CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

X 1 Filer ID (Ethics Gommission Filers 2 Total pages filed:
The C/QH Instruction Guide explains how to complete this form. ‘ = 7

3 CANDIDATE/ MS / MRS { MR FIRST M|
OFFICEHOLDER mﬂ— .77‘“ o_m \} U'.' OFFICE USE ONLY
NAME [T YR LM T -

NICKNAME LAST SUFFIX ? g, e o
“Timt MerpoLi 4
4 CANDIDATE / ADDRESS /PG BOX APT / SUITE # cITY, STATE.  ZIP GODE HQ\;’ £ 2?'*‘??

§ATLENE%:L” ¢19 4LEDD (RESKL BD E. ﬁ}y
FoeT 002, TX 76/ =

|:| Change of Address

5 gég%lgggngR AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmaried

PHONE (8111 748 %0%0

Receipt # Amount §

6 CAMPAIGN WS I MRS I MR FIRST M

TREASURER

NAME — |oeeee. m£' AT, m\, ...................... 5' .............. EalelRracessed

NICKMAME LAST SUFFIX
5 T Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT f SUITE # CITY; STATE; ZIP CODE

ADDRESS %ol ¥ 11815., Hiepd, L 10008

{Residence or Business)

8 CAMPAIGN AREA CCODE FHOME NUMBER EXTENSION
TREASURER
PHONE
(81 il - F20p
9 REPORT TYPE . .
January 15 30th day before elaction Runoff 15th day after campaign
|:| i D |:| i:l treasurer appointment
(Officeholder Only)
D July 15 IE/Bih day before election |:| Exceeded Modified [] Final Report (atiach G/oH - FR)
Reporting Limit
10 PERIOD onth Day Year Month Day Year

e OZ/ 20/ ZOZZ- THrRoucH Og/lé/ZOZL

M ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year %mary %””“ﬁ D gther_ .
escription
x/z‘}-/zo?& D General |:| Special

12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT  ({if known)
IVl Tl Eer - CoundTY
}
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY REGENVE NOTIGE OF SUGH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[7] Additional Pages

[ IspeciFic 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
16 C/OH NAME %6 Filer ID {Ethics Commisgion Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 8 .@/

CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) w;
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ ,g'
4, TOTAL POLITICAL EXPENDITURES $ /4@6 b2~
-
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY %
BALANCE OF REPORTING PERIOD % g%.

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,9/

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ail information

required o be reported by me under Title 15, Election Code,

[

L
Signature of C

i ate\'or Officehhoider

Please complete either option below:

(Affidavit Charles Damel Ocampo
7 My Commission Expires
@ 1042712024
0 No 132748703
NOTARY STAMP/SEAL oF .

Swom to and subscribed before me by 11 #AeTHN I, ﬂ/{ ewdoLik this the __{ 6 day of __&A4 y
20 ZZ , to certify which, witness my hand and seal of office.

D Lot o ECAmPO LeTnr~

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth 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/QOfficeholder (Declarant)

Forms provided by Texas Ethics Commission wwiwv.ethics.state.t.us Revised 8/17/2020




-

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

1% FILER NAME

“TiMeori T MERDO+ 4

20 Filer ID (Ethics Commission Filers)

lj SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDGS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ANMOUNT
1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ZOD_ o0
2. E/SCHEDULEAE: NON-MONETARY (iN-KIND) POLITIGAL CONTRIBUTIONS $ 4‘7 9‘ 8?
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS 5 '9/
4[] scHEouLEE: LOANS $ ‘@/
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /4@6. 62~
8. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ ’é/
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 _,V
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ :9/
8. Q/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 49@ k o
10. [:, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ‘é/
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § ,@/
12, $ ,@’

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

Revised 8/17/2020



1 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 pages Schadula AT: I
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
TrnfotHy T tlenddout 4
4 Date 5 Full narme of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
bolLe moss & /pp oo
09- 27 ............................................................................. IS
6 Contributor address; City: State; Zip Code
Yo BofL Q1 ALEDD, TK 760t
8 Principal ccoupation / Jeb title (See Instructions) 9 Employer {See Instructions)
Diate Full name of contributor ] out-ot-state PAC (IC#; H Amount of contribution ($)
O5fort{zd, . TORR FTORKR®) . 200,
Contributor address; City: State; Zip Code
% mepeadzie (,mg .,;'* '7*;99’*"“7 K
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] ocut-ot-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titke (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; Gity: State; Zip Code
Principal cccupation / Job title (See Instructions) Employer {See Instructions)

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

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

If the requested infarmation 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

Timoetity T Mewdbol4

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 41569

6 Full name of contribufor ] out-of-state PAC (ID¥

)| 8 Amount of

5 Date

7 Contributor address; City; State;

o5/iofzal.. PRESSMAN) FRINTING, INC.

