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5§ Dpate 6 Full name of contributor  [Jout-of-state PAC ;|8 émc;u.rgl tl:]f ) 9 In- km.I:l 1tI:onmbulion
ontribution description
viw ¥ Mapk Nedsor/ ;
g - )7/.5 ol R . iZO()“D /% ﬁ/f«'/"/
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Principal accupation / Job title (See Instructions) Zmployer (See listructions)

Dale Foll pisrne of contributor [ ontobsiate PAZ DB . ) Amount of contribution (3)
1 okr M. F
g1771% Jokr M. 5 cases . . 0
Contribufor address; Clw ».Inl- Z\p Code 3 . 0

| Y70 /‘\70/”;’}5 /7_4‘ /"/S'SWAI L////“/

Principal occupation / Job lnlfr_ (See In nnil-uns} Empluyer (See Instructians)
o 3 g
 Nel e _ ‘ S

Date Full name of contributor [ out-of-state PAG (IUY o ) Amount of contripution ($)
g_/7//f C‘”?»‘)U/U‘f’//d&,\y ‘ - Y
Contribnitor address! Clly Slﬂlﬂ Zhiv l,mlr 7?’

325 /M(/fl/fé'f/ﬂ/?/'w/? ('%'///w )// 7733/

Principal o wpyn 1/ Job m‘e (aee instructions)

-

I?Jf .ﬁ).ﬂf !f )

L SR R Il Pl B 'j"}_L e - - S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

ot Schedile
The Instruction Guida explains how to complota this form. afal pagas Scheduils Al

3 Filer 1D (Ethlcs Commission Filers)

\(\L:m,a s b“‘(ﬁ I -

7 Amount of contribution  (§)

2 HLER NAME

4 Date 5 Full name aof contri butar L.} anteaat AL (i1 = i
5,}74! 1/?}’% A /).9/5,0'9/,‘5/? R NT Y 75700
G Contributat addiess; Cily: Stinter;  Zip Gozde
20 = [l SR Cle Vr’/mu//}/ 2773)
B fuincipal ocenpoion ¢ dol Gile (Son nstictipns) . 9 Cmployer (S(_re Instructlons)
CanpeaTer ComiRpcjoR | S
Data Full name of centributar Deatcotestate PAGODS __ ) Amaunt of cantribution ($)
. '
8//7 /‘5 F:.;nl.rll;uiorl n.d(’irnvss - ‘ .(‘}‘w State; fI"I‘ Goveler 7} ’ 0 ﬂ

5935 LwfRoss L/f’ﬁf //m/:/ /;(

E_rrployer (E.ee Ins‘fuc.tro ns)

Principal accuapy: mml ) luh title (‘}?Jn |lnrnnn»)

folire S —

Date Full name of contributor ‘_, cdl-ef-slats PACIDH: Amount of cantribution {$)

9//7’/)/ Contributur address; S Soraite® B ol 50
15 T Worsy B Choeud Iy 77328 | 777

Principal occupallorl .f Joh mm [ Inslrucnuns) Employer (See |r\<truct|0r‘s]
B ¢ {’/-‘hf’ﬂé . —

(Zaie Full name of contributoer {1 out-ot-siste PAC (D# L B Amount of contiibution (§)

| Ve Efooks/wee
3%7”/5 Coniiouton adic: ity Smu.' Zipy Cuoite }j/

‘ ¢/30 Siy /,f //My />awp;/a;f/)’,;u%frﬁ/

Principal occupation / Jab titie (See Instructions) ' Embloyer (See Instruitions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please sec Instruction guide for additional reporting requirements,
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Texas Ethics Gommission P.0. Box 12070 Austin, Texas 78711-207 [51‘.;463-5800 (IDD 1-800-735-2084)

CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH instruction Gulde explains how to complete this form.

(Ethlcs Commission Fllans)

1 ACCOUNT # 2 Total pages filed: é

3 CANDIDATE /
OFFICEHOLDER
NAME

M8 IMRW_ FRST

M
3 FEIGE USE ONLY
M —%%—g—
Qula R d
Y suFpx

1D

7 NOI

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D change of address

ADDRESS /POBOX;  APT/SUITEW, cy,

2 00/ 5}/9 W Rt/ c‘/(l/'a//}/v/{ //?y/,/( Dntumm.
9932 ¥

STATE; 2IP CODE

10l
g4

GLNIOVI
i

NI
01

0
At

(residence or busineas)

—

& gé;jl%lg:gig R AREA c‘ooe PHONE NUMBER P EXTENSION i ﬁ

PHONE (28h  797- 1750 = B
8 CAMPAIGN M8 /MRS /R )aRﬂ:l Mi Date Imagag <

TREASURER

NAME [ ... L. J"T;)’ ; i /V/

MICKMAME LA SUFFIX
Crpers

7 CAMPAIGN STREET ADDRESS (NDPDBDXPL;ASE); APTISUITE®; cry; STATE, 2P COCE

TREASURER L -~

ADDRESS '100/ fﬂ,,w’Ko/ 5/5,/(//“\?///(//*5 ]7272¢

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE N
§32 Yo7 Y203 N
8 REPORT TYPE T
January 15 30th day bef lacll Runoff 15th day sfter campalgn
C] y D ay befora elaclion D ne D e
(officatotder only)
w July 18 D th day before electlon Excaeded $600 D Finel repari (Atlach G/OH - FR}
limit

5/'b}e,§.'f/: BF
Sewdrciply €O,

" Coveren M oo v
s ] THROUGH Y
1215717 715717
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day ' Yaar Primary D Ruroff D General D Spacial
3/ /1Y
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (i knovm)

GOTOPAGE2

www.athics.slale.tx.us

Revised 09/28/2011




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 (512) 463-58Q0 (D[ 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH N/;:MTE - —; - . TS ACCOUNT ¥ (Elh!cs 5 Commisslon F Fnérs)

Ty 2 ; o
(.» KCg Capers

16 NOTICE FROM THis Basds FORNOTICE OF PULITICAL CONTRIBUTIONS ACGEETED ORPOLITCAL EXRENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT THE

POLITICAL CANDIDATE ! OFFICEHOLOER. THESE EXRENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR

COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY UF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

| COMMITTEE NAME
COMMITTEE TYPE

(Jeewepar | |
COMMITTEE ADDRESS

[] sreciFic
EO_MT‘-MT-_\'_E_E_CAMPAIGN TREASURER NAME T

[ ] additional pages
-C_él;AMITTEE CAMPAIGN TREASURER ADDRESE
17 CONTRIBUTION | 1. rOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEM|ZED $ 2 &) V/' 5 b

2, TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i {:,

EXPENDITURE ;
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS TEMIZED | § Y
4. TOTAL POLITICAL EXPENDITURES $ : -

_ - /95043 43
CONTRIBUTION | 5. 7OTAL POLITICAL CONTRIBITIONS MAINTAINED AS OF THE LAST DAY $ -~
SaRais OF REPORTING PERIOD ¥ 7, 4
OUTSTANDING | .

6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE (i
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ L
18 AFFIDAVIT

| swear, or affirm, under penalty of perfury, that the accompanying report
is trus and carrect and Includes all Informatlon required to be repored by
——————— me under Title 15, Election Code

R= JEMM PILAR MIZE lL <
Matary Pubhic, Slot sh{s e

[0 IR IR TBA (T o i T e _.,ﬂ-.._...__:_ = —
Oc,tober 02 "018 J -
e e i e Signature of Candidale or (}uunaruor

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscrihgd_before me. by tha saIdCJ CCOn K(l \ ) ( . this the
I s j 3\5 , to carti)y which, wltness my hand and seal of office.
L}
; Q\?\cc A\Y'\\?? S \{_\\f&\sm A
_Qﬁjfﬁtum;/m\?‘m ;Imlnl-nlminu oath P"flnlu nmn of officer adminisiering oath Title of nfficer adminiklaring oath

www.elhics Statéix.us Revised 09/28/2011



Texas Ethics Cornmission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (100 1-800-735-298%9)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertiaing Expense
Accounting/Banking
Cansulting Expenge
Event Expense
Feos

EXPENDITURE CATEGORIES FOR 80X 8(a)
Gift’/Awards/Memorials Expense Salanes/Wages/Contract Labor

Lagal Services Solicitatian/Fundralsing Expense
FoodfBavarage Expense Travel In District

Polling Expanse Travel Out Of Distrct

Prinling Expense Office Overhead/Rantal Expensa

The Instruction Gulde explains how to complate this form.

Loan Repayment/Relmburaement
Transponation EQuipment & Relaled Expense

Contdbutlens/Donations Made By
CandlidalatOMcaholder/Political Committes

OTHER (enter a calegory not listed above)

1 Total pages Schedule G:

; D_ale

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

_[f\f*)'/’ //*/prf(

5 l‘wm' DI

Relmbursement from
palilical conlibubions
Iniended

_/ ZO ‘// [ L '/,Cj )_L} !l-‘l‘{-l"__!-. /J‘fl bt ’,l’t R / /';‘ oo R
‘_6 Amount ($) 7 P;;I(;ae a;!dress; /:, City: Stals; 2ip Code S
25 0, L8 7733/

3) M BoTller 57 Cﬂﬂ/a/ﬁbmltg///f/

PURPOSE
QF
EXPENDITURE

8

Date 3& /7

| Amount (ii)

b 00

Ralmbursamant from
paliveal canblbulions
lgrded

L

(a) Category (Sm mlenan'es listed al tha tap of this schedute)

PURPOSE
OF
EXPENDITURE

@) Descriplion (if vavel oytalde af Texas, complele Scheduls T)

fy,%)tcﬁﬂfl '\*j _/?L)) ﬁ;/[

,Kl/t’/l// PXP”/“Q

T (///tMArQ /f/ Ao RE T

Zip Coda

Pnyuu narme

’ﬂ@pﬁf

Po fox 220 5/#7&#9//(¢ﬁ5 7277/

Category (See ca19gor1as llsled at Ins top of thia schedulo)

f’ff 5

Clty; Stale;

Descriptian (if travel outside of Texas, complale Scheduls T)

/’/(’ M /F;z /5 /9

/ 3 /

Payee naine

)-berly M&Rpthw A

Amounl (S)

294575

Reimbursemont fram
palitical eantributions

City; State; Z.lpCuds

20y N wesT ST /%n/,ivﬂﬁ/,//mu 240/

Payee address;

intended
PURPOSE Categary (See caleqoﬂaslls(sdnlmu (op of Ihis schedulo) _Eéswpﬂnn (I travel outsids of Taxaa, ;m:n;lelasmzdulsn
OF
EXPENDITURE /}Lf(\/ FRS } , »\.5 ﬁ )(}) s E /‘7/”;; } ]G
Date T i Payed name
/7 S T b A 0
Am-o_lH (S)"__ _”_-‘_Payee addre-s; o Clt;-. ét:le'_ Zip Code o
Z, ) D751/
po. RO S ﬂ/ /{/ g
. ) g inld f/
Rolmbursamant from 12 Jped /élf R”(‘ s Ht‘/ }7 i’
polléenl cantritutiony
intanded
PURPOSE Category (Ssa calegenas (lated at tha top of this s¢hedule) nascrlpuon mlrml auisida ulToxus camplote Scheduls T)
OF . -~ ot , . . / 7/
EXPENDITURE ﬁyt RV B ,Y/)-f/\.f 5+ o [Cxhw Dy ?/ o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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“Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-000-735-29069)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adverliging Expansa
Accounting/Banking
Consulting Expanae
Event Expsnss
Fees

GIVAwards/Mamorisls Expsnse
Legal Services

Fand/Bovaragu Experise
Palling Expanso

Printing Expenso

Teawal In Distelct
Trovel Out OF Dintrict

Solictalion/Fundraising Expanse

Offica OvarhendiRonts! Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salgrias/Wagee/Contract Labhor

Loan Repsyment/Reimburssment

1 & Related Exponse

T narall

Equip

Contributions/Donations Mado By

Gandldatal/OtficeholdorPolitical Commilles
OTHER (onler a calegory not lisled obova)

The Inetruction Gulda explalns how to complete this form.

