ol a3/

mlﬂpn/l 0Q
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME i 16 Filer ID (Ethics Commission Filers)
C/\f\fue\ 00, e en | | i |
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS [ [
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 )2—1’7 , 40
EXFPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ , \
................... - - , o o 1%5,7,0 0_2—__
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING & TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE !
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 ? ?8
’

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Election Code.

'

_/“ lj_x_(_,g{___,_/

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit My Commission Expires

January 27, 2024

NOTARY STAMP/SEAL

Swomn to and subscribed before me by ;mr(bL c(,,#-ff;n Ik Y 4 this the a Z day of A lfpg G / .

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

Seedl e ety g Y-23-21

Printed name of officer administéring oath Title of officer administering oath

(2) Unsworn Declaration

Signature of officer administer#fg oath

My name is ., and my date of birth is

My address is __

S— SU—) i —t

(street) {city) (state)  (zip code) {country}
Executed in County, State of ___.onthe day of .20

(month) 7 Tyean

Signature of Candidate/Cfficeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o
1. [E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 2 2¢7 7
z P
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4 [ ] scHEDULEE: LoANs $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
°. Ej SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ j ‘~/ 5 ’7 02
NDPEA
)
10 V] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § HOO. (D
1M [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] 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 sCHEpULE 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 3 Filer I (Ethics Commission Filers)
w @ Qe N\_-

4 Date § Full name of contributor [T sut-of-stale PAC {ID#: y | T Amount of contribution ($)
/"\ e DO Badogade Ao 99
. ' 700
6 Contributor acldress; City; State;  Zip Code
20 3 West parl Nellidh M, T 750 7,
8 Principal occupation / Job title {See Instructions) 9 Employer (See lnstructlonsl)
Date Full name of gontributor [T} out-of-state PAC (iD#;

Amount of contribution ($)

Contributor address,; City; State; ip Code

3\ .Q.O_u.'.n_.&mv@7 Cméawﬂ?m.@..fq.l;!.f%f‘s 7 590, Yoo

O Boy 251323 Plans TH 76t

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

Date Full name of contributor [ out-ot-state PAC (In#: } Amount of contribution ($)

3_7 Nk ch,er\.oL(?é.s ...................... 4 .
Contributar address; State; Zip Code (4
p 30 { 0o

Principal accupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (I0%: ) Amount of contribution ($)

Y /2% b ATe ‘I‘ﬁhem ..... Mallas o

(4]
Contributor address; City; State; Zip Code \#’ /OO 0/‘.90

(0801 Co\umb{q_ Fa,\\sbﬂ mc\kmr\eﬂ—k 75170

Principal occupation / Job title (See Instructions) Empfoyell (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 A:
2 FILER NAME j M zg 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ok.stata PAC (D#: y | 7 Amount of contribution ($)

2 R S I Wa.n ...... B\HY\EV" ............................
LJ -—\3 6 Contributor addrgss; City; State; Zip Code 6’ O U%O

8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)

Date Full name of contributor [J out-ot-state PAC (ID#; )

Amount of contribution ($)

Lasoy Vot e Zingleton.. #1000, oo

3 \7\) GContributor address; City; te; Zip Code

Principal accupation / Job titie (See Instructions) Employer {See Instructions)

Date Full name of contributor [0 aut-of-state PAG (ID#; )

o dom s and. Muve Wad
5_ l\ Contributor address; a.’c“y: W\As;athL Zip Cﬁ # 50 00/100

Amount of contribution ()

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

Date Full name of contributor [J aut-of-state PAC (10 ) Amount of contribution (%)

e | C. '
9. /2 1 é;;;;ish'tgpgﬁzg .......... H’ ;)ty\ .......... e 510 oo/ob

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 repont.

The Instruction Guide explains how to complate this form.

1 Total pages Schedule A1:

2 FILER NAME

Onad G reen

3 Fller ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
° 1
................... Mille Stoecesy.
/ '7 6 Confributor address; City; State;

1005 Qe%t 3}

Zip Code

75077

7 Amount of contribution ($)

00 o

8 Principal occupation / Job title (Se¢e Instructions)

9 Employer (See Instructions)

Date Full mame of contributor [ cut-of-state PAC (ID#:

I _'\5’ Contributor address;

State;

Zip Code

Amount of contribution (§)

2200 6@0\#{1&)50 Yf\c\«mﬂk

7@49,0 OZ’O

Principal occupation / Job title (See Instructions)

Employer (See In.‘stmcﬁons)

Full name of contributor {1 out-of-state PAC (ID#;

Date
Contributor address;

-5
/9320

State;

mé«‘loq) Rand R4

Zip Code

Amount of contribution ($)

Az25 2,
97[

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full narme of contributor [ out-st-state PAC (10

....... U named. Cmé\l\h

-..._.) Ll
7 - Contributor address;

State;

ar\a.f\:..m

Zip Code

Amount of contribution ()

2

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 additionat reporiing 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.

