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 |D (Ethics Commission Filers)

2 Total pages filed: l/l

3 CANDIDATE/ MS @RS )MR FIRST o
OFFICEHOLDER ® h' , JEJ OFFICE USE ONLY
NABME:  Ldesssmtonr it d B s S R L s S——
NICKNAME LAST BUFFIX J
Maigr- Stanlay ] 5/702{
4 CANDIDATE/ ADDRESS | PO BOX; APT / SUITE # CITY; | sTate;  zip cope

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

2018 Lavieen Lane

barland Ty 75043

5 CANDIDATE/ AREA CODE PHlONE NUMBER EXTENSION Date Ha varad o ate Postmarked
OFFICEHOLDER aAQ
PHONE (Q]Lf ) %l—f—" L»f
Amount S
8 CAMPAIGN MS / MRS / MR IRST ! ]
TREASURER ‘
T I T TR (ROt i o b I L, e e I AU Date Processad
NICKNAME SUFFIX 3 ]
; Date |
Hudw» zyy.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); m ! SUITE #, , STATE; / ZIP CODE
TREASURER q '\% 6
(Residence or Business) { ld}]d f X 6_[) , 3—
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

o) AA-1) 20

9 REPORT TYPE

15th day after campaign

treasurer appointment
(Officeholder Only)

[] 30th day before election [] Runo

D January 15 D

[ suy1s [E/amunymemm ] Mmad [] Final Report (Attach CiOH - FR)

10 PERIOD Month Month
COVERED
O‘-f 02/2_, THROUGH (_/ /25//)_,
11 ELECTION ELECTION DATE ELECTION TYPE
s Jow owe | D Dy Dl

05/0’/02, DGnnsral Speci

12 OFFICE OFFICE HELD (i any)

Place ] P

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLI’I’ICAL COHIIIT‘I’!!S 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 OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[(seeciric 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
')(Lphng, Sianle
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN f
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Z 50 0'-\
CONTRIBUTIONS MADE ELECTRONICALLY) /
2. TOTAL POLITICAL CONTRIBUTIONS $ D .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I )O . L‘))

EXPENDITURE ‘
TOTALS 8. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

&

- '
4. TOTAL POLITICAL EXPENDITURES $ ] ;2 Iy
................... | '5 'j" ) { 2-
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY £
BALANCE OF REPORTING PERIOD $ 2)?)3 | lo
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ { a'l 60 y o
[}
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
| /ﬂm WY Sanlw Y
Slgnature of Candidate or Crl’ﬂc%lder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , fo certify which, witness my hand and 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 Mﬂﬂé ZD-\:(L’] Lf L4 ,-and my date of birth is I '*{ f= (0"/ N -
My address is 80” g Qv KN [_/I Nt | : L’_LL th‘Vl i 7&\‘/5 lm
(street) (city) (state)  (zip code) (country)

Executed in L-X/LLL](L) County, State of lf ){;] (gl ,on the Z ’ > day of , 20

- Wy
Signature !:f Candidate/Officeholder {ﬁeclarant)

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

20 Filer ID (Ethics Commission Filers)

DKLP}W §+a,-nu{.3,

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘%p (O
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $ o
4, m SCHEDULE E- LOANS $ ﬁ‘ 00 ’ (/0
5. IZI/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lg Ol q y N
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ a
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ P
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —_—
9. [/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 72¢ i : Ub
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §  ___
1. [[] ScHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - J—
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s —

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 Tl papey Schedw:e M
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DCLPI‘W\& Sanly
4 Date 5 lﬁme of contributor [ out-ot- sl.;le PAC (ID#: )| 7 Amount of contribution ($)
. e %WNH‘ ____________________________________
"‘{ ’ ”/ 2| | e contributor address; y; State;  Zip Code I OO
305 Leicesier  Galand T

8 P cipal occupation / Job tile (See Instructions)

Lebieed

9 Employer (See Instructions)

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

e dasen Baves s

5%03 Cfclaf Creail G/land Tx 73
Prigcipal pation L Job title (See nstructrons} Employer (Sa_e Inst jons)
s 2 Stake rm