1 Tolal pages Schedule G:

2 FILER IMI\ME
1

3 ACCOUNT # (Elhlcs Commission Filsrs)

4 . (
oR€Eg T ApPEL
4 Date & Payoanama / . L
. . s ] 3 o
287 | (e bn fenlir
E Amo-um (8) 7 Paysae address; City; Stata; Zlip Code

S N 40
5. 0¢ Y (s 7
2 . 7 a .{‘), b e oA ,r"/'}(// 4 / / T
st | [0 foy T8 e [ dprey 0

Intapdod

8 PURPOSE

(@) Category (Sou catzgasiu hated atihe wop of Uils slvedula)

) Deseriptlan (! ravel outalde of Taxas, camplate Schadula T)

og-17

é.:;;})d! Afi’ (@] »)/./‘T/? - V@”p//‘

OF - jooz i .
EXPENDITURE Pt e ) | ‘\,/},,u ity /;7 sh /Ty Fon § e D
Date Payea name
. 7 o~ 1 N T
2-40 )7 ST [ [eKAN
" amount () Payea addrass; Clty, State; Zip Codo o _
300,00 190 f J © e /6%’160'/ )?’//9'( 77277
-~ Relmburesment from / Qd ,/,»4& J -'6/1 ,Ka A ',Pf ’ / )
|_l polities! contriputons
nernded
PURPOSE Category (Sos calogorniss listad atthe top ol Utis schedute) Dascripion (irtrws| outsids of Texas, camplats Scheduls T)
oF - I AU / 2 1% al
EXPENDITURE e nto EX p Gy ,,‘.’, Exn e Dgn :’ vt/
D Payee name

polidesl eanfiibuione
Intengad

Amount ($) Payee address; City; State; Zip Code
J o000 PR s e 1277
O A S AL TR
interdad . e
PURPOSE Calegary (Sne calegorias llsied af o fap afthis scheduls) Dascriplan (it tave| autsids of Taxas, complals Scheduie T)
OF ~ ) - - -
EXPENDITURE foverl Eiporse FPL, Jowd Eny > o
Oate Fayea name _ " < ==
y.¢- )7 A Teo " T 0 7
-5) __‘,f,g-gy_/_._/_)z‘f,,m/u (o Kep Inrly
Amount ($) Payee address; Clty; State; Zip C:fda “ ! e
- A L .P
772‘0 : f-")C) ‘ }/ ﬁ ] /0 = 5', TI (ﬂ“"\)/dp'S/\/E : Ajl Z /
" Refmbuwsemont fram /Z o/ / F/€ d / J J'{ o e/

773%_

- VR o
/,’,/ [ r')/"f j/’?{;ﬂ(/.,), <

PURPOSE Calegory (See catsgoriea listnd el ths lop of this schadule) Deseriplion (it umve) autsitia ni Toxas, complals Schedule T)
i '.Gy Wil pr e
EXPENDITURE ﬁéy Vil el D Jv W 1“‘;‘?\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethlcs Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2909)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertiging Expsnse

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiVAwards/Mamorials Expense Salarles/Wages/Contract Labor
Sallchinlion/Fundraising Expensa

Loan Repeyment/Relmburssmant
Transportation Equipmant & Relaled Expanio

Accounting/Banking Legal Services
Consulting Expense FoodiBovorngu Expense Teawval in Diotrict GContrlbulions/oenatians Made By
Event Expenae Paolling Expunse Trawel Oul OF District Candldale/OfMcoholdor/Polllical GCommilise
Fees Prinling Exponaa Offics Ovarhend/Rontal Expense  OTHER (anlor a categary not lisled atiova}
The Instruction Gulde explains how to complete this form.
1 Total pages Scheduls G: |2 FILER NAME - 3 ACCOUNT # (Ethlce Commission Fllers)
Rey (ApPR S
S 2 — — = —

4 Date

w217

6 Fayea nﬂmnf

r,I/ phendd )/,; ik / CAQVE

G Amount ($)

7 Payee addruba; Clty;” Stste; Zp Code [

)75 0P YRR
ot 7o Fox )70 > /7‘{7?/17 U/fm’/) Jepns 7757

8 PURPOSE
OF
EXPENDITURE

{8) Category (Sso catogarins listed atihs top of (his schedule) &) Desoription (lflnvulwwuaf‘rem complate Schadula T)

T o F & r\/ rw/ ;\ /}L 5 }\

e ; 4
;l/‘/ l./ {;) - / Al

A

Payes name .

l)/"f(f”’["; /l) {j[\ {{/ i /;)/) M '{, 20 {/‘ J A; /»’ o 7 L_ !

EXPENDITURE

| Amaunt (9) ) Payes adamas: Glty; State; Zip Code
ﬁﬂ pﬁ) g ’ ) //1 T D7 2
/ ! 4 s . ) Y/ } / /) 7
Reimbursement from 7 A K h 7 { // sy NFR e 'f/)—
poftical contributions / (< 0 \( s L g
theciad
PURPOSE Calagory (See catsgariasiintad st the top of thia scheduie) Daseription (f fn of Toxas, complol Schadula T)
QF -

for.

7 j’“b,l‘,, // / pé 4.0‘,4{{/%/5{

P ’ .
N .,{/f ]), A /‘ Y

/} ,:/ ;!«’ /

Payse name

ye ol

—1/H=Imlm|mnlnllmm
[[ pollkcal continuiions

Date
617 CI‘JH D[R ik [ /u};»— /)( R (C.w,'i‘f:'.::c &
Amount (8) Payse nddraal; iy, Statm; Zip Code

S g e e
J",'? - ‘;/\/ ;’,/7 %/@ {L/‘/’qf)/’f" ”} )}(—/}/ //{ _?/

;U

PURPOSE
OF
EXPENDITURE

Calegory (Seu calegorinalinled atlha top of this schediin) Desoription (iftrevel outside of Texas, compisle Schadule T)

N !
L ™ '
Al s |+

//( f‘-.’;/ff‘? 9 r"

] ,é\r',-m: Atir I

L p-17

T
=g 2

Payes name

CPy~-

Clty; Stale;  Zip Codw

Amount (8) Payee addresy;
00
/ﬁ[’p o /," / ) . /,» t:' rv : )/ ) / ;/
Relmbursamant ! s ol e es o xwin i {
] muwmm‘ S /( A~ ( v /L N
.
PURPOSE Category ts:nnmnanulmd atthe top ofihls schedule) Descriplion {If rawl ouisida of Texas, compiats Schudula T)
OF o J N
EXPENDITURE fve l‘/7 %/3 A P s Ry 5 £ 8

ATTAGH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
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“Tasas Ethics Commission P.O.Box 12070

Austin, Taxms 78711-2070

(512) 463-6800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEQORIES FOR BOX 8(a}

D Roimbursamant from

Adveriloing Expsnes GifvAwarda/Menoriale Expeneo Stlares/Wager/Caontract Labar Loan Repayment/Ralmburesment
Accounting/Banlking Laga! Barvices Sollcitatlon/Fundralaing Expanse Transponation Equipment & Relaied Exponsa
Consuiting Expanse Food/Bevarage Expense Travel In District Conidbulons/Donatlans Mada By
* Evant Expense Palilng Expanss Travel Out OF Distiict Candidata/Ofitcaholdar/Political Committes
Fees Pdnting Expensa Office Overhosd/Rantal Exponse  OTHER (enter a calegory nol Usled above)
The instruction Guide explains how to camplete this form.
1 Total pages Schedule G; (2 FILER §ME , 3 AGCOUNT # (Ethics Commiagion Fllsra)
rRe 'f L, ;” X5
4 Date & Fayeanoma )
LI =
L1017 Cflz//*/‘v }f'i/f///«i/
6 Amaunt (3) B 7 Payaa nddun Clty' Stals; Zip Codoe /
ey Fe Ay o /
= / 4 2 ¥
e 08 3) Sjnde Hrgwny 150 (B, Y
paliienl contsthutions
Inwtded
8 PURPOYE () Category (Bea rive Oatad it top of thia echedde) [ Donnrlpllon (Irrvol ouvtaldo ot Tukas, camplote Bchadula T)
of :
EEENOITURE fees /(,,//// = /L)/(ﬂ'///
Data Payse name
Amount (3} Payea addrass; Clty; State; Zp Code

T
PURPOSE Catagary {Sec catsgorien Haiad o1 the top of thls schedula} Daseription (ftreve! outslds o1 Texas, compials ScheduleT)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; Clty; Stats; Zip Code
Reimbursemaent from
ndiﬂﬂlmlrlwl!am
Smnded
PURPOBE Categary (3ve calrgorieaisled at lha top afihis schedula) Doascriptian (it travel cutaids of Texss, campiels Schedule T)
OF
EXPENDITURE
E—————_——————
Date Payee name =
Amaunt (%) Pays® address; City; Stata; Zlp Code -
Relmhussamant gt
poifiea! conlsibufons
inisncmd i
PURPOSE Category (Ses csisgories Hatsd stthe top afthis achaduls) Deacription {ifwevel oulsida of Texss, campisie Schadula T)
OF
EXPENDITURE

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.alhics.slate.ix.us

Revised 08/28/2011



fexas Ethlca Commission

22

!
' P.O.Box 12070 Austin, Texaa 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

-

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveR SHEET PG 1

OFFICEHOLDER

1 ACCOUNT # 2 Tolel pages filed:
The CIOH Instruction Gulde explains how to complate this form, (Ethics Gommigsion Fiera} 5
3 CANDIDATE !/ MS /MRS MR EIRAT i OFFICE USE ONLY
OFFICEHOLDER M
NAME MR R ‘ej Dale Recalved
NIGKNAME wer® T osurRx
- s y
A P eRr =
4 CANDIDATE / wmesstnoaox. APTISUITER: STATE; ZIP CODE
ey

Dala Hond-dolver B oP Postmarkad

{residence or business)

MAILING / 7
ADDRESS p?l)o/ 5]%9[4//{)/ (/P/?//’/V 74 7//7‘2?
D change of gddress Racalpl # % Amaunl
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Pracassad
PHONE ( zg)) 7‘77’ /7{”
68 CAMPAIGN M8 /MRS / MR jasr Dala Imaged
TREASURER
NAME Mo Ay 7 ‘f
NICKNAME LAST SUFFIX
Chpens
7:. CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, cry; STATE; 2IP CODE
TREASURER
ADDRESS

2001 SHyw Rd - Clevelond, Jems 77728

THERT Pr o

Syp Ineinto Co,

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
§32-Yo7- Y2037 “\
9 REPORT TYPE
J 15 15th day afier campalgn
m anuary [[] 30 day befare election [:] Runoff |:] D
{officeholdar only)
D July 15 D ath day before election Exceeded $500 D Flnal report (Attach G/OH - FR)
{imlt
10 PERlODE Month Py Yaar Mot oy Year
COVERED THROUGH
73] 71k ///f//7
11 ELECTION ELECTION DATE ELECTIONITYPE
Manth 0 Ye
/ N , “ (] pimary [J Runott (] conom [C] specu
12 OFFICE OFFICE HELD {itany) 13 OFFICE SOLUGHT (itknown)

GOTOPAGE 2

www,sthics.state.tx.us

Revised 09/28/2011




(TR0 1-800-735-2969)

rorm C/QH
COVER SHEET PG 2

(512) 463-5800

P.C. Box 12070 ~_Auslin, Texas 78711-2070
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. . ) ) )
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: 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —‘6/
18 AFFIDAVIT

| swear, or affirm, under penalty of penury, that the accompanying report
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5'12) 463-5800 (T 1-B00-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)
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Amcunt ($) Payee address; Clty; State; Zip Code

Rajmbutaeiment from
| potidest conteibuticnn
inwrded
Dascription (Iftravel outaida of Texas, camplela Schaduls T)

PURPOSE Category (Saa catagoriss Iisted al the lop of lhls schadule)

aFfF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.alhics.state .tx.us Revised 09/28/2011
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The G/OH Inatructian Gulde explains how to complate thls form. (Eltcs Cammiasion Fiars)
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Texas Ethics Commission p.0, Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME _(—',T ————— T F ACCOUNT #_(Ethics Commission Fitrs)

f R
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18 NOTICE FROM THIS B 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL £XPENDITURES MADE BY POLITICAL COMMITTEES TO 8UFPORT THE
POLITICAL CANDIDATE [ OFFICEHDLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION aNLY I THEY RECEIVE NOTICE OF SUCH EXFENDITURES.
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[ ceneraL - SSEAE
COMMITTEE ADDARESS

[ seeciFic
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (THD 1-800 735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiging Expenas GifvAwards/Memorials Expense Salaries/Wages/Cantract Labor {.0an Repayment/Relmbursament
Accounting/Banking Legal Services Soliciation/Fundralsing Expense Tranapanallan Equipmenl & Ruinled Cxponse
Consulting Expensa FoodfBeverage Expense Travel In Districl . (‘qnlﬂbu“unﬂi‘ﬂun:nlmh M.jdo by

Event Expense Paliing Expense Travel Out Of Dlatrict 9] fPolitical Commillae

Feas Prinling Expense Office Overhead/Rental Expense OTHER (enler [} calagory not lisled above}
The Instruction Guide explaing how to complete this form.
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Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 (DD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(H)

Advertising Expanse GiftYAwards/M ials Exp Salaries/Wages/Cantract Lebor Loan Repaymant/Reimbursement
Actounting/Banking Legal Services Salicitation/Fundraising Expensa Transportation Equipment & Relaled Expense
Conasulting Expense FoodiBaverage Expense Traval In District - Contribulions/Donatlons Made By

Event Expenze Polling Expenss Trave! Out Of Diatrict Candidale/Officeholder/Palilizal Commitlea
Feas Printing Expense Offlce Overhead/Rental Expense OTHER (enler a calegory not listed above)

The Instruction Gulds explains how to complete this form.

14 Tolal pages Schedule G: |2 FILER NM\?‘ 3 ACCOUNT # (Ethlcs Commission Filarg)
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EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Cammission

P.O. Box 12070

Auslin, Texas 787.11-2070

(512) 483-5800 (TDD 1-800-735-2089)

[

[}

{residence or business)

CANDIDATE / OFFICEHOLDER il Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 T;tal pagas filed:
The C/OH Instruction Gulde explains how ta campiste thls form, (Ethica Commission Filera) ‘5/
3 CANDIDATE / M8 MR (MR FIRST W
OFFICEHOLDER Lpf /\f [IPIMCR USE ONLY
NAME R 157 Dala Rpgefvpd’ ki
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PHONE (2g/) 299~ 77)/0 a- 51 ».
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Texas Ethics Commission P.0.Box 12070 Austln_. Texas 78711-2070 _(5_1 2)463-5800 (II?U 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
14 CIOH NAME v .7 - 15 ACCOUNT # {Elhics Cormission Fil.ers)
5 . )
il )\; € ‘l f, AD€ RS
16 NOTICE FROM Ehox s For Na ned oF poLmcaL CONTRIBUTIONS ACCEPTED OR POLMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHQOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TQ REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE NAME o
COMMITTEE TYPE
[} eenerAL - B L |
COMMITTEE ADDRESS
[] seeciric
COMMITTEE CAMPAIGN TREASURER NAME - T T
D additlonal pages
COMMITTEE CAMPAIGN TREASURER ADORESS o o
17 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS {OTHER THAN ; L
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3} y ?/ﬂ LD
2, TOTAL POLITICAL CONTRIBUTIONS $ .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1//5 O o0
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF 100 OR LESS, UNLESS ITEMIZED | § A 44_
/
4, TOTAL POLITICAL EXPENDITURES $ Ry 7 ¢ -
27,147 93
SEEAT,\TC'BEUT'DN 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 97
OF REPORTING PERIOD y )
| AN _  |* 23,7520
QUTSTANDING o
T 8 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 2 5’5/& /Y
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repon
Is true and correct and Includes alt information required to be reporied by

— (._. ———meqidgy Tille 15, Election Cade.
JASON AYERS T P
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Texas Ethics Cemmission

Austin, Texas 78711-2070 (512)463-5800 (DD 1-B00-735-2989)

P.O. Box 12070

POLITICAL

Adverllsing Expensa
Accaunting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor

Legal Services Solicitation/Fundratsing Expanse
Faod/Beverage Expense Travel In Dislrict
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Prinling Expense Office OverheadiRental Expense

The Instruction Gulde explains hhow to complete thls form.