1 Tolal pages Schedule A1

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
C M @ (EE€ i
——
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution {$)
Z,Zr, ......... Q N ETR= VI Ft o ,ﬁ/ 5—— oS
6 Contributor address; City: State;  Zip Code O %)
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID# ) Amount of contribution ($)
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 ($)
Contributor address; City State; Zip Code
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [T out-of-state PAC (ID# ) Amount of contribution ($)
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 fs out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
scHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursament Solicitation/Fundraising Expense

Accauinting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FeodMBeverage Expenss Polling Expense Travel In District

Contributions/Danations Made By Gift/Awards/Memorials Expense Printing Exparise Travel Out OF District
Candidate/Officeholger/Pofitical Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not ksted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

l

2 FILER NAME

sl

3 Filer ID (Ethics Commissicn Filers)

4 Date

[-19

G ceen
5 Payee name

%rnount %)
855.19
Kl Reimbursement from

political contributions
intended

Tm Orf r\‘}’ 2—/&{'{{ S;& n.s

7 Payee address;

|H550 Biec[’\nu%{f' Sh H’DUS‘}‘M TX yrr0853

State; Zip Code

8 (a) Category (See Categorias listed at the tap of this schedule} {b) Description
PURPOSE
EXPENDITURE vér “]" S ey - < & hS
{c} I:I Check if travel outside of Texas. Compiate Schedule T, D Chm:k If Austin, TX, ofﬂcehotdar living axpense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure o benefit C/OH
Date Payee name
5*5 Hegperb tress
Amount ($) 4 Payee address; City; State: Zip Code
")
539, 8
Reimbursement frormn § 2{) =
political contributions Lm V f_ ' l
intenclad i Slz. "}8&)”’\ K: 76—032
Category {See Categaries listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE A‘A Jertising f:—‘7f PL'VLSt' ,’Wﬁf St 5 ns

D Chscklfmgél ou!sldeofTexas Completle Schedule T, D Chack if Ausiln. T, nfﬁceholder living expense

Complete QNLY if diroct
expenditure to benefit C/OH

o Candidate / Officehalider name Office sought Office held

Compiete QNLY if direct
expenditure to benefit C/OH
Date Payee name QO
Amount (5) Payee addr City; State; Zip Code

F[eirzn-l:;rsarMntfrum

political contributions (9 u\ 46-

Intended 0o A‘W\.;plf\. eadre ‘Pj‘ﬂ,\)\,) mo‘-"l i N fr(-Q

Category {See Categories listad atthe top of this schedula) Description /
FURPOSE
o Miorising  Bgpmse Aonuy
EXPENDITURE A Uor- “\"I.‘J ) L, N Oy n
[] checkirtave: clishte ofTexas, Coplete Schedule T [] cheek it Austin, Tx, officehoidar tiving expense
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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment
I The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Offica Overhead/Rental Experisa Transporation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contribubons/Donations Made By GifYAwards/Memorials Expanse Printing Expense Travel! Out Of District
Candidate/Officeholder/Poliical Committee  Lepal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Scheduie H: | 2 FILER NAME | \
< ,\(\«A. Co e e

3 Filer ID (Ethies Commission Filers)

4 Date 5 Business name —
2/2% Mckinnes, Mrst  fac

PURPOSE

ExPEI:I)I:!TURE /Muefl‘: 5| M/ b\f H baa rz(

6 Amount ($) 7 Business address; I City; State; Zip Code
& 2\ 0 0 07 5 C( - B /17

100 L0 westuie w s '75(/70
8 (a) Category (Ses Categories isted at the top of this schedule) {b) Description

A ,}\\J{ r‘h\s" Ny~ o O Check fravab autside S Texas. Complete Schedule T.

El Check if Austin, TX, officeholder iving expense

2200 oo

9 Complete ONLY if dir‘eél Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OM
Date Business name
)
4- 5 Antheny  Conaine
Amount ($) Business address; / '\J City; State; Zip Code

Category (See Categorias isted at the top of this schedule) Description

EXZ:':(E'I”S:RE QDT\\"( &)U{'HTY\A')\,{ CJWUK d\d{f bo"a,ll‘lm\. ng’F D (ij

f:l Check if travel outskie of Texas, Compfete Scheduls T.

D Chech if Austin, TX, officeholder IIvmg expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH - 2l \
ALY IR PR ¢
Date Business name ‘ v
Amount ($) Business address; City; State; Zip Code
Category (See Catagories listed at \he top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Cherck if travel outside of Texas, Complete Schedule T. r_—l Check if Austin, TX, officeholdar living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state,tx.us

Revised 8/17/2020



