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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, {Ethics Commussion Filers) 5/ ¢

3 CANDIDATE ! MS /MRS / MR RST Mi OFFICE Usé 6NLY
OFFICEHOLDER ﬂ ) { j
NAME Date Received

e S x|
Sam p/ &

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #, oy, STATE; ZiF CODE
AL OLER | P 0. b0 AT Tecrell TR 75/€0
ADDRESS

D change of address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (&/4) R2l-OT/|
68 CAMPAIGN MS /MRS / MR FIRST \? Date Imaged
TREASURER
Ay e, '
NAME L ..o AN
NICKNAME LAST SUFFIX
Fi Se h er

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT{SUITE #, ary; STATE; 2iP CODE
TREASURER r T)( 7543({
ADDRESS ~of e
(residence or business) /é’ 9?5 5‘” ‘)‘ej d" {.' j

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE @ ) Q57— 4338

9 REPORT TYPE B/J&nuery 15 [} 30w day before electon [ | Runoff ™M :ri?s::e); Zg;;&:?mm:n?m

{officsholder only)
[:] July 15 D 8th day before election Exceeded $500 D Final report {(Attach C/OH - FR)
limit

10 PERIOD Mont Doy Year Morth Day Yaar
COVERED Ja/ b / " THROUGH [,;/ 3‘/ 0"

11 ELECTION ELECTION DATE E?-C}’MYPE

/ i Yexr Primary [} ruon [ cenera [} speda

12 OFFICE OFFICE HELD (f any) 13 COFFiC 30:0»{7 (‘rﬂmown)cou ¢

Mars A
Tax Assessor -Collcetor
GOTOPAGE 2
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Lrends S Somples

18 NOTICE FROM THES BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
["] ceneraL
COMMITTEE ADDRESS
[] specime

COMMITTEE CAMPAIGN TREASURER NAME

] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ o)
4.  TOTAL POLITICAL EXPENDITURES $ v<so.L
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ o
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . 22
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ Z s00.
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury. that the accompanying report
O is true and comrect and includes all information required to be reported by
MiN
{ 4

...... i me ynder Title 15, Election Code.

/5%

L ot
.' I ’ / Signatlire of Candidgfe or Officehoider
N

.\

.

J"r
!

AFET ?mnvs(@la/sa:.move 3
Sworn tci’\and subscribed before me, by the said / IZIM(A- ﬁfﬂb/ﬁ g , this the

IB day of m 20 | 1 , to certify which, watness my hand and seal of office.

W Larwer Bonita. @arum %&fw &ﬁk

Signature of officer administering oath Printed name of officer administering oath Title gf officer a&inistering oath
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

(7DD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FiLER NAME

Brenda Y. SQ”'/K' g

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: S =] =

= =]

$ 2500 %

5 Date of loan

/3/5/20//

6 Iislender
a financial
institution?

v ®

7 Name of lsnder

Breada V. Samptes

7] out-of-state PAC (ID#:

8 Lenderaddress; City;

State; Zip Code

400 Ldure/ 7l /ﬂ,},ﬂ, , 7‘6//(//, 7‘)0

75760

9 Loan Amount ($)

2500, “

10 Interestrate

0.%

44 Maturity date
iZ2-3/)-/0

412 Principal occupation / Job title {(See Instructions)

Kea | Estate

43 Employer (See Instructions)

Eoldae /] M””

«/4;9(;0 /((4/ 2

14 Description of Coilateral

15 Check if personal funds were deposited into political account

[ notapplicable

[Tt one i
16 GUARANTOR 47 Name of guarantor 49 Amount Guaranteed ($)
INFORMATION
48 Guarantor address City; State; Zip Code
EZ@:: applicable
20 Principal Cccupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender {7 out-ot-state PAC {ID#: ) Loan Amount ($)
Is lender o ‘Lén&e’r aﬁcirésel; ' ‘CiQy;- o Siafe:' ' pr éa&e .............. interest rate
a financial
insfitution?
Maturity date
Y N
Principal occupation 7/ Job titie (See Instructions) Ermployer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[} rnone O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaran(cr'address;. ’ ' City; State; Zip Code ) ' .

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

if londer is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gitt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverags Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Poiitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (mnter & category not listed above)

The instruction Guide explains how to compiete this form.

1 Total pages Schedule F: | 2 FILER NAMnge m[d (/ R Sqﬂ%ﬂ'}
P Date}z./q/” 5 Pay“"am?m#mm M @zﬁ[ﬁm fﬁf’fy

3 ACCOUNT # (Ethics Commission Filers)

6 Amount (%) 7 Payee address; City; State; Zip Code
—7sD. & boutrow, TO 785772
8 PURPOSE (@) Category (See categories fisted at the top of this schedule} (b} Description (if travel outside of Texas, complets Schedule T)
OF
EXPENDITURE fees =77 /‘>25 /\“-é s
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State: Zip Code
PURPOSE Category (See categories listed at the tap of this scheduie) Description (it travel outside of Texas, complete Schedule T)
OF
EXPENGITURE
Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expeanditure to benefit C/OH

Date Payee name
Amount ($) Payee address, City, State; Zip Code
PURPOSE Category (See categorias listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officahoider name Office sought Office held

expanditure to benefit C/OH

Date Payee name
Amount (3) Payee address,; City;, State; Zip Code
PURPOSE Category (Sew categories listed at the top of this schedule} Description (Ittravel outside of Texas, complete Scheduia T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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