Loan RepaymenUReimbursement
Transportation Equipment & Related Expenss
Contribullons/Danations Made By
Candidate/Officehaider/Political Commltles
OTHER {anler a calegory nol lisied abave)
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Texas Ethics Cornmission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDL) 1-600-735-2989)

POLITICAL
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Yeaxas Ethics Commission

P.O. Box 12070
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~P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-73H-2089)
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Texas Filucs Commission

P.O. Bax 12070 Austin, Texas 78711-2070
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Texas Ethics Commission
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (£112) 463-5800 (TDD 1-800-735-2989)

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G
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Texas Ethlea Commilsslon

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2088)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

e G p!OVER SHEET PG 1

rorm C/OH

1 ACCOUNT # 2 Total pages fllad:
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3 CANDIDATE / M /R8 (i) el . OFFICE USE ONLY
OFFICEHOLDER /1/]
NAME R'ej o _ Dale Rechlved =
NICKNAME LAST SUFFIX feg =
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4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE®; ciry; STATE;  ZPCODE T
OFFICEHOLDER 1 ’
MAILING 4/ 7’>( PTor =
ADDRESS yrl 5'///} w Rd [/fu-e/4l~ 19232 g Ak g
D change of address Rucaipl v
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Texas Ethics Commission P.O.Box 12070  Austin, Taxas 78711 -2070 (512) 463-5800 (T 1-600-7 35-2989)

CANDIDATE / QFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethlcs Commlesion Filers)

14 CIOH NAME | (
[ i
18 NOTICE FROM T foX 5 FOR HOTICE OF POLIMICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL cANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDOE OR
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ) \.\‘-, '
2. TQTAL POLITICAL CONTRIBUTIONS $ \\
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) §
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“Texas Ethics Commission P.O. Box 12070 Austn, Taxas 78711-2070 (6512)463-6800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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5
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 46 5-2089 '
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
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Texas Einics Commlssion P.0.Box 12070 Austin, Texas 76711-2070 (512)463-6800 (DI 1-800-735-2089)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
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16 NOTICE FROM mmmxﬁ?mmw CONTRIBUTIONS ACCEPTED OR FOLMGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO BURPORT THE
POLITICAL GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES BMAY HAVE BEEN MADE WITHDUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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18 AFFIDAVIT

VESey,
ot ’ I'swesr, or affiam, under penalty of perjury, that the accompanying repart
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“Taxas Ethics Commission P.O. Bax 12070 Auslin, Tas 78711-2070 (512) 463-6800 (TDD 1-800-735-2089)
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SSHERURE(D
EXPENDITURE CATEGQORIES FOR BOX 8(a)
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POLITICAL CANDIDATE | QFFICEHOLDER, THESE EXPENDITURES MAY HAVE AEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME S -
GOMMITTEE TYPE
[ eeneraL ==
COMMITTEE ADDRESS
(] sreciic
COMMITTEE CAMPAIGN TREASURER NAME o o
[C] =additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESE
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ )~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) __,{'j/
EXPENDITURE - f
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | § l// _
/A
4, TOTAL FOLITICAL EXPENDITURES $ {
________ 15,713.85
gg&;rrfé%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | ¢ L
w | OF REPORTING PERIOD 50 {. 44
LQCL)J;S';_ANDILNG 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ W =
OTALS LAST DAY OF THE REPORTING PERIOD 7
18 AFFIDAVIT

| swaar, or affirm, under penally of parjury, that the accompanying report
i true and corract and Includes all informallon required to be reported by

e P 0 0 o2 an
REJEANA PILAR MIZELL me under T_l_llf_15i Elsction Cada,
Notary ID #4635201 £ e y
My Commussion Explres s e o ey
October-2:-2022 P S
T R g rgpregl, Signatura orCnngu,QEnrorncuholdhr 6
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Ootobo-2.-40211
? ¥

Signature ol (\:Snuiqgln urbmoallggor

T T
e -2

~_

AFFIX NOTARY STAMP / SEAL ABOVE
__. this the

Sworn to and suhscribgd before me. by the sald _\

rinted neme of aMcear administardng oath

<fF n ?JE%’:?T?E%%WW& fivg oath

hick smﬁa ik

Revised 09/28/2011

www e




Texas Ethles Commission P.O, Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TOD 1-800-735—2939)
CANDIDATE / OFFICEHOLDER P FORM CIOH
CAMPAIGN FINANCE REPORT EOVER SHeeT PG 1

4 ACCOUNT # 2 Total pages flled:
The CIOH Instruction Gulde explains how to completa thle form. (Etntes Commigalon Fliera)
3 CANDIDATE / M8 /MRS [HR FIRST "
N e hGL DR (&) M OFFICE USE ONLY
NAME R 'ej DalaRlﬁil'M
R R LT e suFRX Yo "‘
[;f— }7 £ ]\ ) L& 3
ADDRESS IPOBOX;  APT/SUITES; cnv; STATE,  ZPCODE

4 CANDIDATE /
OFFICEHOLDER

Oalg Hand-doliyorod o Poxtmaricai "~

g;z). Yo P- 4103 \

MAILING , , 7’
ADDRESS 200( 571/,4 w Rd [/ﬂ/-e/# ,m/ )(32 g RS =
D change of address pr} rl At —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION il 73 [ B
OFFICEHOLDER Date Protesged w2 N
PHONE (2g)) /i 77 1750 "'f*' = 5
6 CAMPAIGN MS /MRS {11 [ M """ﬂﬁwf i
TREASURER L
NAME [ b SR P J s e e e R RDNGE e D - /‘4 -
MICKNAME SUFFIX
()'{- per>s
7 CAMPAIGN GTREET ADDRESS (NO PO BOX PLEASE), APTISUITE¥, cny; STATE; 2IPCODE
s
ADD
{residence or business) ]00/ fﬂ,}h/ K"/ C/e Ué/y‘-}\//) 7/7( 7772 4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (
PHONE

9 REPORT TYPE D January 15 D 30th day before elsciion D Runolt D 1r?:-:r?r :2:;1?"":1:"“'9"
f (officahoider only)
[X] July 16 [] eth day befors election ] Eixcoeded 8500 [T Fial separt (atiach CIOH - FR)
limit
10 PERIOD Month Manth
COVERED THROUGH
///J’//S/ 7//3//15/
41 ELECTION - ELECTION DATE ELECTIONTYPE
Y
o Dey . ar D Primary D Rungft [ cenemt C' Spectal
/S
12 OFFICE OFFICEHELD (fany) 13 OFFICEBOUGHT (itimown)
S W ; £ A B
SHeri FFoF
SywTpcinfe Co.
GO TOPAGE?2

www.ethics.state.tx.us

Revlsed 09/28/2011




CANDIDATE / OFFICEHOLDER N FORM C/OH
CAMPAIGN FINANCE REPORT ~ ©y, COVER SHEET PG 1
1 Filer ID (Ethics CnmquIJle] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
~
3 CANDIDATE/ M8 7 MRS /M4 FIRST Ml
OFFICEHOLDER R) OFFICE USE ONLY
NAME e Rl‘—g ...... N WRREY @ @ G § @ W & s Dale Recelved
NIGKNAME LAST SUFFIX
Y = =¥
BL& . — =
4 CANDIDATE / ADDRESS /PO BOXY  APT / SUITE #; iy, STATE; 2P CODE o é §
OFFICEHOLDER !
MAILING \T)(& %\ M by, o D 0
ADDRESS \ b S O g
) N
[] change of Address L\‘LU\;UUAL\ B '\’\&% &é — (r-' ‘:2-]4
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION e
OFFICEHOLDER Dats Hofdd8fivarod Gy Datd Pholmgfiod
PHONE (&1\ ) ‘\o\‘\-)'\:{b @ 5 e Ty
o o arf O
6 CAMPAIGN MS / MRS ;% FIRST M Recalplm Amtount §
TREASURER T\ N\ )
NAME ... ) (N |\ U Dﬂlﬂ'"ﬁd < 3
NICKNAME LAST SUFFIX rA l-_'d
(\/N}(’ks Dale Imagad
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS &‘& \ S\\\\QMC L&U’ ) 5 ’Y\
(Residence or Business) ) = m' ,X ! m
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (
PHONE @é“) }\;Qr\- L}&Qg
9 REPORT TYPE
o} B] January 15 D 30th day before elaction D Runott D :rg?sgz:;;:;:tmgﬁ‘tgn
(Officeholder Only)
] duyrs ] et day before election [] Exceadedssooimi [C] Final Report (Anach C/ON - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
r]/ Ha/ﬂ THROUGH l /}5 /'8
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Yoar BJ Primary D Runoll l:| Olher
Descrliption
3/ \9 / )g D General D Speclal
12 - OFFIQE - | .OFFICE. HELD _(Lem). |13 __OFFICE SOUGHT (i known) e
‘S\\E\ti%ﬁ‘
— i
SR S by

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ('\ C - R
~ [\
JRea Lhins . |

15 Filer ID (Ethica Commission Filers)

16 NOTICE FROM tms’}m 15 Ft}l NGTICE OF POLITICAL CONTRIDUTIONS ACGERTED OF POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDEN, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Off CONSENT. CANOIDATES AND OFFICEHOLDERS ARE REGUIRED TO RERORT THIS INFOMMATION ONLY IF THEY RECEIVE NOTICE

QF SUCH EXPENRITURES,

COMMITTEE TYPE | COMMITTEE NAME
[[JoeneRai
COMMITTEE ADDRéSS o
[ JepeciFic
COMB]ITTEE CAMPAIGN TREASURER NA-‘\;E nl o
[] Additional Pages
COM\H'I_'TEE CAMPAIGN TREASURER ADDRESS B . |
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN $ SS
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED QLN
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
1F:g$§[‘§'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED N ﬂ

4.  TOTAL POLITICAL EXPENDITURES $ )%L“g ¥5

» - _—_— - —— _?_
SEF;S(I:BEUHON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 55
OF REPORATING PERIOD o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD §
18 AFFIDAVIT o -
| 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
g JASON AYERS ‘\\__\il'_!ll.:ig! Title 15, Elsction Code.
¥ S E NIy Punbtic: Strteot texns T
] 39“ 4§ Comm, Expires 03-16-2020 -.——;,/Ci .
% Nolary ID 130584795 ST —
{ Y Slagnaiune n}\@(lnm or Olﬂucljulc!‘tji?
AFFDX NQTARY STAMP / SEALABOVE =
Sworn o and subscribed belore me, by the suiclc/_“" C/G,PEXS . . this the /7
ay of O.V\m\lj .20, , to certify which, wilness my hand and seal of office.
on(uppra \Sﬂﬁmh@a\ﬁu Nodaey
Signature of allienl administering ocath Printed name of afficer administering oath Title of officer Jllullnlstorinn oath
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGOFHES FOR BOX 8(a)

Advarlising Exparise Event Expense Loan BepaymeanvRAeimbursement Salicitation/Fundraising Expznso

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Relaled Expanse

Consulling Expensa Faod/Beverage Expense Polling Exponse Travel In Dislrict

Contribulions/Donations hade By QifYAwards/Memorlals Expsnse Printing Expense Travel Out Of Dlstrict
Candldaiz/Offlcshoider/Palitical Commites Legal Services Salarias/Wages/Contract Labor Other (ertor a calegory notlistsd above)

Gredit Card Payment ; 5
‘ ) The Instruction Guide explains how 1o complete this form,

1_ Total pages Sche_dule G:|2 H(.l II NAME - _y 3 F.|Ier_|D- (Ethlcs Commission Filars)
_ IRE.Q CJ\R’Q X . -
4 Qate 5 l',ly‘nn.gu\m
AN RS Ve
19 l AER ) R\‘\Q\ v nvr‘ \I’Q\W\,‘.u — e
G Amount (%) 7 Payee address; City; Stala; :’IJCOdE

AR B | IV N ResST S
e | Nbingbe, T TN

Intanded
8 @ C,atcgory (Seo Cat oﬂﬁr\e;lr'leda\lhelcpo’lhlsac’\edu\o] Ttey Description
PUFgJFOSE D Check :Hravel outsidn of Toxas, Gomplele Schedulo T,
—1
EXPENDITURE N T Qw'_""(' L& £ || Gheek if Austin, TX, officanalder living expense
) L VERT: JINANE S (3;:]\};‘1;_
9 Complete ONLY if direct Candidate / Ofticeholdnr niama Office sought Office heid

axpenditure to benefit C/OH Cﬂ Q g, \\
.. {1 — : ONpr§

Date 7 ivtm nama

AP | Stwd Shenalts Oouadl i B .
\ Amount () % Payeo address; City; State; le(“(\du

ﬂ Hr-u!‘b‘}m“mﬁ'll“’“{, \Q&Q %K\‘-\JCS \X\_\R\k" rh‘&\\‘.a
N g\__@\_w\ 1 AN S

Category (S0a Clrluum o4 ligtea at the tap af (his schodule) (b) Description
PUF:;:_)SE I:l Checx If ravel outslda ol Toxes. Compiele Scneduie T,
EXPENDITURE “‘3\); Tl . F D Check If Auslin, TX, oflcchelder living exoansa
a0 | g

e | WeRiSipe, Dlsg | —° et

Complate ONLY if direct Candidate / Officehalder nama Office sought Office held

axpenditure to benetit G/OH C) i

!

