CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

Ct

The C/OH Instruction Guide explains how to complete this form. et
3 CANDIDATE/ MS / MRS /(MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER C.l/\ﬁs r Q
BIAME. = s o atih oo e e e s Do taa a0 0yt ss o s o a1 oy A a0 e 0 nS i 7 H S48 8188 Date Recaived
NICKNAME %LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING E -ch’
ADDRESS \\ A Maia err-bé', C,‘& urne X 76033 é §
Change of Address = :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION A oresam
OFFICEHOLDER
PHONE (8[7 ) Ty # 74| =
6 CAMPAIGN MS /| MRS / @130 FIRST M o k
me
TERRER | Chritephes S N
NICKNAME LAST SUFFIX
% [ w Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS
_ , W U Maa Grreet  Cleborae TY €033
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(87 y T~ 7Y

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officehalder Only)

IE . January 15 I 30th day before election l Runoff !

I-— July 15 I | 8th day before election I Exceeded Modified ’ Final Report (Attach C/OH - FR)
i Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED Ug/
MO o S s THROUGH Y rd TP . e
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth
Month Day Year /< " e Desl::rnmion
General Special
63 0%/ 36
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

chfw--f ‘SchgC. C-G.//lf-;f JTodge
i 9

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 NAME

co E TYPE /
GENERAL c TEE ADDRES

WEE CAMPAIG SURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS ~—a

SPECIFIC

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
BOEDEKER,CHRISTOPHER
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN }t/,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ L{ L/O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9—
EAFENRETURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE e
TOTALS ' . 3 o U i
4. TOTAL POLITICAL EXPENDITURES s 2 T
------------------- f
GRaECHBLATIEIH 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Q/
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q
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.

WW

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is C/l’l r‘f‘;&‘(,PL../ @0"4 éf , and my date of birth is S-/‘ ‘Sﬁ/ [957

My address is v maa . C’de-w L Tx, Uen S A
(street) (city) (state)  (zip code) (country)

Executed in TCDLM 501 County, State of ___ 12X onthe - dayof _Np~vayY ,20E .

PP e

Si@alure of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

VA

%aﬁlokd; Chrvioga

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
P
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9.‘ 'BO
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $8 —
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ St
4. SCHEDULE E: LOANS $ —_—
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g’ l B8O
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ S—
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § —
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § —
| e
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ |Q7
!
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ——
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS g —
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CJ\’lﬁ\srapL—tr eo-c./c&/ —

4 Date 5 Full name of contributor out-of-slale PAC (ID#: y | 7 Amount of contribution ($)

“/6/3'; ..... A-““EQAC“”'.LUI‘ ..... RIS IIT IR g

6 Contributor address; City; State; Zip Code l é O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Aﬁ'bf'M{ Purc’uc. 2 M!a\
L
Date Full name of contributor out-of-state PAC (ID#; )

Amount of contribution ($)

il m
"ulyoas | Contributor address; ?Qrgai;; """""" State;  zip Code AVSYe)
;D‘-j ¢ RuMab Cle(:aurzu. TX 2%oz3

e

Princnzoccupaiion / Job title (See Instructions) Employer (See Instructions
ouvaty  Attoraey I o &q" i
¥ & y .
f 7 1
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution ($)
“/é/& Gcmll MJHQ(
OK .................................................................................. oo
Contributor address; City: State;  Zip Code ;g &=
8400 C.K lo16- A @url(_go« e VO3B
Principal occupation / Job title (See Instructions) Employer (See Instructions)

SSD Pircysr Cormnicsiones £<D = o Julag, Ca,,.u;

Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution (3)
Vol 3035 |.....! C— harles C)"Cj P
Contributor address; City; State; Zip Code ( w
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Vervan and  Podcacn— g";; owe

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 8/17/2020




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 At: 3

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
C_l/\FFS‘!DP[«f [Coedebir —

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

&
1o-31-3¢..Picle Tourner ey
6 Contributor address; City; State; Zip Code 9“ S_

lI€ Maia IQT: ey Cle,!:un\{. X 76053
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
AWM\/ gc,l'F / Tur‘no"/"\am(qm
Date Full name of contributor out-of-slate PAC (ID#; ) Amount of contribution (S)

\\{ } I B |osvcssancont s A b et 4o S S ? o 22

Contributor address;

