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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

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

3 CANDIDATE/ MS / MRS / MR

G M, Mader

Tts” tedepeth M1,

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE; 2IP CODE
OFFICEHOLDER

SR a2 hve M. #m%w//cT 17320

D Change of Address

R OFFICE USE ONLY

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \ 9
OFFICEHOLDER _ /\// , — wweedo/ oa.e7n arked
PHONE (2{ ) B38- _3933 A / N 20
6 CAMPAIGN MS / MRS / MR FIRST Ml \/f/c?)m# I Amdunt §
TREASURER MS ad@f‘ 'R \
NAME vt AT S < Progessyd l
NICKNAME LAST SUFFIX '%‘) LP
ifhaged N
Moots ” HHedspetch BEXT \ 0[21,_1_(1
7 CAMPAIGN STREET ADDRESS (NO PO aox PLEASE); A‘T/SUTTE# iTY; STATE; \j@
TREASURER

AF)DF(ESS | //ZZ%}\/EM ]L/(///#S‘V///Oﬂas 7732&

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER ; EXTENSION
TREASURER | (2 /0)) B3¢~ 3433 //r

9 REPORT TYPE

January 15 30th day before election Runotf 15th day after campaign
[:] v D D I:] treasurer appointment
{Officeholder Only)

D July 15 8th day before election [Z( Exceeded $500 limit [:l Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ; . é
08 / /7 /20/@ THROUGH /0/27/20/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year M Primary D Runoff [:l Other

Description

Il 08, 2p16] [Jcemasr [ specs

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known) i
H um‘sw//é 4 /7}/ C}ouﬂd / /
?00/%/011 3 - /V - /a /’4&

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




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

14 C/OH NAME 4 ; i g (///) 15 Filer D (Ethics Gommission Filers)
Mader R. Hedspet

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL cou?msunons ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER. 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 F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[} aeNeRrAL
COMMITTEE ADDRESS

[[]seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /

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

S.
=
>0
o

$é$/E\tlngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ( ’

4, TOTAL POLITICAL EXPENDITURES

“
<SS
S~
&
SO
=R

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ @
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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, Election Code.

Netr - Aetopt

Slgnature of Cand|date or th/eholder

IXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \ , this the d l 5+
day of & @be\r , 20 E , to certify which, witness my hand and seal of office.
- .
p ) Shaniguwe Y Ho.rr‘.aon [\l otery
Signature of gficer administering oath Printed name of officer adminhistering oath Title of officer administeringoath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME Made r R Hedﬁfé%&/l 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME QF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /0 0 =2

2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 9@ /,, 58

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4, E]/ SCHEDULE E: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é / 5 S?
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

‘
8. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 02/ 2/ 5 O
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [ g(é':HEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
TURNED TO FILER

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

Revised 9/8/2015




|

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

" Muter R. #/edsp@f%

3 Filer ID (Ethics Commission Filers)

4 Date

jof3 //20/é

5 Full name of contributor

6 Contributor address,

O out of-state PAC (ID#:

y | 7 Amount of contribution ($)

Clty State Zip Code / ﬂp
’

3648 )/owpon /fanﬁv)//af 77340

8 Principal occu

pation / Job title {{See Ins/ructlons)

VA Y ?ro%&essor

9

Employer (See Instructions)

Jam #ous /’on State é/nn/c/:S/f\/

Date

(6 /&/.;zo/e' "

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

Hlider & Hedspeleh

Amount of contribution ($)

X
State; lep‘C'ocie ------- 02 /2_ L4 50

/a2 Ave M. //Mf;w [Tk 7320

Principal ocgupation / Job title (See Instructions)

efir

/

EmWee Instructions)

Z

Date

Full name of contributor

Contributor address;

[ out-ot-state PAC (ID#:

City; State; Zip Code

7

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

] out-ot-state PAC (ID#:

City; State; Zip Code

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K 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 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

9& CONTRIBUTIONS

The instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAMEMﬂdér\ E' Hg&@p@f(}/ﬂ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITIC/(L CONTRIBUTIONS

: j@/,%?

5 Date 6 Full name of contributor ] out-of-state PAG (ID#:

8 Amount of 9 In-kind contribution

7 Contributor address; City; State;

/0/31/,1% » -Tgﬂfbd.f?f Carol Smith

le Code

/ 5 5 A \/@ & H u/ﬂg V// /@ /X 77 5%0 DCheck if travel out;ide of Texas. Complete Schedule T.

