CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST j P OFFICE USE ONLY
OFFICEHOLDER L / ,{/4;\‘ L orra/e.
AME = = Leemssensvmemiioneins i s st s e S e ey b A —. Dals Retatred
NICKNAME é] LAST SUFFIX
Ri \f ‘g v,
4 CANDIDATE / ADDRESS / PO BOX: APT | SUITE # CITY: STATE; ZIP CODE

4— S E 30 I~ THroueH

OFFICEHOLDER . ‘ : 1
MAILING /Y] G Meadacotiews Drive Z/ (
ADDRESS ] - 2 ;Z» P2
L—_] Change of Address 748 C:"’"A 7 X 7 2d ¢
5 GANDIDATE" AREA CODE PHONE NUMBER EXTENSION Dal%tn?liveraﬂ ar D Postmarked
OFFICEHOLDER v :
PHONE (=’{/¢) 3¢ 9220 20 /22
Redeipt ¥ |/ Amount §
6 CAMPAIGN MS /MRS /| MR _ FIRST Z‘I
NAME Rewbpes ko Ty —
NICKNAME LAST SUFFIX
1 ’ Date imaged
é R/ ): o N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE
ADEreaeER | /8 G Meadoww Jies Drive
(Residence or Business) K/L /M& / :’/'k 7J d%-j
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (ALK LT §945
9 REPORT TYPE D January 15 D 30th day before election D Runoff I"_—, :rihsdug awl'l;rm c:mn'lwp;ign
(Officeholder Only)
J 5 i Exceeded Modified i L
[] duys [T #th day before election | s e [] Final Report (attach c/0H - FR)
10 PERIOD Month Day Yea Month Da Year
COVERED

Y,/ 40/ 4 0a i

1 ELECTION

ELECTION DATE

ELECTION TYPE

- Day ik D Primary D Runoff D m i
5 / 7 /EQ(),)Z,;_._ E’G/eneml D Special

12 OFFICE

553 Barit = Pl 3

13  OFFICE SOUGHT (i known)

BTSN RBoard ~ 1"/44‘.6 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE
CONSENT.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
WITHOUT THE OR OFFICEHOLDER

'S KNOWLEDGE OR

CANDIDATE'S
3 mmmmmummmmmwmommuouwrmascavsnonc!ossucnmmnrrunea

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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Signature of Candidate/Officdholder (Declarant)

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.
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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.
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[ out-af-state PAC (1D#: )

State; Zip Code

,«.d/ TN 15047

7 Amount of contribution ($)

/OCJ,:JA

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of oo}tﬁbutor

T/ He
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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.
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MONETARY POLITICAL CONTRIBUTIONS : scHEDULE A1

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

1 Total pages Schedule At:
The Instruction Guide explains how to complete this form. L[
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if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expanse Polling Expense Trave! in District

GifVAwards/Memorals Expense Pri Expense Travel Qut Of District

Legal Services Labor Other (enter a category not listed above)
The Instruction Guide explains how to plete this form.
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v t

(©) D Check if travel outside of Texas. Complete Scheduie T.

Pf»p-eﬂj Sﬁamdo_rj Dk ,‘—4“\#}/6%@

[] check if Austin, TX, officenalder living expense

9 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 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkiftravel autside of Texas. Complete Schedule T [ Check if Austin, TX, officaolder living expanse
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expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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