- ko Dms — : ‘Eb\ﬁ&%ﬁ_

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

Reimbursarnent from
poilical conlrlbutions

Intended
Category (Sue Gategories listea at the top uth schadula) (b) Dascription
PUT;?SE D Chack If travot outsido of Texae. Conplala Schedula T,
E,XP,,ENQ'TURE D Chack Il Ausiln, TX, olicencider llv.ng expense
Gomplate ONLY If direct Candidate / Officoholder namea ~ Offlce sought Offics hald

sxpendilure o benaflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Flevisod 9/8/2016




CAMPAIGN FINANCE REPORT

e O gﬂ\‘ER SHEET PG 1

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

1

SACOQUNT #
(Ehies Cemmbssiann Fliers)

2 Tolal pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

FIRST

P
MS /MRS IR/
bre)

NICKNAME C sy

Lapers

Ml

}_Orrl?:%E USE ONLY

M

SUFFIX

4 CANDIDATE /
OFFICEHOLDER

ADDRESS /PO B0X: APT/SUITE ¥, cy;

STATE: 2P CODE

(rasidence or business)

MAILING // 5 j——
ADDRESS 2p0) SHAW Rd  Cleve/anl Ix 17329

D change of address

;_-C-/\NDID_/\?rE;/.-_- AREA CODE PHONE NUMHER EXTENSJO*II- K
OFFICEHOLDER 3 7
PHONE (2g) 797 -1750

ﬁ'CAMPAlGN —"MS;‘A-RS_I@-"_ T Flﬂ.;'_ - a ;\M 0
TREASURER J’
NAME v .f.'f/ .

MICKMAME LAS RUFFIY
Chpers

7 CAMPAIGN STALET ADGRESS [NO POBONPLEASE),  APTISUES: cnv. ITATE; 2IP CODE
TREASURER’
ADDRESS

2000 SHaw Re Cleve/and Ty 77528

12 OFFICE

OFFICE HELO (W any)

13 OFFICE SOUGHT i xncvm

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3372) 1/07, y’fﬂ 3
“
—— _— —— - - B e — — e
9 REPORT TYPE [:] January 15 D 30ih day befora election D Runoff l:] lI!5m day after c:lmpf:ion
easurer appainiman
{oificencider only}
[ duy 15 [ 8w day batore election D Exzeaded 5500 [] Final repert tanach ciow - £r)
Timit
10 PERIOD Vot Day Yeay Morth Day Yasr
COVERED I . THROUGH e
| 185 23 7 /5,23
11 ELECTION ELECTION DATE | etecnonrvee
Morh 2 ¥ Yo )
i D Prmary D Rurwtt D Genara) EI Spedial

SHerRiFF oF S aconlo (o.

GO TOPAGE 2

W, ethics.state.tx, us

Revised 09/28/2011




SUPPORT & TOTALS COVER DHEET PG £

14 CIOH MAME 7 _ > A | N (i
Reqg Lapers
8 - > — —
18 NOTICE FROM THIS lm}(};s FOR NOTICE DF POLIMICAL CONTRIOLTIONS ACCEPRTE D O IXHIIICAL EXPENGI TURES MADE AY POLITICAL COMMITIEES (1) SLH6T 3"
POLITICAL CANNDATE / DEFICEHOLNER. THESE FXPENDITURES MAY LIAVE HEEN MADE WITHOUT THE CANDIOATE'S CR OFEICENDLUER'S KN O
COMMIT IEE(S) CONSENT, CANDIDALES AND OFFICEHDU RS ARE REQUIRED TOHEROR] THIS INFORMANDN ONLY IF THUC RECEIVE NO TICE OF SUCH LGase T3 -
COMMILTrE NAME
COMMITTEE TYPE
] aeneraL
COMMITTEE ADDRESS
] srccirie
3] i ¥ (PG
COMMITTEZ 2ANPAIGY TRFASHURER ARDRESRS
17 CONTRIBUTION | TOTAL FOLITICAL CONTRIBUTIONS OF S50 DR LESS (OTHER THAN . '
TOTALS ’ PLEOGES,; LOANS;'OR GUARANTEES QF LOANS) UNLESS ITEMIZED 5 -@ :
2. TOTAL POLITICAL CONTRIBUTIONS $ - !
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) 2 /) 77} OO0 ]
EXPENDITURE |
TOTALS 3 TOTAL POLITICAL EXFENOITURES OF $106 OR LESS, UNLESS iTFmizen | § @,—-
4. TOTAL POLITICAL EXPENDITURES $ L f 7
40,613, 70
SOl AR Ul 5 TOTAL FOLITICAL CONTRIBLITIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPDRTING FERIOD /5) 3}5‘ /y
OUTSTANDIN9 G, TOTAL PRINCIFAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOANTOTALS UAST DAY OF THE REPORTING PCRIOD -

18 AFFIDAVIT
 swear, or affirn, under penaily of perjury, thal he accompanying -eport

s lrue and correcl and Includes 4ii information required to he reparled oy
FIITEN uuuea__lm-v 15, Hc tian Code,

7>4<’ )

f A b P b s F o B s e

S el CYMTHIA L ELLIOTT

\ Hulu Pulic, Stato of Texng —

i My ominisson Exgires

7y May 01, 2020 N — ~ ‘
\J-- e r\lOTu\H‘f D 8?3”8"5 Supitole of Candidate or Oficehoider

2 sty

AEFIX NO AN STAMDP £ SEAL AROVE
o~

Sworn to and subscribet befere me. by the said o this the

g - S
/} \“ day of ‘-{2(- .20 Q_E! . to certify which, witness my hand and seal of office

tea: X MLty J#bp/uc_z- . ENiett Nm— Nabdie

% ~ .
f.@'a e of officer ndminsiernng eath 1"enfled damn of olficer adiministanng oath Ttz obafficgd advrmistering aall

www olhies stale txous Reviced 09/29/201



\F

7

/,./77 *'/f»

E '.‘1’ AT
K I(l oyl

ERTRRRTT R «"‘.'._
WOy

Jb- 23

PP l e
fn"ﬂ"

NS R R

f-2b- 23

/-

V]

zf.o oo

|1)}

§-25

LHpo .00

s l 11
s /}/’mg/};wg fﬁ% 5¢ | fmaﬂa /¥5"

;- lff'ﬁf-‘/ C, /D{"R S R S

Cewlony TT R wg

| /J’a(. V. Wwé,y, Jov b *’Nf or Ty 77757

i SN MRS T PO

_|I fﬂf;’bwtf’ FFEA . |
g//,zf/,e,e/ T 7737/

A O{Vﬂ{ //"f ! W} ﬁ ff/kwn/s,/ﬁfmaewff/[)pmjtt

.C,.%’,’:[J;/:"IZ»@_::/“’/ FA ;//"e./‘_’@hﬁ’&M .
. fu/ﬁ/fpknlvj}'ﬁ( 473}/

: Ad'/fklflif/l/vd 6’ Ff/:‘\' Wﬂﬁ"lj" /"flf/llpl?/m‘?///\/)r,;y’

e Ve ey i
- insapeie s



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulda explains how to complete this form. 1 Total pages Schadule A1: /

2 FILER NAME 3 Fller ID (Ethlus Commission Fllers)

Q,m;m__m Q-(m o

Nate 5 Full name crmnlnbu!qr 3 oul-nt- am). PAG M )| 7 Amount of conh‘lbutiorll (€3]
steve Aprzpe
/g A sikve 7ff 2 rFe /; Dedo, Vo
7, 6 Contributar Address; City;  Stale; le Cads )
J900] Cresen]. SpRny e K. Njut/zw/B? 4;;;4? i
—8 Prmupsﬁ_olc_czpanon / Job title (Sea Instructions) 9 Em;la_lo_y_e_r (Sea lnsu-ucmons) o B
Data i D outaf-state PACURR: ___ ) Amount of contribution ($)
$ 75/ .................... ‘ ,
/ 2 j (‘anfﬁhu{or address City; State; Zip Code ﬂ//[) 20 2 2
27/2 %21/,5 r. /’e/m/fhv/ f)f 1788y /

Pnncmal occupatlon /Jab l|tls (Sae Instructluns) Employer (See Instnictions)

Baie Fult name of contributar [ outotstate eAG (8 Amount of cantribution. ()
Cont-rit;uforh adc.ircss-; o City; ’ St.ate; - Zip .Cod-e t
_-Prmcfpul occupation / Job title (See lnstrucz_lc_:;;) 'I_- I“E_fhPlOyE( (See Instructions) R =
L R
. Cu.n!.rib-ut’or. addrass; o Clty ' Sta‘ts; .Zip 'C;de

Princlpal accupation { Jeb title (Saa Instructions) CEmployer (Ses Instructione)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor [s out-of-state PAC, please ses instruction guide for addltional reporting requirements.

Forms provided by Texas Ethles Commission www, athics state.lx.us Revised 02/27/2015



CAMPAIGN FINANCE REPORT

The CIOH Instruction Gulde explains how to cemplete this form.

CoveER SHEET PG 1

r(lhlc&t (FATRTH] l-t.nl rmrsj

!

4 CANDIDATE ¢
OFFICEHOLDER
MAILING
ADDRESS

L | change of address

5 CANDIDATE!?
QFFICEHOLDER
PHONE

& CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(réstdence or business)

8 CAMPAIGN
TREASURER
PHONE

HICKMAIE

ADDRESS /PO BOX;

ARCA COTE

(267)

WS .m a8 lr)

HICKDIG LN

AREA LOGE

STRELY AD0RESY (MU POBOK P £ASE Y

200] SHww R/

- it = -~
3 CANDIDATE / | wsiasi6) FIRST W
OFFICEROLDER G )
NAME }1’:’?;
s SUFFIN

Capers

SR TAMIE R CITY;

200 SHaw A [Jevesmnd

FHONE NUMBER

7991750

R
—

JA /

Capers

AT IR E

FHONE NUMBER

5’!2 W 7- Y105

Clevelpad Tx

STATE; £IP GOOE

1Y 97928 |vieBicipinim
Cr 22 e
= PR =) I
] _ ey B g
EXTENZION i bt
i [__
i 5
BT : - 1"—:[ 43 -
2] Bals \padhy,

M

OFFICE USE ONLY
cobri-tm

nhl rq.“-E

=
o
=4

T

ov?! I\
Nvr

E3TY

SUFFIK

CITy, STATE

ZXTENSION,

9 REPORT TYPE [#A 15 LJ 30M day before 2icelion -] Runoif 1 day alfier ""'l'l!'.l'
- B A fe er anponhiner
ﬂy Juty 13 r_: dlh day bafore eleclian ] l\'I:"x:Ieeuan §500 AR
10 PERIOD  fwer oo R ot br .
COVERED , 5
P THROUGH
7715 22 ) /5 23
11 ELECTION I ‘ = il
' T () e L
J a
= _| . Ik e — e =
12 QO ICE | ofsice selo (das ||3 ("ihl Laf?'lt.'lf TR
| y) '
 CHeri FF of Spw Iz 2|
| co.
I )
r | - B

Jvpnalnics state Ax us

Mhim . .

GO TQPAGE2

Revised 09/28/29t1



I R A L

T4 GO0 NAME

16 NOTICE FROM
POLITICAI
COMMITTEES)

) o s LD v FRr
ANDIDATE J OFFICCHOLDER, These Exm)
55 AND BT ICE I l:rv1

CORKITE S A

-

COMSH N
1
[__] speciFic i
WALUETER | aAnR
= .
{ ] wediional pagas |
TOMUITTEE Abl

17 CONTRIBUTION !

SUTICAL GONT

ASTAIVAIE el o

[ ol

RS

AADE B PULTICAL £0M
AT AV HEFH MADE S HOUT 1168 CANDIOATE S O 0
PORTTHIS NEOPILUICN O 7 DEY RECT 7

#
EQUIREG T R

TR

TOVALS T R 3 ,9/
S 1 =
2. TOTAL POLITICAL Cl:'l l RIBUTIONS a 2 '
(QTHER THAN PLEDGES i ANS OR GUARANTEES OF LOANS) | ¥ 5 775 DO
EXFENDITURE | | "
TOTALS ! TOTALPULIIGAL EAREN §) LRSS OF S100 DA LESS JuLEss Tou 2en | 2 _g;——‘
JIALS i )
| - !| & e S i . - !
4, TOTAL POLITICAL EX || IDITURES % ,), [} {H;? 7
)i e Z
CONTRIBUTIGN 5 TOTAL POLITICAL CONTRI[ SKINS MAINTAINGD 28 0F THE LAST D4y 3
BALANCE COREPUR NG DER O /'Z 77 é y
i )
O_'f)T‘%:TAND',r\'Q i OTAL PRINCIFALAMOUNT OF Ate OUTSTANGING ( DANS AS OF 10 ! @
LOAN TOTALS ST DAY 07 THE REAORTING PERIN] [ ~ /é‘/
18 ACFFIDAVIT
! swear. or affinn, under perally of perjury, that Ing accompanying report
is true and correct and includes all inforimatian required to be ceporied by
W, RIKKI MICHELLE CANTU me under Tille 15, Elaclion Code
J % n
$ %n":._Notarv Public, State of Toxas
24 25 Comm. Explres 12-02-2025 R ST
O Notary ID 133471837 S e

ATEIX NATAR Y 3TAMD

QAVA s

SOt 0 and subscribed bDeloic me,

X0

Signalure of officer admini

W

slering oalh

wenw elhics state |x.us

AL PN

Dy e sald

?g\_QT___‘ day orm&w 20 QZL
(N

Printed name ¢fofficer admintatenng oath

A
YA TRV VY

. to sartify which, witness my hand and sea’ of offiza

~Odthev

Tille of officer administenng sath

. this tha

Ravisad O




I
x

9-9-22 .S/f}/]/rﬁlwfb’ [a Farg /ﬁoa/k/fp,v

Jolo Balles ﬂfm//?o»/ fﬂe/ﬂéf’n/’ T 2979/

b ey Chpers.

