Jerry Wade



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

. i 1 Filer 1D (Ethics Commission Filers) | 2 Total pages flled:
The C/OH Instruction Guide explains how to complete thls form.

N
3 CANDIDATE/ Ms / MR { up/

OFFICEHOLDER OFFICE USE ONLY

NAME = = |eorawaecmiessanid

el me

4 CANDIDATE/ ADDRESS /PO BOX; APTI SUITE # CITY;

T i 21 TR Bircly
Change of Addross H’L M / )Q,, ]F/ \ / 72 “7% {/ &

Date Recelved

5 CANDIDATE/ "AREA CODE PHONE NUM R BXTENSION Dafe Hand-deliversd or Date Postmarked

e gt 53 -39

Amount §

6 CAMPAIGN MS / MRS / MR Ml
TREASURER 0 /ﬁ ,
NAME = feviriiiinvicnnninien o o X I Add N LA i YW Date Processed

JER QY LAMOF

7 CAMPAIGN STREET ADDRESS (NO P on P sa), T s0ne cITY; STATE ZIP CODE
TREASURER 570(‘? € % «7%’3551\
ADDRESS

(Resideénce or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

a5 536799

9 REPORT TYPE I ; January 15 |——“ 30th day before election I i Runoff {  16lh day after campaign
mee ey s - I freasurer appointment
(Officeholder Cnly)
i ioJduly1s 8th day before election I i Exceeded Modified i Final Repart (Attach G/OH - FR}
szt Reporting Limit -4
10 PERIOD i Men Day Yoar Menth Day Year
COVERED : : 6’)
AN 7 | 7 DR v AOE
11 ELECTION ELECTION DATE ELECTION TYPE
Runoff Other
Manth Year Descilption

Special

g/ 7/9105#&-

| T Lonn . ik ﬁ””“°’°”s}‘”“°“"ﬂﬁﬁmm-e 5

14 NOTICE FROM THIS BOX iS FDR NOTICE OF POLITICAL CONTRIBUTIONS AGGCEPTED OR Pi \b{_mcp.t. EXPENDITURES MADE BY POLITICAL COMM TEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME /’\ / /)

GENERAL COMMITTEE ADDRESS »
AddHional Pages

SPECIFIC COMMITTEE CAMPAIGN TREA?RER yﬁ / l

\;

COMMITTEE CAMPAIGN TRE};SURER ADDRESS

GO TO PAGE 2
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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 i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ [« (’)
CONTRIBUTIONS MADE ELECTRONIGALLY) ]'\
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) qq@
EXPENDITURE
)
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ m
| %
4, TOTAL POLITICAL EXPENDITURES $ ;2 {"@
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
BALANCE OF REPORTING PERIOD
.................. /
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.

d,Z’/W’?? ,//;)4"&3[2/
/

Signature of Candidate or Officeholder

Please complete either option below:

R Ay

T ANA MOORE
. i . ;-’ﬂ Notary ID #131944075
(1) Affidavit g\ % ?;, ty Commission Expires
v March 22, 2023

NOTARY STAMP/SEAL

Swom to and subscribed before me by __— SMramwag, Dol this the A day of m! ,

20 a a . to certify which, witness my hand and seal of office.

DDA Aeere Woacw

. ) ¥ . - P .
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ’ : , "
(street) (city) (state)  (zip code) (country)
Executed in County,Stateof ______~  onthe day of , 20 3
{month) (year)

Signature of Candidate/Officehclder (Declarant)

Forms provided by Texas Ethics Cammission www.ethics.state. tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

1% FILER NAME 20 Filer ID {Ethles Gommlsslon Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS § Q 5{/?
2 SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL GONTRIBUTIONS $ .
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEBULE E: LOANS $
B. BCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {9\%’@
/
8. SBCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
&, BGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXFENDITURES MADE FROM PERSONAL FUNDS 5
10, SCHEPRULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
14 SCHEDULE |; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SOHEDULE K +I'\[I)T§F:EST, GREDRITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

Fortne provided by Texas Ethics Commisslon www.ethics.stafe.fx.us

Ruvised &/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

if the requested information is not applicable, DO NOT Include this page In the repost.

