


CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME - - . . . 7~ - 7N 45 Filer ID (Ethics Commission Filers)
N T ™ T AN AL —1
VYo L_,‘ﬁ (PN - TN A L_ ~
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] GENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN . .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ , ,Q/
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -
4, TOTAL POLITICAL EXPENDITURES $ {':_', -
CONTRIB TION .
BALANCEU 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ,)\ 4 .-
OF REPORTING PERIOD A D Q :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ A

18 AFFIDAVIT

rpenalty/of perjury, that the accompanying report is

I I A R e L R R R T

TARA L RQUSH

NOTARY PUBLIC - STATE OF TEXAS
1D £ 131275484

My Commigsion Expires 08-11-201

I R O T R AT R IR NS

oAiHETin PR

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said l g \ \‘\'Or\ S )I'\MACV\ k Q«/ , this the cQ( Q ]

day of , 20 , to certify which, witness my hand and seal of office.
“Tare L. Rousl Lty
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020







SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME ) -oA / /’\; 20 Filer ID (Ethics Commission Filers)
‘f\r’,'/f ( . NSO N //'J', [ﬂ;_"/
3 4 (\/ L :f\j o — ! . \/\: T ey .
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ _é':,l./
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Jf‘/. -
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ L7
4. | ] SCHEDULEE: LOANS $ _ (>
oy
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4T
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s A
7. [:[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ L=
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (-
o. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (7
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOA BUSINESSOF C/IOH | § £ —
.
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o=
12. ]:J SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s o
TOFILER HS

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)

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

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS f MR FIRST/ M1
MILTEoN I
R T o

MIKE SHOWALEL

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT / SUITE # CiTY; STATE; ZIP CODE

o (@eoc La IV}M%ZA{ X 78125

Date Received

BLC COUNTY ELECTIONS ADMINISTRA

0CT 52020

(Residence or Business)

a7 M 673 M

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (3b() 375—'9\6 3({/
6 CAMPAIGN M@;}MR FIRST M1 Receipt # Amount $
TREASURER A yJ l\{ c
NAME < Date Processed
NICKNAME LAST / SUFFIX
SHD NA L.—- I e R Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS GQAL— /()( 78 [ Qé

o

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(3610

PHONE NUMBER

37S-2634

EXTENSION

9 REPORT TYPE

l:] Runoff

D Exceeded $500 limit

‘ ! January 15
[ ] Jduyts

X 30th day before election

I:] 8th day before election

15th day after campaign
reasurer appaintment
{Officeholder Only}

Final Report {Attach C/OH - FR)

usTice o FTHe

Peace X

10 PERIOD Manth - Year Month Year
7/ 1 /2020 weew 10 /05 / 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Dpﬁnary l:] Runoff D 8glirripuon
/55 ] Mo D o
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

JusT(ce BF Tde
Peace

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

i

Revised 9/26/2019
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CANDIDATE / OFFICEHOLDER

OF SUCH EXPENDITURES.

. FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME [\/\ \ L- g D 5 —\’{'O LNJ A L ] 6‘2 15 Filer D (Ethics Commission Fifers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

BEC COULM{V

COMMITTEE TYPE | COMMITTEE NAME

ﬁGENERAL K@PU\ (S L/l w l
COMMITTEE ADDRESS

[seeciFic

% Box 48 Beeviue Tx Fs o

MITTEE CAMPAIGN TREASURER NAME
[} Additional Pages /%'//\71 JC) H’(\(C @ '\j

COMMITTEE CAMPAIGN TREASURER ADDRESS

2075 W, ARRRT KD

12 C v 1y Vel 7%19\,3/

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

17 CONTRIBUTION 1, TOTAL UNITEMIZED pou{l&ﬁ\c:'fn%'rmﬁinﬁokﬁ‘dﬁm THAr\} o

s o —

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

17!, G

4. TOTAL POLITICAL EXPENDITURES

s (1161

" CONTRIBUTION
OF REPORTING PERIOD

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

$ — O —

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — —_—
N

18 AFFIDAVIT

i T T L G I L Y
D true alld correct

T I I A LTS AV

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said M\H’OY\ D gV)QV\lm'tcr

Signature of Candidate or Officeholder

| swear, or affirn} under penalty of perjury, that the accompanying report is
ngingiludes all information required to be reported by me

, this the 6

day ofD_CjDDCr , 20 ZD , to certify which, witness my hand and seal of office.