A ’-.‘_JI
00 . ¢ |
e 1 I.I l

|
! B 'w:mi " u") lw .‘ »i( Ahage

.’l )wv'rm"‘"jr‘ *""}‘/f"’ 5¢ } N ﬁ/b/D fu/f,v.okfe/?

,,,,;7 22 up rw sl FosTal ,fm,ue
. 3 ” g ‘. ;yzs'/ J/Me H,//w»/ 50 W Ea//fpg,pj * ’/‘%?/

s nang (F.:?c:zt:.' :‘.:a:v‘:‘rd:‘:!.ty‘: SRR r.,‘w:d"'a)

fees /70/

2.2y 22, Emv_asf /cs f;r mf».?y
s ~‘7‘“ﬁ"m J020 Brles fd g,y,/,m,(, Ty 7737)

s Bprese | L o

orzv /%R/A.vf fTRra// ﬁAMP*?“/

- 1
S
Y RO v\
EHE R PR S N A

| Tz (F A g EEI Ui i e g

Fve'vf I::)'Pe“'w ('ir'upwlt/y.ft/vl/

il Ve,



Ty ltdon Commisslon____ POLBG120T0 __jualin, To@s THIVLR0R)  (S12) 4085800 (1DD1-000-736:2505)

T
POLITICAL EXPENDITURES aCHEDULE G

MADE FROM PERSONAL FUNDS
- EXPENDITURE CATEGORIES FOR BOX 8(s) _

Advorllslng Expance aitiavmedeMomartslo Expenan GalnrfearWagoe/Gantinel Labor Loan RepaymontRalinbuniamit

Accourding/Banking Lagal Sorvieay Sollellstion/Fundraloing Expansa Tremepentation Equipment & Refstad Expanso

Consuliling Bxpenzs Faodiavatago F2pangs Trawol Iy Ofatder - GouliibulonsDenailons Mado fy

 Eeart Npands Palllng Bapenee Trowal Qul OF Distilet CundidatelQOMcsheldagPelllcal Commites
Foes Palptlng Exprnsn Olilen OvathesdMgatol Gvpanse  OTHER (ontern v ol Hated shawe)
Tre Inutruul!(m t!uuh oxplaing how to cnmpmu this form.

(4 Total piigees Sehudule@: | 2 FILER 3 ACGOUNT i (Bsies Camerdssion Flarm)
S ke g Mpeﬂs
4 Date 8 Psyamame

§-]0-22 éﬁnxlf‘rm A/T" ﬂm /vl)zeat o F [ mp Lpee
8 Amount (8) 7 Paywe addrass; Chty: Sialo; Zip Cods

3 } d)' da 3 v E
hj" drta v - . -
-] IIL 1 Jol.] ] @”) Coatagory (Bemcsirgaiios Hiad 5t s 40 of Bis rlini uba) 19 CosorlpBon (4 tmvl outeds o Teams, oxnplne Bahiduo Ty
or 3
SXPENOTURE Apv’uf,t f, ;ﬁ V] E//H’MS* Wa/}’&f?fel/ LR §How
Crats ayae puns o

“TAmount (3)

M|

Retmbecsandnt from
sevrdlosi coniituilons

Payoe eddress; Clty; Btalo; wccdo

Lyt
BUREOER Goinguly (Bew Calegs i1 deked d ha ip of this ~<hzouin) Prancripdon @il ovts'ss of Tams, comn pleto fehutoly T)
or
EXPHMISTURE
(2] Payas neme
mlz;mt f-S) i F_;a-m addreas; o Chy; Siale; i}pcndu '''''''' i o N

RYirlarsars 6ny from
pattical contibuilny
L petdddel

[

PURPOSHE
orF
EXPENDITURE

Saimgory (Bos ctlegaries Oabed at e lop of s sehadulr)

[anerpiion (el ousierol Tesss, sompiata Gepsdiia T)

Okl

Amourt (8)

Ratnbursamont from
polanl cantrulons
Intaretat

Pyyey addront; CHy: Stats; Zip Code

PURPORE

Cal3gary (Bea catrgaeniivnd at the top sfthds s:diaduly)

Dascripinn @ sl avtskie of Texes, comiels Bcmdui T)




Texas Ethics Commlssion P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-29809)

CANDIDATE / OFFICEHOLDER a Form C/OH
CAMPAIGN FINANCE REPORT J*ﬁ.(_\ COVER SHEET PG 1
The C/OH Instructlon Guide explalns how ta complete thie form. i “E\g‘g%"t‘]"rf“?‘-"t““"" m’%n“ e
3 CANDIDATE / Msrm@ FIRST Mt OFFICE usso&.v
e Greg MY B

OUNTY}
TRATO

WL 34 2022
0C
AD

NICKNAME SUFFIX
f AP RS g
(=g

4 CANDIDATE / ADDREBS /PO BOX: APT/SUITES; cy; STATE; 2IPCODE
OFFICEHOLDER

zngg_é!;gs ,,? 00/ 5#0'1/ /(‘/ f/?ye/ﬁp%&( 77]Zf naunnn@wm

E] change of addross Receipt ,u e
B CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION "": S

OFFICEHOLDER

PHONE (2¢/) 7@7 /7f0
8 CAMPAIGN MEINRS/ {15/ ja Wi Dato (magad

TREASURER

NAME ﬂ)’ ......... /‘7

NICKNAME wsr SUFAX
C}PCRS

7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE) APT/SUITE#; ciy: STATE; ZIPCODE

TREASURER

{r\egzr?cenguslnoss) 2 00/ (S‘ﬂ/’”/ X/ C/fu &Af A// 7:0/,» 77 ]»zg

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE g]] yﬁy y 2 p ?
\
8 REPORT TYPE D January 15 D 30th day bafora elsclion D Runof D :’5"‘ u“Y ::*!r"?ffnpﬂl'ﬂ"
easurer appoiniman
(otfcaholder anly)

MIy 15 ] &ih day vsfors elaction ] ll;:'n]::edad $500 [] Fel report anach croM - FR)
mi

10 PERIOD Mo Dey Year Maorth Day

COVERED , v /I/JZ THROUGH 7715 /22

Bl RO | —ELECHON IVEE
Mnmh/ Dw/ Your D Pimary D Runolt D General D Special
12 OFFICE QFFICE HELD (ueny) 13 OFFICE SOUGHT (fknown)
| sHeri FF wf fﬁ v

./ﬁCJ N/" (o

GOTOPAGE 2

www.ethlcs,slale.tx.us Revised 059/28/2011



SUPPORT & TOTALS UOVER DHEET PG Z

14 C/OH NAME _ T .
rey [/j—p LR 3
— e f

15 ACCOUNT ¢ (Fthics Cainis 52

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITIGAL COMTRBLNANS ACCEATED OR POLITICAL EXPENDITURTS MADE. BY POLITIGAL COMMITTEES TO SUPSC =" -
POLITICAL CANUIDATE } QFFICEHOLDER. THESE EXFONDITURES MAY LIAVE AEEN MADE WITHOLT THE CANDIBATE'S OR OFFICEMOLOER'S K2
COMMITTEE(S) CAONSENT. CANDDATES AND DFFICEHOLIERS ARE REQUMRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NATICE OF SUAH FXF

COMMITIEE MAME
CUMMITTEE TYRE

|7} sEnERAL - _ N B )

SOMUAITTEE ADDRESS

[7] spectric

COMMITTES CAMPAIGN TREASURER NAME

addional pages

COMMITIEZ CANPA G TREASURER ADDRESS

17 CONTRIBUTION | FOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS [OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 ‘_fﬁ'\
2. TOTAL POLITICAL CONTRIBUTIONS g '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {?7‘( 0o I
1. -
EXPENDITURE /
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 8100 OR LESS, UNLESS ITEMIZEC | § ﬁ,\ |
- |
— : - |
1
4. TOTAL POLITICAL EXPENDITURES $ 28 é\{; 70 |
, 092 ,f
CONTRIBUTION 5 TOTAI POLITICA] CONTRIAUTIONS MAINTAINED AS OF THE LAST GAY 3
BAL ANCF OF REPORTING PERIQD ? }(z/ 7 é ?/
ra
- ) 1
OUTSTANDING 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS ASOF THE | ¢ My i
LUAN TOTALS LAST DAY OF THE REPORTING PERIOD ,&7'
e
18 AFFIDAVIT

I swear, or affinrn, under penally of perjury, lhat Ihe accompanying report
s true and correct and includes ail information required to be repored by

1
REJEANA PILAR MIZELL me Lnder hllejf.‘Electmn Code.
Notary ID 44635201 P -
My Commission Explres b S P
Oct i
ctober 2, 2022 , ; —— D
LI TGl S lm@ndida!e oF Othceholler ™= |
|

AFFIX NOTARY S5TAMP / SCAL ADOVE

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

i g
Sworn to and subscrilu-\.cl before me. by the said \_S‘q QC. \("-\i\).@,(_g = . this the

_\AWS"‘ 20 BA
‘Q{L LN,

witdstanig oalh Pritedd a0 of oflicer admir

day of

Sugititiee of officer

";&_\Y"\*:.'Lc_,\,;\ O\

Tilloy ot oflicer adminisisning ou\

Revised 0972812011

a\
www ethics.stale heus”



IR R (IR

| lae g Lapers
!
e/z/ﬁ -22

Zfo od |
,’ /’D Hox /‘/J’ fa/ﬂ’fpﬁwj/ Ty 7777/

Sevon (enTeR  CoMsprivy ...

'k |1I Y I

7 euff,v/)ws# | / wwer FoR ffp,;m
Faiends of Hope wfl fﬁ.:{.,/i&f!

FM156 Cw/c/{fmwj//ef
Eveul Fryowse fuJBeT/) Dpenor

o U ER AR
i
t ol e atiomde s |
""l "‘"‘I'."";[ - 1

| I 1 CoCariabe i Ao ATy L R

o



TexEEt_h_Lcs_Commission_ P.0, Bax 12070 -

CANDIDATE / OFFICEHOLDER

The C/OH Instruction Guide explains how to camplete this form. (i CompnEon Mars)

Austin, Texas 7§7|‘l-f2070 __ (a12) 463-5800 i

CAMPAIGN FINANCE REPORT CoveR SHEET PG 1

1 ACCQUNT # |2 Tolal pages fisc:

(0D 1-800-736-2009)

Fornm C/OH

5

4 CAN D'IDA TE ¢ ADCRESS )POEOK:
OFFICEHOLDER

AODITESS 200/ fﬁfw R CJeve lynd Tk 17728 s

D‘ change of addross

?x_-C,"ANDlDATE i MS}MRS@ FlRgT Mi F USE ONLY
OFFICEHOLDER @ P /1/7 - 023
j\ {1ata fioe %

NAME (j
NICHENAME e o SUFRX (@
= '
S PK § NS Sy=s. :%:' ﬁ = ;"
s it s oY, SWE.  zPcoDE r-:' o m}

m@qcv

Recmpl ﬁ E wird
]
;--I

.L

B
r -u l'i‘lm. ihed

AREA SODE HHONE NUMBER ELTENSION

5 (JANDIDATE/
Dt Py

SO gl 797 - 1758 -]

— U

‘6 CAMPAIGN | wesuns(ie? Pt "
TREASURER Ih M.
NAME )l e

MICIKNAME IS bR E b e

Clay: STATF 2R CONE

77724

CAMPAIGN STREETADORESS (NO PO AOX PLEASE), ARTISUITE®
TREASURER

s | 9 p) SHpw R o velond, T

AREA CUCE PHONE NUMBER EXTENSION

~4

8 CAMPAIGN
TREASURER ( )

PHONE , i 4. }
§72 el Yas .

COVERED 7 ) U Q THROUGH / /75"/,,2 9.