The Instruction Gulde explains how te complete this form. 1 Toial pages Schedule Al:

2 FILER NAME ) ﬁ’ 3 Fller ID (Ethles Gommission Fllars)
ICRONE whe
i v [ AT

4 Date 8 Full name of sontributar oué-of-state PAG {10 y [ 7 Amopnt of contribution {§)
5] Cuntrbutor address; City; Siate; Zip Code
s
DRIN_Jhtiey 75 785
0 S aA>)
Principal acol /{yog! ‘J?olatltlp(?:ae Instructions) 9 Employer (See Instructions)

aunchstate PAC (0#, J Amount of contribution ($)

Cate Ful name of c%ut
Contrlbutor address; City; State; Zip Code ﬁ ?‘S—’D
. Mmm 7855 M
Principal ooeun, Jpbe fifle (S¢ef Instrustions) |I Ermplayer {Bee Instructions)
ﬁ Mﬂj

Date

=ull namg of contributor out-of-state PAC {IDi#: ) mount of contribution  {$)

W‘éw """" T s | P00
JQMMf 7653

Piineipal cccupation / Job tile (Sea Lnstmotlons) <7mploy r (See I%tructlons)
?/ M fw 4
I [ ] L. X7 L L

Pate ) Amount of contribulion ()

L tor wf- )
H State;  Zip Code ! é ;E ! E

Erincipat p ?n }iob ﬁ;e (See lnstrurtians) ‘ I:mf!’loyer (See Instructions)

o 7%% W-%%M%ﬂ;%ﬁ[}xﬂ 7 B - 7

M‘M&L Cotd - }%&ﬂ Mﬁ’ % K55 700

7

ATTACH ADDITIONAL COFIES 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 wwnw.sthics elate.tx.us Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

If the requested information is not applicable, DO NOT Include this page in the raport.

The Instruction Guide explains how to completa this form.

1 Total pages Schedule A2:

B Flier I (Sthles Commission Filers)

4 TOTAL OF NITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Fuli name of condribitor 7] out-ofestate PAG (DM

7 Contrbutor address: City; Btate;

—_ |8 Amountof 9 In-kind contribution
Confribution § |  description

I

|

|

........ EERER]

2l Code

Check If dravel outside of Texas. Camplete Schadule T.

10 Principal ocoupation / Jab fitlle (FOR NON-JUDIGIAL) (See Instructions)

1t Employer (FOR NON-JUDICIAL}{See instructions)

12 Gontributor's prindpal occupation (FoR/JUTmAL)

FAY
7 Tntrlbutors Jab tifle (FOR JUDICIAL) (See Instructions)

14 Contributer's employerilaw firm (FOR .;’Jmcl L)

/15 Law firm of congributars spouse (f any) (FOR JUDICIAL)

16 If contributor is a child, law firm of pargni{s} {Iflany} (FOR JUDICIAL)

Full name of contriputor
Date

Contributor address;

L) In-kind contribution

description

Amount of ;
Cantributlon § i
|
I

| |
Gheck If fravel putside of Texas. Complete Schedule T,

Principal cooupation / Job tie (POR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIALY{See Instructions)

Contributer's principal eccupatlon (FOR JUDICIAL)

Gontributor's job title (FOR JUDIGIAL) (Sae Instructions)

Contributor's employesiaw fitrn (FOR JUDIGIAL)

Law firm of contributor's spouse (if any} (FOR JUDICIAL)

If contribsutor is a ahild, law firm of parent(s) {if any} (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruciion guide for addifional reporting requirements.

Farms provided by Texag Ethies Commlssion

www.athlos,state.tx.ug Revlssd 8/17/2020




PLEDGED CONTRIBUTIONS SCHEDULE B

If the requested information is not applicable, DO NOT Inciude this page in the report.

Sohaduie B
The Instruction Guide oxplaing how o complete thls form. T Total pagee Schaduie

2 FILER NA@ ﬂA (U éi? 3 Filer D (Ethics Gommisslon Fllers)

4 TOTAL OF NITEM IZED PLEDGES $
5 Date 6 Full naime of pledgor [1 sut-of-state PAG ¢l )1 8 Amount l g In-kind contributlon
of Pledge $ | dascripilan
[
7 Plevgor address; City; State; Zip Codae :
|
I,
P Check If travel ouiside of Texas. Complete Schedule T.
10 Princlpal accupation £ Job title (See Instruotionsh 11 Employer (Sea Instructions}
Date Full name of ple [ gut-af-stete PAG (Dt \ ) Amount In-kind sontribution
of Fladge § description

!

I

|

hrcrra s asi s Biae R AR | AR A AR s I
Pledgor addregsa: City; Slate] Zip Code |
[

Check if trave] cutside of Texas. Complete Schedule T.

Principal accupatlon / Job tl‘ﬂefSee lnstru&ngns) / Employer (See Insiructions)
Date Full name of ptedgor [ out-of-state FAC (ID#: } Amaunt of | in-king contribution
Pledge § : desaription
F’Iedgor address; Cly; State; Zip Code Il
|
|

Check If traval cdslde of Texas. Complete Schedute T.