Vet the= Tricia Puepte,

Notay Aolic

Signature of officer administering oath Printed name of officer administering oath

Title of officer aAmsmstermg oath

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

Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Mo ] D SHORSA TR

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—0o —
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ D —
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS S —0 —
4. D SCHEDULE E: LOANS $ _ O —
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L(/7 l . Q7
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S_O—
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ u,l, 017
°. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S _ O —
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s oO—

L]

L]

SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER ’

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

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (emter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

1|2 FILER NAME

MliLTo

J D Stow AT

3 Filer ID (Ethics Commission Filers)

4 Dat

0%/30/7520

PR o Q({;b

6 Amount (8)

7.8

7 Payee address;

G Pecand
Mﬁﬁumhs’fk

City:

7880

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

oV ATsiNG exd

(b} Description

NENES

OF
EXPENDITURE

{c) D Check if travel outside of Texas. Compiete Schedute T D Check if Austin, TX, officeholder iving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Check if travel outside of Texas. Complete Schedule T

D Check 1f Austin, TX, cfficeholder iiving expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE

D Check if travel outside of Texas. Complete Scheduie T

[} cneck if Austin. TX. officencider Iving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




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 1D (Ethics Commission Filers)

a

2 Total pages filed:

£ CUUNTY ELE

OFFICE USE ONLY

Date Received

1ONS ADMINISTRATION

3 CANDIDATE/ MS / MRS MR FIRST M
OFFICEHOLDER ( 6,\\
NAME M= Y
" Nnigkname T Last o SUFFIX- Bt
g
MIKE SHoOWALTCR
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE ¥ CITY; STATE ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

R:@@KQ@\ MINERALTX Teiad

JUL 15 2020

RECEIVED

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER é Date Hand-delivered or Date Postmarked
PHONE (361) ?37 -2 413‘-{’
6 CAMPAIGN MS /@R FIRST M Receipt # Amount $
TREASURER RN e
NAME L N . Date Processed
NICKNAME LAST SUFFIX
S H_O N A Ll/é‘/a Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZiP CODE

TREASURER
ADDRESS

(Residence or Business)

G FM b3 Ml e

CENEE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(361)

PHONE NUMBER EXTENSION

3[8-2634 -

9 REPORT TYPE

[:] 30th day before election

[:] January 15 El Runoff

15th day after campaign
treasurer appointment
(Officeholder Cniy)

]

July 15 8th day before electi Exceeded M d'ﬁ'd i .
g‘ D ay before election Re?::ﬁ :g Lh:!itl © D Final Report {Attach C/OH - FR)
10 zg’?/lEORDED Month Day Year Month ~ Day Year
Ol/o(/QOQD THROUGH 06/30/209_0

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year El Primary D Runoft D Other

Description

l l / Oz/ZOZC Keeneral D Special

12 OFFICE OFFICE HELD (if any)

JUsTCce DF T
Yeace &

Peacec

13 OFFICE SOUGHT  (if known)

JusTice of TH

AN

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER . FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Fiter iD (Ethics Commission Filers)
WTod D sSvolSB Tt
LTO } KO (
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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

e | RefUB Liean COR of Bee coundty

sPeCiELC COMM!TTEE ADDRESS /
- Po oo [SUE, [OEeviLee é‘QL(J

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages PA,'(;"/‘\( sk O \‘(1\.(3 S O Ao

COMMITTEE CAMPAIGN TREASURER ADD, ESS 1/ b

2
(’ZG:Q\ML—LC ’I/\A 1500

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ s O D O
CONTRIBUTIONS MADE ELECTRONICALLY) B
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (O o0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. . $ 3 L(,—q) 3 /3
1
4. TOTAL POLITICAL EXPENDITURES $