= M

CApers I

=2 M M o ] -
® REPORT TYPE [E/Januar'f 5 [T] 3som day betore oteaion [ 7] Runefi [] [5th day atier campaign
— =~ lreasuier appoinireni
{cticeholder anty}
[] suy s D 8th day before sleclion [] Exceeded s5u0 f_"] Fnal report (Atlach CIOH - FR)
- fimit
10 PERIOD Pt s Keordy oy odr

{5 B e e ot e o o T e T
Madh Oy e .
i ] £ximary || Runoft Sererl

13 omce SOUGHT (i known}

12 OFFICE OFFICEIELD (dany)

T R Y.
SHer 71 ‘ﬁcz:};p[m

[‘? Spenti

GOTOPAGE 2

vy ethics. state tx,us

Revised 09/28/2011



Texas Ethics Cammission P.0. Bax 12070 Austirj, Texas 7_8711-_207_0__ _(512_Ll_1§§-_5800_ - (_1;[321-5(191:_5?;29{’.! i

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME

16 ACCOUNT # (Elhica Commission Filers)

d Cﬁ W $ R -

OF POUMEGAL (JJHT“I!IIJTK\H& AGCEPTED OR POLIMCAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPPORT THE

16 NOTICE FROM

POLITICAL CANDIOATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TA REPORT THIS INFGRMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
= ’_L,MMII'IEF- NAME
COMMITTEE TYPE
() eenerac | R NP g e
o f] .1J1~V‘»r ADDRESS
[ sreciFic
_C_OMMITI':E ClAMF‘AIGIN TREASURER NAME . o - N
[_| asidiinnal pages
"LOMMITTEE CAMPAIGN TREAS URER ADDRESS - - N ) ]
17 CONTRIBUTION [ TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN ’
TQTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 .ﬂ-éL‘
2, TOTAL POLITICAL CONTRIBUTIONS 2
(OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 7’75 [
EXPENDITURE ,
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 9,-
4, TOTAL POLITICAL EXPENDITURES $ 3g 3 ! prs --'0
. IN— ’ - : e ; Y {} éj'/___._,
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ C
BALANCE OF REPORTING PERIOD 2 é’ / 7 é é/
QUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANGING LOANS AS OF TRE $
LOANTOTALS LAST DAY OF THE REPORTING PERIQD 2

18 AFFIDAVIT

I'awear, or affiem, under penalty of perjury, that the accompanying report
is true and carrect and includas all information required to ba reportsd by
me under Title 15, Election Coga,

REJEANA PILAR MIZELL
Notary ID #4635201
My Commlssion Expires

October 2, 2022 ""m_j . . . \'
- ‘——-— — — -Jb-_#_.__. — e ———— —
Slgr\alure arr":mdrdn!erure) rahalider
Al FIX NOTARY STAMP / SEAL ABOVE (‘ (
swarn to and subsedpet before me. by the said V \ el G (1 i-,_)h B ., this the

. 2n g‘;‘_ .o cﬂrtlf\) which, wllness my hand and seal af office

S xm"bk/\\ 35’\.,\ N M‘:‘;:ﬁ&_

war gudministering oam l‘lluluu nankp of officar adrministering oath Title of officer administaring aglh

day of § SACERY

www ethics mn- h: us Revisad 09/28/2011



P.Q, Box 12070 Augtly, Texas ¥8711-2070 (612) 463-8800 (10D 1-800-7353-2009)

“Tesmn Elhlcs Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPRENOITURE CATHGORIES FOR BOX 8{s)

OlvAwardu/iamnrisie Elpanive Falorlea/Wagos/Continct Labor Loan Repayinentiitaimburaemont

PURFOSHE

Adveiiteing Bxpenio
Accounting/Bankiap Lagel Survicen Follellntlon/Funtltatalng Expanss Transportation Equipmant & Refatad Expanta
Collaufting Expamso FaowWBavarage Expuney Trawed In Ofstriet -« Coninbutlony/Oonations Medn By
* Evant Evpenee Poling Bypansy Travel Out OF Distlet Candidsle/OificoholdedPoillicsl Commitiva
Posa Printing IDpanza Offios Ovorhom:l/Rardsl Expanzo  OTHER (onler n catogory not (aled abova)
The instruction Guide axplaing how to complots this form.
4 Tota) prges Jcheduid G2 | 2 FILER NAME‘ u 3 ACCOUNT ¥ (Ethics Commisslon Filen)
T T Ereg Capens . .
4 Duin 8 Puyn nema
¥-/0- 2/ [/}rﬂ /455!76//rf0/'/ -
ﬁamm;"u (} r Pnyuuadnus Clly; Biste; 2Zp Code
YL o : : < e
gm:ﬁ; H ﬁ) /70)( \({f)y [U//ﬁ/}}?lh‘f)fx 77;3/
8 PURPOSE (9) Catagary (Bea swtegncies lmad ai the v of thie sahedts) ®9 Dssariplion iimval oultide of Turan, enmpisto Rehodul T
pENDITURE ‘{ U ' y /
B AdVER] s, wq Expewse | Squ(@ Kodeo
[ Payss nan . ”, ,
/z -2l M.;//, Mo 'n Sery e
An}n;m gwi f ) | Payes addrass; Clty; Stais; 2p Code - ' T
2.5 L .
g | 0By o iy 7777
PURPOSE Catpgory {Gen calegaries tiatad 8l the op of s schaduls) Daseriglion gf ! outiids of Tarsa, coinjiats Beiwdnle T)
OF S . :" o 17 ]
EXPENDITURS Aﬁflf‘f’ﬁ/.fﬁ: ,,,L'Lﬂ‘pwgcr ‘Z/'r/' L/} /7. ru;/ﬁ& 7;&//
Puy#s name B
2-§ 2! /7/00(/ FRDMOfDﬂ/f
A%ujlt g!) Puyen Addreas; City; Stais; Zlp Code
h v
/ I Z
o | 903 fas] flovslow f/ﬁ"/ﬂ//*"/ﬂ x 7777
Intpoeted .
DOsCHHIGH (N trowel 0::12¢ of T, compietd Bchadule Ty

Catagory (Bee caiegeres lislad &t kop of s oo}

m Ralmburesmon fon

or ; , -
EXPENDITORE A,{’l}f/?f/s',vj ﬂg—L—/ec,f Ft’:f Vs
plifd PRTIENENT”
Amourtt (8) Payre addross; City; State; Dp Coxdn

PURPOSE
or
EXPENDITURE

Cealogory (Bea calogorss Hewd ab the top ofinls soh etulo) Dascription (i mmvet outsids of Tecs, coupiots Sohedus T)

ATTACK ADDITIONAL COPIES OF THIS BCHEDULE A9 NEEDED

wwwr, ethica.atate.tx.ua

Revised 06/2872011




Taxas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT I P YCOVER SHEET PG 1
3 ﬂh
1 ACCOUNT # 2 Totsl pages filed:
The C/OH instruction Guide explains how to complets this form, (Ethics Commizeion Fiera)
3 CANDIDATE / IO ) FIRGT M OFFICE UBE ONLY
OFFICEHOLDER
NAME g R .;Z / W DajeRpciie)
Mokie g e s | ;; w
(] i
[Apers 5y M
4 ggggga‘gﬁéER ADDRESS /POBOX;  APT/SUMEW, cIY: STATE; nm.:one ,::,: g; § ﬁ
ADDRESS 200) SHawhd Cloyelpud, Ty 77328 [a @“’l‘g @

_D_ ghangs of address U nn‘g'
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (25’” 7‘]7‘ /750

N D

L. S

& v

ﬂﬁré@é

6 CAMPAIGN wa MR8 (fis ) ARs1 W om@ﬁ
TREASURER 7, 5
NAME | O az = w0 g ) 0k B San et .

NK‘KNAME LAST BUFFIX

Chppers

7 CAMPAIGN STREETADDHESS {NOPOBOXPLEASE),  APTIBUITES: eny: STATE; 2PCA0E

TREASURER / f 4/}23

ADDRESS

{rosidence or businsas) 200/ fﬂﬂ'ﬂ/ﬂﬁl f/é’ue/ﬂ e /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( )

PHONE S/)"l ‘/07_1729 f

\.\
9 REPORT TYPE [] danuary 15 [T 3am day befors slection [ runotr O mﬂfz :g;;l?h;ne;mlun
, {ofcahaider orily)
m July 15 [] amn day nefors etection O E;l‘i:l“dm $900 (] Finel rapon cattach crom - Fry

10 PERIOD e o ver verth o v

COVERED / / /J/ ey, THROUGH 7 - /3// 2/
11 ELECTION QEI@E&IE ELECTION TYPE

14
yz (] pmary T ruct 7] ceneal [ spoca
N
12 OFFICE ORFICE HELD (ifany) .‘ / 13 OFRCE SOUGHT @t known)
SHeri FE_of SpuJrerl?
Co:
GOTOPAGE2

www ethics.stale.tx.us Revised 08/28/2011



P Box 1)_0 {512) i \‘ 5800 (TOD 1800 735 40580,

Austin, loxas 78711-2070

EPORT:

caRw /08

CANDIDATE ] OFFICEHDLDER ©

SUPPORT & TOTALS CoVER SBHEET pe 3
T4 ik fvlflME_ o ,. - N [15‘ __\; imsssien ierg)
S %7 - /.2?.&5 U N
) ‘E er ")M 1 B LR o e UM SR TIMSUTIONS ACCERTES O POLITICAL EXPTHOITURES WADE BY POLITICAL £ QM TTEES TO SUPPORT Thr

FAPCIOITUR, VT HELN BADE VATHONT THE ARDIN T

} CAMDIDATE / 0oF

IS NEORRAIGN QMY & THEY [ESE

CONSENT, CLNDBATIS ARD ) DUKG APE RBULTE TS
I
| ey
} ‘ T e AR 7
VA
! |
| =HA
| Y anroEe
| SPnaike
MY TREAS JRER FAME
|
1T acdinnz puoes |
o |
,l L RER ADDRESE

; 430 DR LSRG (U THER THAN h
COAMS) JNLERS (TEMIZED

CP w0
@ .ﬂ"

MIZED 3

i | 1 TOTAL PALITICAL EXPENDITURES 3 %2‘3)7? 20

eEn T

MG B S - - =
| 7 - o BLONTRIBLT DM s MATNTAINES 48 0F THE LAS ! DAY & »,
P N N
i N A
;. H195.7Y

AL OBy BEALL S Ui STANDING

QR

ALTVINT

ST DAY Oy T EEONG

Pty O pagtiny. NNt s g 1t

R MR e [TV
ie wrug and corieg! and ircludes all infermaiion renuied o b reponed Ly
fasssuntnt e 13, Flection Coge
- 4 ] f J
; REJEANA PILAR MIZELL el
: = 0
| : Notary 10 #4635201 e
My Commissian Expires

October 2, 2022 .
wis o aneidate or Offfcenoider |
Ii
AFE NOTARY G7AMP S S2A0 Ao o 1
Sworn to dand subscribed oy Ty b Rl S _.- this Ihe {
|
\ .:S- - day af 5 \ N Ty VAN aned B e |



Taeta Ethles Cormingion PG Bk 12070

POLITICAL EXFENDITURES

Qlinwardul tosradsln Expyiten
Laga Serdees

FopdiRmsamgn Expense

Holitng Expenid :

| Advortfaing Expsnse

| AccountinglFinniing
Conpuiiing Expensn
Event Expanes

Feog ekistliny 250 s

Tha Instruction Quite -xpm!ns how to somgaiers this form,

A Tatnl m;j;so Selndula & 2 FILER NAME

-4-0‘_'-'?0 ]5 Piynnnmm
~
y-/5-2/ |
,6 Asmoun (a)_ l wirow Aol Ciy:
20000
[rl [

8 PLREOJE
a¥ |
EXPENDITURE

3// 2/ g‘ (’Je

o amount (9

N 0{“

!J~

200/ M’x}h/ﬁoﬂ Cleve fgndd T# 77525’

Augtin, fras T8

MADE FROUNI PERSONAL FUNDS

EJ(PENDITUR! CATEGORIEQ FOR BO)( 9(!)
Salafiey\Wege/Coniruct Lador
SolletmiianFuntlearaing Byptnms
vesval i Distrle

fravl Out OF Distict

SHiza QumhanMRortel Svpaies

5 RE: g L Y g YRS
£l old PR wy SewioR Len] K

Stete; Zp Cocte

l(m Caimansy e q‘qum»m»m a}lllufcﬂn!fhh shodul)

- fw!v},/x)’/lﬂ/ﬁf

o oad'é

71-anro

iR

SCHEDULE G

Loan RapumnantiRsimburasment

Pranagireintion Eqndpmanr &R

cunu‘wl.*nn“-'i'!' !
Qa2 0N

OTMER (enler & eate

'wﬂm lintnl abows)

FoBox 195 Coldepning Ty 7773/

l jeo)] Dnrrlpﬂnn LAy gingd Jqﬂzu!, mnp\mnsn‘. w7

L pner for Gewion

Du'scﬂpl!on uf'.mulcmdh of Tesss, s pjm'k)ﬂ Jm el

(et 00 -2

a'nd Expanss

cal Gonnndtive

ACCOUNT # (&3 Coansrizn Fllure) L

PURPGEE Datagory 'ammmumnmammw-mnm l
af . 2/
MO Accae’rx/:w/ b’/wij o yﬁ'/’ 05/
! Cliate : Payen sikint
|
. ! =
cuni {(8) Payse acfdroas; City, State;  Zp Cotle
[}
|
-y Aemburzamen I
\ ] 5{) PR IR R 1
0 f“l I
: AURPOSE : T S TR Y (e F I T T3 i 1 ez Y
1 OF ]
[ EXPENOITURE |
W a— — T - L - o w—— -— - .
i @ §T% 2 oo 2y PO — i ' - . . - —m e
I pate | Paysename
| [
g !
! Asmiount (8) ! Pavey adidrass; C.lty. 5':1‘:, 2ip Codo
| |
[~ Heluburgiment trom
¢ poltesd conliditens
inbareind

MIRFORE

Coatlagory (Bes catagories ilriad ol B top of this sihikduss)

Peyrriglion {if traws) outwde of Texsa, zoqiplate Gchedua T)



ot i )
,f""fg, o~ e,
Y

Texas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 (TDD 1-800-738-2089)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveRr SHeer pG 1

1 ACCOUNT 2 2 Totl pages filed:
~-The GIOH tnstructlion Guide-oxplnins-how to-complato this-form.- - Fihkcs Camaizsion Flere) - —
3 CANDIDATE / M6 MRS R ) FIRST Mi OFFICE USEONLY ,