Contribution $ .

30139

description

advertisement|

10 Principal ﬁupa’uon / Job title (FOR NON- JUDICIAL) (See Instructlons) 1" Employer (FOR NON-JUDICIAL) (See Instructions)

RoFESSoR S TEACHER S'am HoustnStatelnmversty
12 Contributor's Pnncnpal occl atlon/(FOR JUD CIA 13 Cgntpbutor's job title (FORJUDICIAL) (See Instructlons

uslc 77 escpor GIM C/?LO r AV essor-
14 Contributor's empl yer/law firm (FOR UDICIAL) 15 Law Wf ontributor's spouse (if any) (FOR JUDICIAL)
Sam HesstonState Uni versxh/ A
16 It contn/thO/ a child, law firm of parent(s) (it any) (FOR JUDICIAL)/ /
t
Date Fult name of contributor  [[] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law 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 Commission www.ethics state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 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 GiftyAwards/Memorials 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 . . . A A
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:}{2 FILER NAME f GA 3 Filer ID (Ethics Commission Filers)
ackr K. pe

4 Date/oz/g /;Z D/é 5 Payee name % Foo KS A ,_r 2@6 A 5514770 ,\/

unt ($) 7 Payee address; City; State; Zip Code
/7% S /ﬂlz,mts////e/ 7/ X o
@ Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - , '- d ﬁ’] '&t r_—l Check if travel outside of Texas. Complete Schedule 7.
OF rﬂ \/6// " /5 D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct idate Offlcehold nam//’l C/] fice sought d / Office held
expenditure to benefit C/OH é eaép&f unis/]/(/ci{(/ wn@il Pas 3A~f’//arqe/
Date Payee name
0 27/2018 KSAM., | 4.9 //M Radro STAT v
Amo_lmt ($)’ Payee address; Cltf State; Zip Code
Y5 T -
HE /\/ T, MJEW //O 7340
Category (See Categories Ilsted at the top of this schedule) Description
I:I Check if travel outside of Texas. Complete Schedule 7.
PURPOSE -
OF ﬂd“erﬁj /n @)( % [::l Check if Austin, TX, officehoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefilt C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF I:I Check it Austin, TX, officehoider living expense
EXPENDITURE
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 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift’Awards/Memorials Expense Printing Expense Travel Out Of District

Legai Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

" Vladkr R Hedaertch

4 Date

J0

o &dﬂ/f/ G/’@D/) (cS

6 Amount ($)

7 Payee address |ty, State; Zip Cod

Reimbursement from S A /
ﬂotgtlnd.c?:’contnbutnons //L‘ WS'LDA /6 [«(/}’lfj /,/ O/X 77 3£ 0
8 (a) Category (See Categories listed at the top of this schedule} | (P) Description
PUFg'FO SE I:, Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE #&’/\l@"ﬁS/nﬁ 5?6”5 C/ I—_—I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

Date Payee name
jo/2d /200 X’/rcma - S/emj
Ar‘ount (é) Payee address; City; State; Zip Code
/377 / |
Reimblrsement ‘ // 7; 77
p;'irl?cal co::reigu!:grs 6}/0 am Or& /Wﬂfks V/ 0/ ' 3 2 0
intended
Category (See Categories fisted at the top of this schedule) | (D) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF E . plete ule T.
EXPENDITURE C/(l/er.f(\-s/n ?’ xﬁ,&/ I_—_I Check it Austin, TX, officeholder living expense

Complete ONLY if direct

idate / Officeholder name
expenditure to benefit G/OH 7[
4
er K. e&(SPﬁ ch

Office sought Office held

‘?/ SOl Payee name
«20/5 ﬁk é/ﬂ’l‘%f_ﬁ
Amou‘t (&)] Payee address; City; State, le
35
Reimbursement from Lg’ W A T // / % 773 17/0
litical contributions .
political contribut am 7% onN v{%/%/dﬂ SV O/ .
Category (See Categories listgd at the top of this schedule) (b) Description !
PUI:-;? SE % I:] Check if travel outside of Texas. Complete Schedule 7.
EXPENDITURE \/er /\S/ni /2/150 D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder,name
expenditure to benefit C/OH
d&/e r ,? Cﬂ/ﬁpe-/cK
I 5

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