3y 33
(6O
oo

ONTRIBUTI
gAl[\lAl\TCBE ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OQOUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

R

18 AFFIDAVIT

I swear, or affirm, ung€r penélf; of perjury, that the accompanying report is
true and correct andlincludes alt information required to be reported by me

under Title 1 lectipn Code.
[T AT O R T L T s O o .
S P+ JLETTA MICHELE JOMEZ g \/\L/ . )
o A X% NOTARY PUBLIC - STATE JF TEAAS 7z [ i
L L P b 4 2862277 l\/LD’L g
r sty Comrission Expires 15-20- 703 3 S naure of Candidate or Officeholder
é SR80 13011 EMAME TORT 6003 000; 1EERIT LTI HELHIN mmmm:g
AFFIX NOTARY STAMP / SEALABOVE
~
Sworn to and subscribed before me, by the said M\ \ '\,br\ %\ QLO& \ tOf , this the 15
day of 3\_,LL“’{ , 20_: ’_, to certify which, witness my hand and seal of office.
&LK& %omx ~Hulepa Gon~ez Nc*aﬁ»f Roblic
ignature of officer émlmstermg o Printed name of officer administering oath Title of offlcer administering oath

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
- COVER SHEET PG 3

19

MO T SHOWALTER-

20" Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ’ $ ’Q 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 O
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS s o
a. D SCHEDULE E: LOANS $ O
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _SL{,q,‘Bg
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ' $ —&y
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 66—
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 3 \—l"—".S?)
°. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ) $ _&a—
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o
1. [] SCHEDULE . NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ _/fe/
TO FILER .
Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l: '

2 FILER NAME

Lo D SHoWAcTeds

3 Filer ID (Ethics Commission Filers)

4 Date

05/01/ 7y

§ Full name of contributor

] out-of-state PAC {I0#:

RePupu s UJJ[\]) D‘(‘%%QOUU\(Y' 1000

6 Contributor address;

City, State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (D#: ) Amount of contribution (3)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (iD#: ) Amount of contribution ($)

‘City:  State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instrucfions)

Date

Full name of contributor

Contributor address;

] out-of-state PAC (ID#: B " Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL 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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overnead/Rental Expense .,
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

PN D SHoWALCTER

3yl D>

Po Beorx $%0

ArnsTelD A NY

4 Date ayee name
" /g/20 P TAdSTeRDAM PRINTING
6 Amount (3) 7 Payee address; City; State; Zip Code

(2010

8 (a) Category (See Categories listed at the top of this schedule) (b) Description )
PURPOSE Fin /\/ ,P Q' ,Q e/t\( S
oF VERTI9ING ¢ WRAT '\VCW
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehatder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to 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 i
OF .
EXPENDITURE

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

D Check if Austin, TX, officenotder tiving expense

Complete QNLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name .
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE

D Check if trave! 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 1/1/2020

3 Filer ID (Ethics Commission Filers}




—

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pagBled

3 CANDIDATE/ MS / MRS MR

M OFFICE USE ONLY

OFFICEHOLDER

FIRST
/

D Change of Address

J

s Mo I -
NICKNAME LAST SUFFIX EE COUNTY ELECTIONS ADMINIST
MWKE SHOWALER
4 CANDIDATE/ ADDRESS /PO BOX,  APT /SUITE # CITY; ST/ATJE ZIP CODE é
OFFICEHOLDER
wie " [ fo fex 62 MnREAL X 7812

Date Received

RECEIVED

DN

AN 15 2020

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( 6 b [ ) 375 . 2 6 3 ({/ Date Hand-delivered or Date Postmarked
PHONE

6 CAMPAIGN M@R Flﬁ? ,\{ MI Receipt # Amount §
TREASURER A
NAME | T e - Date Processed

NICKNAME LAST SUFFIX
SHO NA L,- ‘ 62 Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # Ty STATE; 2IP CODE
TREASURER
ADDRESS Q7QD A (/NI 673 [V] N GZAL /()( 78 ( 25