OFFICEHOLDER [
NAME ;R ﬁ /‘4 umm:iu;’?qﬁ 4 l(_“J
iy -

(Apers =+ d3

4 CANDIDATE / ADDRESS fPOBOX:  APT/SUNE, ey STTE,  2PCODE ' = "
OFFICEHOLDER y 7)7 | b=
MAILING al 7’ o =
ADDRESS 2000 SHaw R (levels rod os 11528 e o

[j change of address T 4-"‘, ' '_

& CANDIDATE/ AREA CODE PHONE HUMBER EXTENEION mi 'S . s
OFFICEHOLDER y Dato Praciacad . 5
PHONE (2¢/)  799-)1750 o 'Y o

& CAMPAIGN MS /MRE / MR FIST Wl Dats Imagoed SPTE
TREASURER 7
NAME b SR b e v 9 /I

HICKNAME Last SUFFIX
CAPERS
[

7 CAMPAIGN STREET ADURESS (NO PO BOX PLEABE); APYISUITE % ory: STATE. 2IP CODE

TREASURER

g‘ﬁngos:?uelnsss) 20[}] SH/} m/ Rz/ G/e y’@/ﬁ/VQ/, }/eyﬁ' $ -7772 g'

8 CAMPAIGN AREA COOE PHOME NUMBER EATENSION
TREASURER ( )
PHONE

§32 - Wo7- Y203 \

8 REPORT TYPE m January 15 [] 30 doy betore etection  [] Runoff O :l:”' day aﬂer'c::‘npallun
" asurer appointmen
(offieohcidar anly)
] uy 15 (] e day vetora etecton ] Exengaed 3500 [7] Finat report (atach ciom - ¥Ry
imit
10 PE%'OD 5 Mo oy Yegr Meath Dey Yorr
COVERE P
AL ICT Lol | /15 /2072]
T ra T= 7 I' v‘,. - L4 Cd L 4
11 ELECTION ELECTION DATE ELECTION TYFE
Monih Yagr
= R [ o [] s
e /
v -
12 OFFICE OFFICE HELD feny) 13 orrice ébt;srrf (ﬂkm;—m)

.Slﬁdkllf/: o Sh IVCJ/A’G) 'IVTD
0

GOTOPAGE 2

www.ethica.stale.ty.us Revisad 09/28/2 211




Texas Cthms(_,om-mssunn P.0O.Box 12070 o Aus&n)l‘gﬁﬁ?@_ﬂ’ﬂ-‘zg?'o L 3463-5800 _ (I'L)Cl '!.-_[E-UQ'-'_'/.?:‘E-:?IJRF;)

GANDIDATE f OFFICEMOILDER RERP R FORNM G/
SUPPORT & TOTALS COVER SHEET PG 2

VE ﬁ e ) S o 18 ACCOUNMT & (Elhlca CnrnmLt-lon Flersl

14 C/OH NAME
9 Cap pers

18 NOTICE FROM THIS X A A NOTICE OF ;wuu"cm CONTRIBUTIONS ACCFNTEC SR POLMICAL EXFENDITURES MAGE BY POL TICAL COMIMTTERS T SUPPOAT THE
POLITICAL CANDIDATE ) OFFICEHALNER, THESE SIPEHLITURCS MAY MAVE QEEN MADE WiTHOUT THE CANDIDATE'S OR GFFICENOLDER'S KISV E0GE OR
COMMITTEE(S) CONSENT. CANDILATES AND DFFICEHOUDERS ARE REUIRED TO REPORT THIS INFORMATION OM.Y (F THEY RECEIVE NOTICE OF SUCH EXPEDITURES,

[-coMManE NAME )
GUMIAMTTEE TYPE
(D ommerar | S
COMMITTEE ADORESS
[] smsoiric
COMMITTEE CAMPAIGN TREAGURER HAKE - T ]
[ edditional pages
COMMITIEE CAMPAIGH TREASURER ADDRESS T T S|
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ’9"-
2, TOTAL POLITICAL CONTRIBUTIONS $ 7 e
(OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 77‘/;‘ no
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 7
S
4, TOTAL POLITICAL EXPENDITURES $ gé % Zc)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i
BALANCE OF REPORTING PERIOD 4] o S)D /V
Og;rgTAr\_JriltgG 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE G)' %
L TO .AST DAY OF THE REPORTING PERIOD d ,é;-"‘
18 AFFIDAVIT

I svicar, or affirm, under penally of perjury, Ihat the acconipsnyling report
is trua and carrect and Incivdes all information required la be reportad by

e o s

T REJEANARILARMIZEL ¢ 15. Flection Code. v

[ Notary I0 #4635201 o

1 My Commilssion Expires e wen e T

¢ October 2, 2022 C=m— NARE, % -
it e ‘ilnnnl‘\w of Candidate orOfﬂcehmder/)

-

ARFIX NOTARY BTAMH / SEAL ABOVE

Sworn to and subscribed before me. by the sald __Q)i\_@ __: QHQM S L thfs the

. day of ouN\LAL. 20 , ta rertlfy feh, witness my hand and seal of office.
o \ e
AN ¥eaose Y WadA . Nadaa,
Slgraturirof oliléug ¢ thslearing oath i-’rin lo amo ofo(ﬁcar administering oalh Tile orDﬁi:gmmmni‘grminﬁ;{u

Ravized 12




Texas Ethics Commisslon P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TOD 1-800-735-2930)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

©f'\

FORM C.10H
COVER SHEET PG 1

1 ACCOUNT #

2 Total pages Med:

The CIOH Instruction Gulde explains how to complate this farm. (Ethica Comnisalon Fil _?
—aly
3 CANDIDATE / M8 I MAS (A FIRGY 1]
OFFICEHOLDER g‘ :ceusw
NAME Re ﬂ M =
P e o e w L var e i " S e m
O ’_> [ S, !
hpeR 5 2D £
4 CANDIDATE / ADDRESS /POBOX:  APT/HUITES: oy, STATE  ZIPCODE E’, Z — té,q
OFFICEHOLDER P =l (S
MAILING , ‘ Fr g, ——
ADDRESS 10061 SHaw Rd C/fpr?/,n;/) IX 17729 “W"*t"‘"“"‘*:‘“ %
D change of address ' = -
8 CANDIDATE/ ARBA CODE PHONE NUMBER EXTENEIDN ‘% L “m
OFFICEHOLDER - Dale
PHONE (2¢)) 0971750 = 5 m
€ CAMPAIGN M5 (MRB {1V ‘]‘lﬂﬂ? M Dota Imaged
TREASURER .A' M
NAME | cawmewans a8 vis cvnnnnmenont?
NICKNAME w/ SURRX
Chpers
7 CAMPAIGN BTREET ADDRESS movoaoxnsasa APTISUTE & STATE: ZIP CODE
TREASURER
ADDRESS /"/ 7/
(raeldenca or business) 200’ ;ﬂ’w ﬂcl G/fl/e//f )( 77.72 f
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE {;2_ ‘7,07_ l/ﬂﬂ_?
‘1\
8 REFORT TYPE
P ] danvary 15 [C] a0t day before etection [] Runorr ] ::32'; :r:s; ::t:;'mnlm
{officahicier anly)
M duly 18 [] e day botore eteciion [ Exceedad 5500 [ Final raport tattach ciom - Fr)
mit
10 PERIOD Morih Day Year Wonth o-y/ Year
COVERED 2 /2Y, 9020 THROUGM 712020
11 ELECTION FLEGUOM DATE - ELEGTION TY P
Mavm/ Oy p E] Primary D Rundtf D P l:' Speci
12 OFFICE OFFICE HELD (iany) f f 13 OFRCE SOUGHT {imawn)
jﬂﬁ[[’}/;f FJAU ,&C/'vﬁ_ )

GOTOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics ggmmission o P.O. Ei_qx 12070 ) __Mrlle_x_a_s_lﬂ?ﬂ&O?O . (512) 4_63-5800 (I'[)ﬂ_l_tl?i]_/’i’_)__?ﬂﬂ‘))
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

18 ACCOUNT # lFthlca Carnmfsswn Fllsrs)

PR\‘?} Cﬁ/’t’ﬁ5 ] -‘ o

14 CIOH NAME

16 NOTICE FROM mssaxwmmcewmmmmunommmmmmwamnu MADE BY POLITICAL COMMITTEES TO BUPPORT THE
POLITICAL CANUIDATE / OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE REEN MADE WITHOUT THE CANDIDATE'S OR OFEICENOLOER'S KNOWLEDOE OR
COMMITTEE(S) CONBENT, CAIRNIATRS AND mmmmmsnsouummmomnu womnnonowrnzvmavewmeosm»:w- RIS,

CDMMITTEE NAME o o T -
CONMITTEE TYPE
L loeweran | B
COMMITTEE ADDRESS
[ sPeciFic
COMM‘lh_é—E("‘AMPAIG;?RE‘EURE_RTV-A-ME T o T -
[:] additional pages
COMMITTEE CAMPAIGH TREASUREF‘?:’AB‘DR_E.S.S B o - )
17 CONTRIBUTION 1 TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN =
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ f=r
2. TOTAL POLITICAL CONTRIBUTIONS $ v ~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS] 5 7 /}5 N
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS TEMIZED | $ _P/
£
4, TOTAL POLITICAL EXPENDITURES $
. N | )8 20
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIDD 6// y& //
OgTﬁTAND'NG 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ yo
LOANTOTALS LAST DAY OF THE REPORTING PERIOD i

18 AFFIDAVT
I'swear, or affim, under penally of perjury, that the accampanying report

J"ﬂ,, LEE ANN BARNES {5 true and corect and includes all information roquired ta be reported by
'.‘-‘a- '?-_Notary Public, State of Texas me under Title 15, Election Code
',:,v_g? Comm, Explres 04-20-2021 T — e —
r.:i,*:g.:'& Notary ID 126869667 \\ = 'ﬁf_':‘::-._ )
e R e S S e == = - e ——————

Bt mlum of Candidate ar Citieginatilar

AFFIX NOTARY STAMP / SEAL ABOVE
Sworr to and subseribad_befoca, me, by the Sald JCA {.&_L[:}Qﬁ ... this the
]q cday of m.‘- . o ceclify which, witness my band and seal of office

Printed nams af officer admln(slenng oalh Title of officar admm:stenng uath

Signaturg of aflcer administering oath

www elnics.state.tx.us Rsulsed 09/28/2911




Tavan Ethlcs Cormniasion

P.Q. Bax 12070

Augtin, Texas T8711-2070

1512) 483-5800)

POLITICAL EXPENDITURES
MADE FRON PERSONAL FUNDS

sCcHEDULE G

Adverilsing Expunse
Ascounling/Banidng
Geonttiling Expense

* Bvant Expanss
Fowe

EXPENDITURE CATEGORIES FOR BOX 8(a)

Qlpwedsidamonialy Exponse

Salaen/Wagea/Canliatt Labor Losn Rapaymantifolambursamant

Luge) Sevives Solleitation/Fundralntng Exponsa Veonaporation Equipment & Related Expansa
FoedfBovorage Ezpensy Traval In Qstriet - Contributlons/Donstlons Mids By

Poliing Bxpeato Travel Out Of Distict Mdﬂommoﬂuul Committce
Piinting Expanto Offics Ovorhord/Rondal Expsnza  OTHER (snter » eatagory not llsted abova)

The Instruction Guide sxplains how to complets this form.

4 Total pegas Bchadule G;

2 PILER
(f\mﬁe,w fﬁpf’}u

4 Dad 8 Payesnams
7102000 | /5 [as] OFF e ¢
G?uurﬁ’g‘)ﬂﬁ 7 Peyes atdmaa; Clly: Siate; 2Zp Code
[Xlsmmmm»; /‘7/.2]) HW/ /fd?l«l/ Eﬂ/ojgp)?"'/j 70753/
cc
8 pu.op'ogg 9 Cslagory (snmwd?JMnlmnmntmmmn} 1) pg.fmpy (2 laave? outsiris ¢ Tuas, eooipMte Brieuto T)
wemvoronn | Adyerlisiowg Expewst | STamp s
Dato Payse neme o >
J 38 2020)  Sugr] Reselel 2r
Amourr!'(‘) Paysa addrage; Cty: Gluin; Tp Code
wiilel? 245/ [EA Foife 600 foclelconp oI Sencl £/ 335000

r ¢

Catogoty [Bes caiugoiibe Rated st ihe iop of s scheduls)

Deecitption (f travel outtice of Tazas, cezapksie Gebwicts 1)

PURPU&II
RXPRNDITURS Sl . - e
T pRico )y La.} ///Y’/*f/v,, g
Dats Ptynmmﬁ;
)’ 7‘/‘7 D4 Iy Orw/o /d . Lﬁ;}[d"-—’ﬂ /// [u Ve bé’/l;ﬂs)’ﬂ/u{
Amount (B} FPeympe addraye; Chy; Ehus Zip Code
/ﬁp.ﬁ) . ! -~ O)? \ /
etursemant (o 2 ) 780 (9/ ;F!W .4 7 7
| w70 Por T80 Gl PRy
PURPOSE Catefary (Sew calagorss loled et tha iog of Bds 3choduio) Dssceiption ama\muw,mpwachwwon
or -
EXPENDITURE /L-f’u.mff\- ﬂ vi L’_\]w,g/gg /7u pJ[JZ ow y u/;/Q €
i]l!: e N
51-18 S0 Jpesr o f"//";wwf (hamhons F Lipnrre
Amourt (9) Paysa address; CRy; ‘State;* lbcndc
) }'6' :// . e I
') b, il s/ < "":‘ P
o el | 0 Fox D50 Colfopning Tex 7755
mlu-oas Catagory (Bu catagarion ftod a2 the top of L8 schadulo) Pegcription  mmval ouiside ol Texas, cunplets Sehadua Th
S - B
ot | pdiin] s [y Fxpinse | Wojf Geeell G SHow

ATTACH ADIJ#(ONAL COPIES OF THIA SCHEDULE AS NEEDED

www.athlos, slate tx.ue

Ravised 00/28/201%

(IR0 1-800-738-2889)

3 ACCOUNT & (Bthlcs Commission Flers)




Texas Ethics Commission P.O. Box 12070

Auslin, Toxas 78712070 ~16127363-5000

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COPY

L ————i . e § .