4B Mowfyan Morpy  T¥ TS0

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

A‘T'rbrf\.u:/ PUr‘JU\'— &mlo«

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
€ ligaleth  Caluo
i 1 —-3514 .................................................................................
lO Z Contributor address; City; State; Zip Code l OO
810 Fuitulul Dr Leavabiadye TX 26067
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attarre, Purde  Rewlos
ri
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
0°21 36 | DS Rorgide o=
Contributor address; City; State; Zip Code l oo

Wi Loverwasd Gar(a...! T 7(051‘-{

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
/q‘f‘f'orf\w s &Ja«.,/cq

T

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

C,LU'IBTDPL.U' Beedfer

3 Filer ID (Ethics Commission Filers)
e

7 Amount of contribution ($)

4 Date 5 Full name of contributor oul-of-state PAC (ID#: )
W) 3 | Croce Medley
6 Contributor address; City; State; Zip Code

oo € Rod,s doac

Arliaqton TY 2o

| oo™

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

A troracy Pirdee Rrunlon
r
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
.................................................................................. |
Contributor address; City; State;

Principal occupation / Job tiffé (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

oul-of-slate PAC (ID#: )

State; Zip Code

Amount of contribution ($)

I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-stale PAC (ID#: )

State; Zip Code

Amount of contribution ($)

.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Disfrict

Contributions/Donations Made By

GiftYAwards/Memorials Expense

Printing Expense Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Commitliee

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages ghedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME goﬁc/ckc(( CI,,ngfq;L(( A//A'

4 Date |5 Payee name
6 Amount ($) 7 Payee address; : City; State; Zip Code
Yo 8 Saan Clebor~e Tx lCoe S

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

ilm«r— éfﬁah: - Veare

(b) Description

\/fauz, f-v-.m{

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH i B —_—
Date Payee name
Wsd [ 055 Oldbotne & dueario Foundarzn
Amount ($) Payee address; City; State; Zip Code
o
05~ cos Rojgoh/&x/ Cleborne TX 76023
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEI'?I;TURE /‘\‘évwrg—.'(.‘nt‘ gf‘jﬂﬁ gt ar Ean
Chackifuavloutsideholﬁexas. Complete Schedule T. Check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
oo o

Office sought

Office held

——
—_—

750

!;lo < Macn

gf—ru—?

Date Payee name
\l 3
/ 8/ Fo¥s~ J ehn (Y22 Cau-u?/ F“pvu‘z»‘ p‘lf?-y P Novery/
Amount (3) Payee address; City;

State; Zip Code

C[A.uf.—-(, T)( 760;?

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Ft- [t"\ F"’{'

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

—

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acx;ounyng.’Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
goel«_LK. Curpls— A A
7
4 Date [ 5 Payee name ¢ '
J’/ Zo/(}o?( mﬂn't.qp[-._/ @a—zéLr’
6 Amount ($) 7 Payee address; City; State; Zip Code
3 “' \ May L{ vt
%9 o Kt CLlr o VLY
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF . i
EXPENDITURE th M[ourmc" For 2036 Pﬁm‘;f FFA y Bearetrs e,gp.‘,“w("pal’HAD
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — —— ——
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tg is schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

/

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at f€ top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Roedel ; C v sropher

zu/4—

intended

4 Date 5 Payeename
¥ i .
{38/ 3 p2e %{Mc‘f‘l"s Priarias
6 Amount () 7 Payee address; J City; State; Zip Code
1
(07—
eimbursement from -
/.Pqnhlical contributions Z Oé' Z- C/LL&AQLJ—S Cl'&g)r% T)( 760 S 3
intended
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE g
OF P : . .
EXPENDITURE LREARA "3 Y aels qu:[ s
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH m—
Dagei Payee name
\ / /
13/ 2085 Cleborne  FFA Boogn
Amount ($) Payee address; City; State; Zip Code
\’ 000
Reimbursement from l-
political contributions 8 ;O /U()[M Q, Lo r&‘f‘ﬁ C lelorme rx Jcoz 2

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Ad Lhing

Description

Tire Sporse

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

—

Office held

Dat\

Payee name

]

Reimbursement from
political contributions

Amount ($)

Payee address;

Zip Code

intended
Category (See Categories listed this schedule) Description
PURPOSE
OF
EXPENDITURE [y

/

Check if travel outside of Texas, Complete Schedule T

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




