CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID

(Ethics Commission Filers)

2 Total pages filed:

v -
MS / MRS I@ﬂy

OFFICE USE ONLY

3 CANDIDATE / FIRST Wi
OFFICEHOLDER Zack B
BIBIAE  omssvmsveserssous s ohm i n s s o sos o 50 sk G55 s s s 4354
MNICKNAME LAST SUFFIX
ZAaL B. re w\)
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

1:] Change of Address

Po Boy

347 Chbjen,

Ty 746349

Dale Received

RECEIVED

IAN
BOSQUE

12 2004
co. ETERHRANR

3 SANDIDATE! ATENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
6 G ms / firs) MR FIRST l Raceipt # Amount §
CAMPAIGN
TREASURER (q‘ m r’
NAME e e e s Dale Processed
NICKNAME LAST SUFFIX
Dale Imaged
3 rows
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . -
ADDRESS fo BoY 367/ ClrPfen, TX 76634

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

g REPORT TYPE

m{n'uary ”

D 30th day before election

TENSION

D Runoff

]

16lh day afler campaign
treasurer appointment
(Officehalder Only)

[] duyts [ ] ein day before election Excsedad Wodilled [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 ra g P 202-3 THROUGH /L/'}[ S 2020

11 ELECTION ELECTION DATE ‘{ ELECTION TYPE

Month Day Vear Primary D Runoff l:l glhar_

escription

3 / 5 /ml-/ D General I:l Special

12 OFFICE OFFICE HELD (if any) 13 _OFFICE SOUGHT  {if known)

Cau'f‘?f /4'/'/10!(7

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

[ ] GENERAL

COMMITTEE ADDRESS

[ sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRON!CALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5‘ //0_ 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

> 2 U
S 2.737.40

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2’ 4/;2_ ; JO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N 94’
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

' i-é'quired to be reported by me under Title 15, Election Code.

/é@‘{

% Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ZLKCL— t '2’ [0 TSI this the Z'Z-'f-"‘-'day of\\jml.l i
20 p , to certify which, witness my hand and seal of office. ‘)

‘ o >od Hancock Depnhy EA
Signature of bitieeTadminislering oath Printed name of officer administering oath Titid of officel)adminislering oath

U

(2) Unsworn Declaration

My name is , and my date of birth is
My address is

(street) (city) (state)  (zip code) (country)
Executed In County, Slate of ,onthe day of .20 4
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS

- C/OH

COVER SHEET PG 3

FORM C/OH

19

FILER NAME

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULEEUBTOTALS SUBTOTAL
NAME cyggtEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5"/50_50
2, |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ N
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ S
] /SCHEDULE E: LOANS -

5. |ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2: 7 ')7 70
6. \:] SCHEDULE F2; UNPAID INGURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. \:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. |__| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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 Schedule A1:

2 FILER NAME

ch Aﬁ\(y . Droxen)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 1 out-of-state PAG (ID#: y | 7 Amount of contribution (8)
Yfrfrens | Eochecy B Browa) & 2¢6.00

6 Contributor address; City; State; Zip Code

356 FM 56 CliPtn, Tx 7463%

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
H_"ffﬁ"{ Browa A'f-/ Grmp 46—
Date Full name of contributor [7) out-of-state PAC (ID#: ) Amount of contribution ($)
to3frex3 | Michiel I MesIel i, $500.00
Contributor address; City; State;  Zip Code
5.4 p PR
292 §/1u/a.., Woo s C+/ /79‘,,71”,77( 7704
Principal occupation / Job title (See Instructions) Employer (See Instructions)
|/p b 0{(&-}‘7‘»1-1 /)’_{)'c'/" AI'V(JI,‘ LL e
/I r i
Date Full name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

..... A L RNt i B2 [00.00

Contributor address; City; State; Zip Code

’2"/7/20L3 Timotty L Brws

§700 Crovahif]; Ste 20¢; San Hutoaion Tx 78209

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

p/rfr}/m‘f’_/ﬁwur' 7Z¢ Vie ble Grsp Tuc

Date Full name of contributor [] out-of-state PAC (IDi#: ) Amount of contribution ($)
& Eﬂz ar A. Browa S
Il/ /}LOLB ................................................................................. /5&.00
Contributor address; City; State; Zip Code

/70‘/ ’4[!. G(Z/( 5 /I(PfJ(f‘uc. Bc;,},??y.f THIE7

Principal occupatioyJob title (See Instructions)

//fo'fj('A'/'

Employer (See Instructions)

o P oot

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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MONETARY POLITICAL CONTRIBUTIONS SEHEDULE 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 Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Zmﬁ‘f{ /fr B/twu

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (8)
/7-/‘//2,:1_3 ....4.'..4?’.5(.1.....@2&!‘.7’1’.) ............................................. 4.0
6 Contributor address; City; State; Zip Code X;J ) 0
(20 Mo Favtt) Woserpne oy, T 7865 7—
8 Principal occupation / Job title (See Ins!ruchcms) 9 Employer (See Instructions)
fqﬁ vhe scq f({ /\/ /5
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
B!f‘ﬁm = lA/q,'JS(rv(zC/r Z_LC_/ﬂ{/ &c/tzo_(’-
’2/’#101'3 Contributor address; City; State; Zip Code j. 2—;0 -00
3l Myect— Awave) Clebune [ 71 7/053
Principal occupation / Job title (See Instructions) Employer (See Instructions)
C/KMMI J;ME{ /M'?/ (f‘/ﬂw,,(/‘ B r(‘f‘h:g HMu, A Service , Ll
Date Full name of contributor [] out-of-state PAGC (ID#: )

Amount of contribution ($)

/2/20/%1’; Bf"{)' ........ ”tﬂ"’“//ff”‘ .................................... £400.00

Contributor address; City; State; Zip Code
570 W Loy St Stephen e, TX 7650
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e o o B Lav Qffice ot~ Brady, Lue #dliha
I i rd Z
L4
Date Full name of contributor [] cut-of-state PAC (ID##: ) Amount of contribution ($)

f7—/7-‘/'2.o1:) B:”M‘”J“‘L‘ ..................................................... $’§00 00

Contributor address; City; State; Zip Code
(56 Conty Med D50; Clitpon, TX T67Y
Principal occupation / Job title (See Instructions) : Employer (See Instructions)

ff(gf‘c/(/"f‘ /0&/’“«/ BO’? ve ;VIL/,V ﬂom/ln?

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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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 Schadule A1:
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
Z‘C &a/y 5’- /)Z'Ow./\/
7
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (8)
Albsze 10 foteer TIT '
YT IR S —— L5000
6 Contributor address; City; State; Zip Code
e Z1 i
2324 24, Clitton T 748634
8 Principal occupation / Job title (See Instructions) 9 Employer (See Inslru;?}ns)
- b
Retired A ehre
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDit: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job lille (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAGC (ID#: ) Amoaunt of contribution ($)
Contributor address; City; State; Zip Code
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.
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