CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS (MRS / MR FARST - OFFICE USE ONLY
OFFICEHOLDER A I e y -
NEARE = boossausdhesaansiixd R S T D Basee
NICKNAME LAST SUFFIX
L i 55, ”4- 22
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; ciTY; STATE; ZIP CODE
OFFICEHOLDER - e A y ng L
MAILING /6/%7 /H-QA cﬁu:u(/;e’vu bﬂ_[(/(_
ADDRESS 7 e .
I:IChangeafhddrass 6 M/MJ 4 ‘)L 7\5 C’)%B
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date / Iive7 or Date Postmarked
OFFICEHOLDER , 5 /7 Z
PHONE ) % = 7 O /20
Q /6[ % G'<. - Receipf# [ Amount §
6 CAMPAIGN MS /MRS /MR _ FIRST M
vt (N It .. ben W
NICKNAME LAST SUFFIX s o
g‘ r/ /‘ { 'ﬁ.’ 'L’}
7 CAMPAIGN STREET ADDRESS (NO PO BOX P Y APT [ SUITE #; $ cITY; STATE; 2IP CODE
TREASURER 1o & - (
THEANN /&AL {) NMeadow Jrewy mdu
(Residence or Business) é ar / &Q /\/‘1/ | 7K ;7; 5(-3
8 CAMPAIGN AREA CODE PHONE NLN!SER;_ EXTENSION
TREASURER -
(5
PHONE (9{/4 ) 7029 f/%{/
9 REPORT TYPE D January 15 Wdﬁmm ki D Runoff D ;:c:wmr:ran«camm
(Officeholder Only)
] suy1s [] & day before election ] Emmed [] Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED
l /Lj o&j;{;\ THROUGH %/7 ROR I
"M ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary D Runoff D g;smﬁipum
5—/ 7 /ﬂ d’{;?‘) %ﬂll D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)
LD Trusdee — Plice 3 | b5 ) TPuclee - Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS

THE CANDIDATE / THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR

CONSENT. mmmmmmmmmmmmmvrmmmmm

ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

KNOWLEDGE OR
SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[[]eeneraL COMMITTEE ADDRESS

[Cseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

15 C/OH NAME

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 Filer ID (Ethics Commission Filers)
;. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 010 0
CONTRIBUTIONS MADE ELECTRONICALLY)
- 1 TOTAL POLITICAL CONTRIBUTIONS $ /7£ d (_J d O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) 7 ¢
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ =i
Ay
4. TOTAL POLITICAL EXPENDITURES $ g\{ g‘z ?, d C‘J
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY e i
OF REPORTING PERIOD $ Lf 50.0d
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

(1) Affidavit

Swom to and subscribed before me by this the day of

| 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.

Signature of Candld e or O‘J‘iceholder

Please complete either option below:

NOTARY STAMP / SEAL

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

Signature of officer administering oath

Prinled name of officer administering oath Title of officer administering oath

ARSI AR rs Rl B S R R o

(2) Unsworn Declaration

My name is /(/ /A/CZQ/ L - é‘ﬂf ?ﬁ" J my date of birth is //0{’?[//?_‘; 0

g nd
Myaddressis 15 L7 Meadpvien Pride Aa rfandd . T 15043 Usa

Executed in

(street) i (dm (state) (zip code) (country)
br‘t / / Gs

County, State of /Q'XQ_S ,ontheLWé/:ay of ﬂrzm
(mont r)

Signature of CandtdateJOfﬂceholser (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 FILERNAMZ(/{/}J. . éf(u [Qﬂ/

20 Filer ID (Ethics Commission Filers)

TOTAL
#! NAME OF SCHEDULE “AMOUNT
3 |Zr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z./ ) 7 06,00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHeobues: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ,/ 315 .20
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12z [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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 Tolal pages Schedule A1: ‘f

2 FILER NAME L //f,/é& é’/{_,/’ 1(({ N

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (ID#: )
Meche fle Wasth 5o/
6 Contributor address; City, State; Zip Code

i’ffs@ e, TX_ 750 RF

7 Amount of contribution ($)

/00,40

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )
- % \

dowi e By

Contributor address; City; State; Zip Code

849 Via dftus
Mesqude, TN 15746

Amount of contribution ($)

6889

Principal occupation / Job title (s'ae Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )
IR, Harrison
Contributor address; City; State; Zip Code

F{Dusr/lmn; TA

Amount of contribution ($)

/'dz)c)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: }
el fan P che,
Contributor address; City; State; Zip Code

20/ Mariners Drve

| TR, | 750%3

Amount of contribution (3$)

209, od

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 Tolal pages Schedule Af: Ll(

2 FILER NAME

///fdéd éz,e‘gﬁ“\/

3 Filer ID (Ethics Commigsion Filers)

5 Full name of coptributor O out-of-state PAC (ID#: )
______ Dl PBarbyr - Phodnsorns

7 Amount of contribution (%)

/50.4 0

6 Contributor address; 2 State; Zip Code
FOA Vevswshike Driie
dlle ), 7AN 751>
8 Principal occupation / Job title (See Instmcﬂonéf 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: )

