
9 ‘l Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilureito benefit C/OH
Date ) Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D pcliqcal contributions
ima'rded
| Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPEITDITURE
‘ l:l Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

T - =
andidate / Officeholder name Offic
Complete ONLY if direct 2 e sRushr Office held
expenditure to benefit C/OH
|
Date l Payee name
Amouﬁlt (8) Payee address; City; | State; Zip Code
Remeursement from
I:I pol)tical contributions
in:qnded
‘ Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
| [ ] checkittravel outside of Texas. Complets Schedule T if Austi ivi
I if travel outside of Texas. Complete Schedule T. D Check |if Austin, TX, officeholder living expense

|
Complete| ONLY if direct
expendituTe to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prdvided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

Advertising Expense
Aocoun!innga:ining
Consulting Expense

Credit Card Payment
|

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

Cieorge. A Conley
J 9,

6 Amount (%)

4

7 Business address;

City;

State; Zip Code

PURPOSE
oF
EXPENPITURE

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

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete éh Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
i
|
1
|
|
‘I Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Complete ‘QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date | Business name

\

|
Amount | ($) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
If the requested information is not applicable, DO NOT include this page in the report.
1 The Instruction Guide explains how to complete this form.
1 Total pages Schedule I:| 2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
‘ \ (‘\ l :
A 7 J u
\ (fléO\’d(/ A. Conle
4 Date | 5 Payee name J ()
6 Amount ($) 7 Payee address; City Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXP EI'-JI DITURE
Date I‘ Payee name
Amount/| ($) Payee address; City Zip Code
\
|
I
|
| Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
|OF
EXPENDITURE
|
|
[
Date \ Payee name
|
\
Amour{.t ($) Payee address; City Zip Code
| |
\
|
\
|
PELRPOSE gta:egpry (See instructions for examples of acceptable Des_cript_ion (See instructions regarding type of information
OF gories.) required.)
EXPENDITURE
Date Payee name
Amount (8) Payee address; City Zip Code
J Category (See instructions for examples of acceptable Description (See instructions regarding type of information
FRURPOSE categories.) required;)
| OF
EXPENDITURE
\'
[ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
\
Forms ;‘Srovided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: /

Cieorae A Conley

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person-from whom amount is receiv 8 Amount ($)
................................................................................................ y
6 Address of person from whom amount is received; City; State; Zip Code JJ
7 Purpose for which amount is received EI Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
| Purpose for which amount is received [] Check if political contribution returned to filer
Date || Name of person from whom amount is received Amount ($)
|
I e B Rt £ A
[ Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received City, State; | Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

i
Forms provi;ded by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

}The Instruction Guide explains how to complete this form. I

1 Total pages Schedule T:

|
2 FILER NAME

heorge B (onled)

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor! CorporatioA or Labor Organization / Pledgdr / Paykr

T

i

D Schedule C2
D Schedule H

5 Contribution / Expenditure reported on:

D Schedule A2 |:| Schedule B D Schedule B(J) D Schedule D

[] schedule F2 [] schedule F4 ] Schedule G

|:| Schedule F1

[] schedule COH-UC [ ] Schedule B-sS

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name oi_ Contributor / Corporation or Labor Organization / Pledgor / Payee
|

Contribdtion / Expenditure reported on:
[] schedule By [] Schedule c2

|:| Schedule G

[] schedule A2 [] schedule B [] schedule D

|
] ?chedule F2 [] schedule Fa [] schedule H

[] schedule F1

[] schedule COH-UC [ ] schedule B-SS

Dates o"ftravel Name of person(s) traveling

| Departure city or name of departure location

Destination city or name of destination location

Means; of transportation Purpose of travel (including name of conference, seminar, or other event)

| . . o
Name ?f Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule B(J) D Schedule C2

[ ] schedule G

[] schedule A2 [] schedule B

U Sx|‘:hedule F2

|:| Schedule D

[] schedule Fa [] schedule H

[] schedule F1

(]| schedule COH-UC  [] schedule B-SS

T
Dates_‘Pf travel Name of person(s) traveling

‘ Departure city or name of departure location

/ Destination city or name of destination location

Meaqs of transportation

Purpose of travel (including name of conference, seminar, or other event)

' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