Princlpal cocupation / Job title (See Instrustions) Employer (See Instructians)
Date Full name af pledgor [ outot-state PAG (D ) Amount of | Ir-kind contribution
Pladge § | desaription
|
........................ |
Pledgor address; Clty; State; Zip Code i
!

Check if travel culslde of Texns. Complete Schatula T,

Principal eccupation / Job title (See Instructions) Employer {See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see Instruction guide for additlonal reporiing requirements.
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LOANS

SCHEDULE E

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 Tetal pages Schadule [E:

D (Dedd

2 Fller ID (Ethics Commission Filers)

4 TOTAL (!F UNITEMIZED LOANS

$

$ Date of lean 7 Nameoflender [] out-or-atate PAG {|D#, )
& I lender 8 lender address; Clty; State;  Zip Cede
a financial
Institution?
[1yCin

8 LoanAmount {$)

10 Interest rate

11 Maturity date

12 Princlpal coccupation / Job title (Ses instrunlion!(

14 Description of Collateral

nong

13 Employet (3se Instructions)
15

A

Gheck if personal funds weare deposaited Inte political
aoecount (See Instructione)

16 GUARANTOR 47 Name

INFORMATION

18 Guara

toraddress; City;

not appllcable

AR AR

----------- RSN RS RN R R

@, Zlip Code

19 Amount Guaranteed (§)

20 Princlpal Qocupation (See Ins

mntla& /

2? Employer Ree Ihstructions)

T. h 1
Dats of loan Name if lender \/D outrol-state PAG (D \\ ) Loan Amount ($)
Is lender Lenddr address; Glty; State;  Zip Gode Intrest rate
a financlal
Institution? PYy———
aturity date
iy L1
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
[u] i Collat
pactiption of Gollateral Check IF personal funds were deposited into polltical
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
_INFORMATION |
Guarantor addrass; City; State;  Zip Code
not applicable

Pringipal Occupation (Sew Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commigslon

www, ethles stale.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requestad information is not applicable, DO NOT include this page in the repot.

sCHEDULE F1

Adveritlsing Exponse

Aceounting/Banking

Consulting Expenes

Coniributions/Donaians Made Ry
Candldale/Oflcahelder/Palitoal

Cratilt Card Payment

EXPENDITURE CATEGORIES FOR BOX &{a)

Event Expense Loan Repaymentilelmbumsement
Fess Oftice Overhead/Rantal Expense
Feod/Beverage Expense Poiling Expense

Glftt/Awarde/Memaorals Expense

Carmmitiea Legal Bervices

Frinting Expense
SalariesiVages/Contract Labor

Ths Instruction Guide explains how te complete this form.

Eolicitation/Fundralsing Expensa
Transportation Equipmant & Ralated Expense
Travel In Disirlct

Travel Out Of Distrot

Other (enter a category not listed abave)

1 Total pages Schedule F1:

2 FILER qu; M W{ W/jM

3 Filar ID (Ethlcs Commission Filss)

4 Dats

" laludh ¢ i ondp

6 Amournt ($)

7 Payee address;

b33 Lot 3F Vst B

State; Zis Code

W T

PURPOSE
OF
EXPENDITURE

) Category gaggorles Iistoed at the top of this schedule)
[

(b) Descrlptjon

Loyl

PURPOSE
OF
EXPENRITURE

() Check firavel aulsids of Texag, Gomplete Schedule T, Cheok If Austin, TX, officeholder living sxpsnse
9 Complate QNLY if direct Candidate / Offloeholder name Offlee sought Offlee held
expenditure to benafit GrOH
Date Payas name
Arnount (%) Payae address; City; State Zip Code
Category {See Categaries liated at the top of his schedyla) Dascription

Chack if travel autside of Toxas, Gompleta Schedula T,

Gheck if Austin, TX, offiezhelder living expanse

PURPOSE
OF
EXPENDITURE

Complate ONLY If diract Candidate / Officeholder name Offlce sought Cifice held

sxpenditure to bonefit C/OR

Daig Payee name

Amount ($) Payeea address; City: State; Zip Code
B T | Gatégory (Saé Catégol;ies Usted alﬂua ldé :')'f'!hla sohedila) Dascription

Chech i travel outsida of Texas. Complete Sohedyie T,

Check If Austin, TX, offlcshoider Iving expense

Complete QNLY If direct
rxpenditure to beneflt C/OH

Candldate / Gfficeholder name

Offlce saught

Offlce hald

ATTACH ADRITIONAI. COPIES OF THIS SCHEDULE AS NEEDED

Farms pravidad by Texas Ethles Commissian

www.ethics,state.tx.us

Revised 8/17/2020