Vd/er‘f e QO(ASS&N

Contributor address; 3 s Zip Co
h’}’g}«d S7TonNe {f) /1 Cz)ufs’?; s
&

lannd | TR A5)4L —~ 2408

Amount of contribution (3)

/JO@U,&)C)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of cantributor [ out-of-state PAC (ID¥: )

Du M/Kyﬂ&é é’c) ryal

Contrib grtor address;

u;u‘ (.96)/'.}
é‘ mé,-vq{/ 7R 5G4

Amount of contribution ($)

50000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of co /—'Snbutor [ out-of-state PAC (ID#: )
T ‘( Leis

Contributor address; City;
A7(3 Dumeprs Tesd!/

G arlanvd | 74 75043

Amount of contribution ($)

3 00.09

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 Scheduie A1:

FILER NAME /_,/A}iﬁ./ @[&/Cﬂ(f-l/

3 Filer ID (Ethics Commission Filers)

Date 5 Full name of contributor [ out-of-state PAC (ID#:

Mf‘//r‘am mf;ugw%

GLIA Gepen (reek Lane
Daflas Th _ gsg5 g

6 Céntrihutar address; City; State; Zip Code

7 Amount of contribution ($)

AbVed J

Principal occupation / Job title (See lnétrucﬁons)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Tui=Chis. Bl
(7919 tiastoP Lg,y
allag . 7z 75‘3‘@ 7

Contributor address; City; State; Zip Code
€_

Amount of contribution ($)

§598:0 4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contrlbutor_fg_glr‘essz City;
/icf Trajee Léa/e
[and , 7 Doopay

State; Zip Code

Amount of contribution ($)

/ﬁé‘),c)()

Principal occupation / Job title (See Tnstructtons)

Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID#:
Lhmg #e&kqwg )
Contributor address; City:

/5l ChAmelof

Amount of contribution ($)

/Od, o J

Principal occupation / Job title (See Ins(mctions}

Employer (See Instructions)

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 A1:

¥

2 FILER NAME

L//Jcéa 4%-?1(/«}

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (ID#: )

/\L‘I%(A Jo% NSokd

7 Amount of contribution ($)

................................................................................. ﬂ S‘(J- 0 J
6 Contributor address; City; State: Zip Code

YO o I MUA DDy 2

Mot T~ 7EDEe

8 Principal occupation / Job title (See Instl:uc‘tions}

9 Employer (See Instructions)

Date

Full name of contributor [0 out-of-state PAC (ID#: )
_bﬁ'ﬂd (zb'/c% N‘l(—(/f‘r-v‘(ﬂ_, f(@
Contributor address; City; State; Zip Code

/7765@47-2 77

Amount of contribution ($)

[0 0. dd

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
i ng Fees Office Overhead/Rantal Expense Traneportation Equipment & Related Expense
Expanse Fasd/Beverage Expensa Polling Expense Travel In District
ibuti Made By Gift Awarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/\Wages/Contract Labor Other (entera category not listed above)
T— The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ‘p _g . 3 Filer ID (Ethics Commission Filers)
— Jor ) R4 T ¥l
4 Date 5 Payee name 1
[ — I
LC{/r -ﬁ;({ e, LN <
6 Amount (5) 7 Payee address; i 4 City; State; Zip Code
J4 8D Aud THret - Sua go o
/23,00 Sanfa Mowica , Cri FIFS /
8 (a) Category {Sea'Cauqories listed at the 1op of this schedule) (b) Description
PURPOSE - /4 __ { A { 7{7
or hduerdisng sibsclphin
EXPENDITURE -
(©  [] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ﬁaag iedcbet ENT
Amount ($) Payee address; / ‘%W State; Zip Code
4533 (olbatl, Ave™
d, 40 g
/) J0 Shermen Daks, CA 91413
Category (See Categories listed at the top of this schedule) Description
PURPOSE . -
e A veles /05 Bpenss
EXPENDITURE
[] cneckirtravel outside of Texas. Complete Schedule T [] cneck if Austin, Tx, officencider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
-._'___.-ﬂ“ ’ ]
Jask Lab4 £ F
Amount ($) Payee address; City; State; Zip Code
50,4
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF @ ; LL/
EXPENDITURE Sl P71 1) q
J
D Check if travel outside of Texas. Complate Schedule T, D 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 POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sdlicitation/Fundraising Expense
i nking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Servicas 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 L CZ ’ é @ ( 3 Filer ID (Ethics Commission Filers)
v /A i 7 U
4 Date 5 Payeena /) /-, #
Uan o172 rﬁ & E /ﬁ) 4 v
6 Amount ($) 7 Payee address; - / City; State; Zip Code
250, R et g
LCeldson | [/ eolAS
8 (a) Category (See Categories listed a!l?l-s;ap of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T, [ cneck if Austin, Tx, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

Date Payee name
Amount ($) Payee address; City; State, Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[] checkifravel outside of Texas. Complete Schedule T [] check if Austin, T, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cnecxifiravet outside of Texas. Complete Schedule . [] check it Austin, T, 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




