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POLITICAL
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPDRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF BUCH EXPENDITURLS,
I COMMITTEE TYPE : COMMITTEE NAMI
| JGENERA
) COMMITTEE ADDRESS
[ Jspeciric
" COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages -
[ COMMITTEE CAMPAIGN TREASURER ADDRESS
| |
' |
e | ) R e S e _
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELEGTRONICALLY)

r TOTAL POLITICAL CONTRIBUTIONS 5 & 2 ( 0 LD

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

— —

v t S— — S I
EXPENDITURE |
TOTALS | 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s
[—— - = = = |
| 4. TOTAL POLITICAL EXPENDITURES ' $ ‘ﬁ 0\ 20
. e i | . -
CONTRIBUTION | |
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE | OF REPORTING PERIOD I_ $ S ‘5 c\;/ls
T P . e r — —_ -
OUTSTANDING | g TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE l:
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| 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, ion Cogle.

BETTY FALCON
* i NOTARY PUBLIC - STATE OF TEXAS
a,;}___/j;: bt 7178252

F2 cOMM. EXP. 05-01-2021
SAPRIEFET IS : =i e = e

AFFIX NOTARY STAMP / SEALABOVE

s Pl B (-]-— 1 | ~ . b \f‘{
Sworn to and subscribed before me, by the said LESUS Ik‘ el '(.(\! NO thisthe '
day of ( ( \L Jlu« 1< 20 -_',\( /., to certify which, witness my hand and seal of office.
!.I'A. N [ . " o g — . :I N e ;._} A
12 wit, Holton Petty taloan gTaly Poblic
Signature of otﬁcelr administering oath Printed name of officer administering oath Title of officer administering oath

l

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

GE'&QS_ ,Ei\*'.!..\fu _Ga\\mln

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1. [ ] screbuteat: MONETARYPOLITICALCONTRIBUTIONS

2. D SCHEDULE AZ: NON-MONETARY{|N-K|ND)POLITICAL CONTRIBUTIONS

3. ':J SCHEDULE B: PLEDGEDCONTRIBUTIONS

4 Cj SCHEDULE E: LOANS

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
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SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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