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE ( S 6 ‘ )

37S-2634

EXTENSION

9 REPORT TYPE

M January 15
|::] July 15

I:l 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

O

|:] Exceeded $500 limit Final Report (Attach C/OH - FR)

InsTice bFTHe
feace X

10 PERIOD Month Year Month Day Year
COVERED , \
2/ q’ / l O? THROUGH l 2/ 31 | C{
1 ELECTION ELECTION DATE ELECTION TYPE
Month Year )X"flmary D Runoff D Other
Description
3 /3 /2,0 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

lusTice oF e
feAce

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Mo D SHowWA LT

? 15 Filer ID (Ethics Commission Filers)

COMMI

16 NOTICE FROM
POLITICAL

[] Additional Pages

TTEE(S)

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

[C] cENERAL

[Cspeciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTR

TOTALS

LOAN TOTALS

IBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

$ _G&o—

o0

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l@ O-
Eé':.ﬁ[‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED L
[aX e
4. TOTAL POLITICAL EXPENDITURES $ ’57 —
CB:SLNATSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ S _‘2.5
OF REPORTING PERIOD D_ fl
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ¢o

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affir

under}lﬂ\saedlon Code

, under penalty of perjury, that the accompanying report is
true and corre¢t and includes all information required to be reported by me

nids .~

AFFIX NOTARY STAMP / SEALABOVE

S nature of Candidate or Office r

Sworn to and subscribed before me, by the said Ml Y/e/ %hOWﬂ Af

, this the _IS_H\__

day of \Q n |.a(v> , l O , to certify which, withess my hand and seal of office.
] . R [ ' ‘
?%Qr@: ?m (L Q&W ¢ NeTy N bl
Signature of officer administering oath Printed name of officer administering oath Title of officer Ldmlnlstermg oath

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

Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

M

(ctod D StHowAcrTek

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
(38
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ lO O-
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS L w—
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
a.  [] SCHEDULEE: LOANS s SO0 =
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 67 S o
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § —O—
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL 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 | $_ &y~
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —O—
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 o

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

- Total Schedule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule (

3 Filer ID (Ethics Commission Filers)

2 FILER NAME M(L(/O,I\Y \\(D SH@NAL{&Q

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

DeNNIS T o
W-“Q’lq 6 Contr%tor address DC%YN l state l le ¢°6é - .; \GO

178 FARWAY DAL Bepve

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address;  City,  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
v 'Cc'mtArit;uior' éddrésg;' S .C,;it)'/;' . étété; ' Z|p Cddé '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
éénirit;uio; a'dArésé; R 'C.ity-; - ;'St-até; ' le' éoaé -
Principal occupation / 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 9/26/2019



POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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
Contributions/Donations Made By Gift/Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME r :l> S N’A /l/ez 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name P 6
I8k -19  |Aee CounTY KePupLicAnS CLW|
6 Amount ($) 7 Payee address; City; / State; Zip Code
’5[6— Popox (848 [deevicte Tx  T8loy
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . :
oF LING FEE&E
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. |:I 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
Amount ($) Payee 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 Candidate / Officeholder name Office sought Office held

expenditure to 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
EXPENDITURE
D Checkif 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/26/2019



LOANS SCHEDULE E

. ] . . 1 Total hedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule £

2 FILER NAME 3 Filer ID (EthicsICommission Fiters)
MiLToN D SHow Areld

4 TOTAL OF UNITEMIZED LOANS $ éco 6_9

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

:QOLHC;, foN D SHD(,JALQ‘Q | sSoo%

Ist!ender \ 8 Lender address; City; State;  Zip Code 10 Interestrate
a financia . e___'
Institution? PO g% (9 a
@ / 11 Maturity date
Y R A
MINERAL T X (
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . -
Check if personal funds were deposited into political
K D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
pt D Check if personal funds were deposited into political

,:] none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019