Zip Code

9 In-kind contribution
description

{
E FLyers

Contribution §

441%.849

% W ’ﬂ L!'g @TW}"‘ ’M‘-7b' 0E>D0hack if trave! Dutsi!i of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL){See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 CGConfributor's job title (FOR JUDICIAL) (Ses Instructions)

14 Contributor's employerflaw 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)

Full name of contributor  [] aut-ot-state PAC (1D#

Date

Amount of
Contribution $

tn-kind contribution
description

[:]Check if travel cutside of Texas, Complete Schedule T,

Principatl occupation / Job fitle (FOR NON-JUDICIAL) {Sees Instructions)

Employer {(FGR NON-JUDICIAL)(See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)

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

Contributor's employerflaw 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.

Forms provided by Texas Ethics Commigsion

www.ethics.slate.bx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Crexdit Card Payrmernt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expanse
Fess Offica Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Polling Expense Travet in District
GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/Wages/Contract Labor Other {entera category nci listed above)

The Instruction Guide explains how to complete this form.

1 TYotal pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

~Timerhy T MferddoL 4

4 Date
5/]z0n2

5 Payee name

THE e inAusd( N s

6 Amount (’3)

525&”

7 Payee address; State; Zip Code

(015 CjAMPIeuS DRIVE ALEND X TeetB

PURPOSE
OF
EXPENDITURE

(@) Category (See Categeries listed at the top of this schedule}

ADVeRT e IvG

{b) Description

(LT (0 PAPEE.

{c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officsholder living expensa

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate s Officeholder name Office held

Timerwy T MaoDoLr 4

Office soug

Sl [eaziee .

$413.52

Date Payae name
/\8 /20220  CAMPAMGL SiDEICK
Amount (3) Payee address; City, State:; Zip Code

550 OLb AReTiA B, AeRD, T T6otB

PURFOSE
OF
EXPENDITURE

Category (Ses Catagories listed at the top of this schedule)

AdVeR T 105

Description

Tere

Cl Check if travel outside of Texaes. Compleie Schedule T. l:l Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ey 3 Wewbou4

Office sought Office held

vek{ Padise .

$|zons | Tko 6@%%/%:»(@ PRISTING,, 1%L,
Amount (5) Payee address; State; Zip Code
$gepe | b Bex (5148 'Fém-wmzm— ™ Tew8
e | e TING, St

[ ] chedxittravel autside of Texas. Complete SchaculeT.

Complete QNLY if direci
expenditure to benefit C/OH

D Check if Austin, TX, officeholder living axpensa
Candidate / Officeholder name QOffice sought

TMM J' Mgw-bouA, _?4/ /ME‘L Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics. state.bous Revised 8/7/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrmentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense Palliing Expense Travel In District

Centributions/Donations Made By GifttAwands/Memorials Expensa Prining Expense Trave! OLit Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category notlisted above)

Credit Card Paymertt
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TiMeTH J. MewboLi A

5 Payee name

ChsT TAMER. Couon Citmber. i (emalertc

City; State; Zip Code

iow PARYL. T 70087

1 Total pages Schedule G:

4 Pate

7 Payee address;

100 CHUCKWRAGOR TRAIL

6 Amount ($)

Reimbursement from
EI poiitical contributions
intended

{a) Category {Ses Categories listed at the top of this schedule) {b} Description

PURPOSE

OF
EXPENDITURE

ADVELTIS WG

Porso- eENeTS

{c) D Check if travel cutside of Texas. Complete Schedute T. I:I Check if Austin, TX, officeholdsr living expense
9 Candidate / Officeholder name Office sought Office heid
Camplete ONLY if direct
| expenditure to benefit C/OH J [} Mﬁi IH ; l ¥ mem* \J PW/ CD.
[ i
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
\:’ political contributions
intended
Category (See Calegories listed at the tap of this scheduie) Description
PURPOSE
OF
EXPENDITURE
|:| Chack if travel autside of Texas. Complete ScheduleT. [:l Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/QH
Date Payee name
Armount () Payee address; City; State: Zip Code
Reimbursementfrom
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Camplete Schedula T. D Check if Austin, TX, officehclder living expense

Complete QNLY if direct

expenditure to bensfit 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.bous

Revised 8/17/2020