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

Amount of contribution ($)

U

) 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 ($)

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




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME * 3 Filer ID (Ethics Commission Filers)
Viphne Sanley
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name ofiender .[]oul-uf—ststePAC(ID# ) 9 Loan\Anmunt(S)
Sltabe | DEPIVO TROUY,... e 100, %
6 I:t;:::ziral 3‘ Lender address; State;  Zip Code 1 v rateo
Institution?
| Lw]étﬂ L/\J I/]a,\l /)(7&?)‘{3 11 Maturity date
v © %g L’ﬁ' [\ - Sliw|a

12 Prlj)zpal occupation / Job title (See Instructions)

RELVE ST

13 Employer (S Instructions)

Bxp R

alhy LLC

[] not applicable

Descri Il 15
T S S C— Check if personal funds were deposited into political
D account (See Instructions)
none
16 GUARANTOR 17 Nameofgmrantcx ] 19 Amount Guaranteed ($)
INFORMATION h€ N S‘\w‘\ w(’/l
18 Guarantor address; State; Zip Code

208 Laviean IN m\cmd Tx 743

Yo,

s

al Occupation (See Instructions)

o)Ay

"Bl L

Date of loan Name of lender [ out-of-state PAC (ID#: Loan Amount ($)
Is lender Lender address; City: State;  Zip Code s Sy
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N S5 Golwian Check if personal funds were deposited into political
D account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See 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.

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS PRHEA-E

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 Repayment/Reimbursement
Accounting/Banking

SolicitationFundralsing Expense
Fees Office Overhead/Rental Exp Ti rtation Equipment & Related Expense
Consuting Food/Baverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officahoider/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.

: TDut: pages Schedule F1:| 2 FILER NAME \)&Dhnf) %2 m‘ 3 Filer ID (Ethics Commission Filers)
“hala TPRiSE Rlanie Polhcal Lic .
%20.% | 330 Cvon 0ale Conhee Iy unW FL 375V
8 (a) Category (See Catagories listed at the top of this schedule) {b) Description
wFm | Comalhig ypge|  Puda
(© [] checkifiravel outside of Texas. ComplelnSehoduleT [] check it Austin, TX, officenoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

dohi | Weepr Press

Amount ($) Payee address; City; State; Zip Code
22120 1520 Lovg Vistu Ieadin T 7V3>
Category (See Categories listed at the top of this schedule) Description -
oot | DAV, Enperse NS
D Mfmum‘d?m.cwummt I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

\
4 in | Pant Place
Amount () Payee address. State: Zip Code
QoS | {13 DWL\L,L@H EGSH PVI(;N'DV\ TX poil
Category (See Categories listed at the top of this schedule) Description
exceoTuRe Py SO S Pusl-'\ Larvds
D mrmmum Complete Schedule T. [] cneck it Austin, Tx, oficehoider fiving expense

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 RCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense E:;ﬂﬁmme m RepaymentReimbursement Wmmgmm
i it s Food/Beverage Expense Poling Expense R R R —
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee ~ Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)
M i i The Instruction Guide explains how to compiete this form.
1 Total pages Schedule G: | 2 FILER-NAME - 3 Filer ID (Ethics Commission Filers)
\aphne Siﬂ-"\[ﬁfuji
4 Date § payee name . i
3 / : ' 1 T
oy | Conoiay e com | D Ecology~ LLd
6 Amount ('sl &0 7 Payee adbress; 'J City; " State: Zip Code
e | 0 Box 112 Skl Rwer, ma 01467
8 — (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI?IZ';ITURE \I\J\O l}?\/‘{"e {\A {N\‘H’W LV] c (:’ €
(@ [ checkifiravel outside of Texas. Compieta Schedule T D Check if Austin, TX, officshoider living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
[] potticat contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckittrave outside of Texas. Compiete Scheduie T [] cneck if austin, TX, officehoider fiving expense
Candidate / Officeholder name Office ht Office held

Complete ONLY if direct N
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckitwavel outsice of Texas. Complete Scheduie T ] cheek it Austin, TX, officenoider fiving expense
Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
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