Form C/OH
CoVER SHEET PG 1

(realdence or business)

1 ACCOUNT # 2 Total pages fild:
The C/OH Instruction Gulde explains how to complste this form. (Ethica Commisaion Fiera) é
3 CAND @
oprzucfga-ﬁégn —— — = OFFICE USE ONLY
NAME R Li; M w
0 N"c ---------------------------- s-uF.’l* . o (t'r; zl
F s B
AP ERS S P>
4 CANDIDATE / ADDRESS /IPOBOX;,  APT/SAITES: oy, STTE | ZIPCODE “ ) m ﬂ
OFFJ&EGHOLDER Q m
MAI i
ADDRESS 200 Shaw ﬂﬂf’ Cle ve/a ”’”} 7/(’//\’ o
[ change of addresa 7 77 23 ﬂ'ong"}h ] ;\L’quﬂ—'
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — 8 i
OFFICEHCLDER Dalo tzj
PHONE (2¢/)  7997- 1750 Emg
€ CAMPAIGN us /MK fag, fnsr W Dute Prgged, | %
TREASURER
NAME ............ﬂ.- ................ ./‘{..'
NICHMAME SUFAX
Chp ers
7 CAMPAIGN ATREET ADDRESS (NO PO BOX PLEASE); APTIGUITE#: cy: STATE: 2P CODE
TREASURER
ADDRESS
2001 SHawRd  Cleve/and , Tex 1772 8

2/ 3 /9020

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHO
HONE g72" - HWop- {203
\I
8 REPORT TYPE
Jdanusry 16 30th day before electo Runoft 15th day after campalgn
L D ey D o " ? D . D treasurer appointment
(ofcahoidar onty)
] vuy 15 m’ 8th day belore eleclon [ ] Exceeded 3500 (] Finel mport (Atach ciom - Fry
fmit
10 PERIOD Vear oy Yo
COVERED THROUGH

2.4/ 1020

1L ELECTLON | _ElRenouTas

ey Yoar

" . [ Ponan
3/ 4 090

[ Ruoe [ aenen [ secu

12 OFFICE OFFICE HELD (ifeny)

“Sher f"f‘/:’a F 5;&'@";)/#&;-};- l;’
Co.

13 OFFICE SOUGHT (f mown)

GOTOPAGE2

www,athice.state.tx,us

Revised (9/20/2011




|

Taxas Ethics Commission P.0O. Box 12070 ) Auslin, Texas 78711-2070 (512) 463-5809'_ (TD[ﬂO«D-HSQﬁi&_E})
CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME FF{’V Cﬁ'F(,Q S

16 NOTICE FROM THIR BaX I8 PO NOIcL of ROLMCAL COIMBUTIONS AGEERTED QR POLITICAL EXPENDITURES MADE BY POLITICAL COUMITTEES 10 BUPPORT THE
POLITICAL GANDIDATE [ OFFICEHOLDER. THEAZ EXPENDITURES MAY HAVE ALEN MADE WITHOUT THE CANDIDATE'S OF CFFICEIOLDER'S KNDWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATER AND OFFICE}OLOLRA ARE REQLIRED TO REFORT THS INFORMATION OMLY I THEY RECEIVE NOTICE OF BUGH IPEMDITURES,

B COMMITTEE NAME
COMMITTEE TYPE
Cloewerar | e e
COMMITTEE ACAIRESS
(7] sreciFic
”C;;NT';TQE CAMP;IE!:';!EASURER-N:M-E_ - B
[C] aduitional pages
COMMiTIE-E--CAHPAIGN;R_EASURERADURESS h o T -
17 CONTRIBUTION [ TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED $ ﬁ’
e e — W i S s S
2, TOTAL POLITICAL GONTRIBUTIONS $ =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5/77 5. .00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $700 OR LESS, UNLESS ITEMIZED | 5 é,
- -

4 TOTAL POLITICAL EXPENDITURES $ j‘5 ﬂ (L l/
o

CONTR/BUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF AEPORTING PERIOD 1/2 50 /}/

OUTSTANCING |
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
EOANNONSIES LAST DAY OF THE REPORTING PERIOD $ ¢@/
18 AFFIDAVIT

I swear, of affirm, under penalty of perjury, that the accompanying report
I8 tue and cormect and Includes all information required ta be reported by
ma undor Title 15, Election Code

s =

e % 7 N ——

4 Pr‘intad i, ofol'ﬁoeradmlnla!enngoavh Tila of officar tdministering onll

Slgrmlumi@ndmam ar Orncih)ﬂm

< __Q..@_LQ_____ this the

. to cenrtify lch, witness my hand and seal of office.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and asubscribad bafgre me, by the said

day of () . 20 -~

Ravisad 09/28/2011

Notary ID #463%201
My Cammlssinn Explros
aetaher 2, 20%2

-




www,althics.state.tx.us

“faxas Ethics Commiaslon P.0. Box 12070 Austin, Teas T711-2070 (512) 4836200 (TOD 1-B00-738-206Y)
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SEHEDULELSS
EXPENOITURE CATEHGORIES PFOR BROX &(a)
Advarllsing Expanee GitvAwarda/Momailols Exprnes SplafeaVagasiContract Labor Loan Repaymont/Relmburssatant
Accounling/Banking Logsl Sorvicey Bolicitation/Fundralalng Expansa  Transportation Equipmant & Related Expansy
Consufling Bxpsnes FavdiBsveregy Expanso Teaval ln Distiet  ~ GeatribulionsDonaticas Mada &y
* Event Exponso Politng Expancs Travel Out OF Distriot Cundldals/OMceholdedPelitical Committan
Fooe Pedniing Exponso Offlen OvathosdiRenisl Bxpanse  OTHER (entoer b calegory not Usled abeus)
The Instruction Ouido mapieine how to complets tivke fora.
1 Tole! peges Schadulo@: |2 Fi 3 ACCOUNT # (Ethics Commissign Plets)
Ty M. GrpeRs -
4 Dats 8 Payea nam&
2-2-2070 | Spms 6/vb
@ Amount (13 7 ? Payee addmoua; Chy: Btsin; Zip Code
; Ve
" E]Eo%ﬁm [Tbo Hvmble /o
¢
[ pun:'?aa (20 Category (Bewcstagodss Feied el the iop of fis sahadide) @ Deoscriplian ¢ travel puiais of Texsa, contplita Sciaduke T)
EXPENDITURR gl/BIVT E)//Jf)v5ﬁ /ngaf% ﬁﬁ gg"f
Duts Payae name
2-Y-2020 Vs, Vajﬁ/;/’/oe
Amw; (9) P Payse address; City; iata;
. /I ‘, p
o m&uéﬁﬁf& 1217 F. ,L/m,;/“/ s7 Clevelsed, Tx 77327
,u@o,'o.m Culegory (Bew celoparas lased st the Wp of Ive schecule) Daseriplion @l cutalde of Tazas, compiota Bchidula T)
. v e ~
SARERESTURS AJV{’R; T/'s [rwg Fxpewse i )// MP 5
Dalo , Z o Payey name "
2-5720 7 he Gy f?:yfr"ﬂf LLC
Amourt (¥) Payee addreas; Chy; GOtsie; Zip Code
Ll , o/
wzm{m J08 w. Lew. s Co/vt?oé‘) fCX 773
et Ll :
m%ppo.g Catwgory (&tu:-noﬂv-o/ﬂlddhbodh shadula) Daacﬂpl:on (i tmvel 6usddh of Toxms, compdets Schaduta T)
EXPENDITURE /"Q’Ufﬂ/.]/aﬁ'//"'j }f)(}:?ejvsg 6/}}93
Onty- Fayaspaine
240 Lok QL e //f{,u._.r /
Amo/mt ® /‘7 Payse address; Clty: State; Zp Code
l/’ ‘9 ; ' ’/’. .
Rﬁmm /f(/',{//-:’ﬂ///f JPKH S
gl nusms )
,u,g'c'! Catsgory mmmnmamw oD poNvarise) Deacription (fawwe outside of Texsa, coinplolo Bohedue T)
EXPENDITURE Ac/uf’/z j/, 5/,;'/ 1,{,\/,;“ e /'7”,,(;)/‘_ fo/cﬂ. '&_#
ATTAGH ADDITDONAL COPIES OF THiS SCHEDULE Aﬁ NEEDED /
Revisad 092812011




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total oages ﬁled:!

5]

3 CANDIDATE? | LIS 5 WIRS @ FIRST Mi
SEFICEHLEER g R o M OFFICE USE ONLY
NAME | feeeeedieseas ; Gate Recesveq
KICKRAME LAS SUFFIX
Laper s
4 CANDIDAT o ADLFESS / PO BOX: T 1 SUITE # CITY: STATE; ZiP CODE
CFFICEHO|DER .
MAILING : / / j
ADDRESS joolgﬁAwk/ [/t’vt’ 1Y /,Y 7732{{
D Change of jdidress _
5 CANDIDATE/ ARE& CODE PHONE NUMBER EXTENSION Dats Hano-delivereg of O Fasimarkes
OFFICEHCIDER -
FHONE (23/) 777' /7j0
BN Receipt # Amount $
6 CAMPAIGN NS | |ws A RS i
TREASURER J,,)/ /1"/ -
NAME | | [-eers KRR e L L] Dalu Prozassed
| NICKMARE LAST SUNFa
( Date Imaced
ApLERS -
7 CAMPAIGN STREET ADDRESS (NO PO BOX F‘LEASEIf AFT f SUITE #; CiITY: STATE: Zte CoDe
TREASURER : : / -~ )
ADDRESS 00/ 5}%1“, Rd Cleve/xnd | )X 17724

)

{Residence ar Blusiness)

ARES PHONE NUMBER

(Y82 )

8 CAMPAIGH tooe
TREASURE

PHONE

LA

R

EXTENTION

Yo7 - Hlv3

8 REPORT TYPE L

July 15

D 30th day before etection

m 8th day before election

L]
Ll

Runeil

t5th day aficr campaign
beaswrer appointmeant
{Jfficenolder Only)

Final Report {Attach C/OH - FR)

106 PERIOCD ricnts Day Yezr tlontn Day Year
COVERED Z f - 7y EERET 2 #2472 (7/
11 ELECTION ELECTION DATE ELECTION TYPE
wohwy v | Kemw Do Do
3 5‘/ 1 }( [] generst [ ] speciat -
12 OFFIC= OFFIdE HELD (¥ =) 13 OFFICE SOUGHT {if known}

Slﬂfk.tlf{/fof

_;A/\/jﬁﬁlvl"/a ﬁ

14 NOT]CE FROM 1 THIS IS FOR NGTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FPOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

P l-l-i [ THE DDA TE ! OFFICEHOLDER. THESE BEXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR DFFICEHOLDER'S KNOWLEDGE OR

OL !C-Al‘_ | Ci 7. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TD REPORT THIS INFORMATION ONLY # THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMNITTEE TYPT COMMITTEE NAME

OMMITTEE AQDRE
ENERAL E 55

|
D Addrional| Pages

| PECIFIC
|

| COCMMITTEE CANMPAIGN TREASURER NAME

|
I COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Elhics Comm ssion

(2 =L T

www _elhics.state x.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

i

18 SIGNATURE iswear, wrl affirm, under penalty of perjury, thal the accampanying report is tu= and correct and includes all information
fnequired 1o ke reported by me under Title 15. Election Code.

i OVE
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NamE é I 16 Filer ID [Ethics Commission Filers)
R¥q PR Ss |
17 CONTRIBUTION 1. — UNITEMIZED ¥GLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR S _&—
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) : ; y (2 j'p Y

| - | - _ 3 -

Epgri el .

$§'i*;‘[‘§"”- RE . : 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s ~

OTAL ' /ﬁﬁ—
‘ b TOTAL POLITICAL EXPENDITURES s s )
5 L ——————— > Yy w8Y2Y

| 1

CO’\TR'B;’T'ON | s TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —

BALANCH ! OF REPORTING PERIOD | I y;
I ~ - e J

| OUTSTANDING . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS DF THE . .

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | > 19—
| |

e

Signature df Czndidate or Officeholder

Please complete either option below:

JANE COOKSEY
Notary Public, State of Texas
Comm. Expires 11-13-2024
Notary ID 132781596

-
‘ml!m,
.
"
H

he by ‘JC\T\L AL \(%L? ihis the A\ p_ day of E%Elmd{

. \p cerifly which, wiiness my hand and seal of office.

. i, oy Compunadid Lpervir

dm-mn}lu-ug oath Printed name of mn:el’admlmstenng oath Title ot olfikar adgministering oath
|

1
laration
1

iy name is | . and my date of birth

My adcress is ; .
: (street) (city) (slate) (zip code) (country)

Executed in County. State of on the -__dayof 20 .
(month) {vear)

| Signature of Candidate/Officeholder (Declarant)

Corms provided t.v'T,;as Ethics Commission www.ethics.state.1x.us Revised 11/15/2022

-éﬁ}.l\ S oeatne . S, -



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

FILER kAN

ﬂ [-\ |20 Filer ID (Ethics Gommission Filers)
|
URIET L ApetRs | o
21 SCHECLLESUBTOTALS | < / SUBTOTAL
NAME OF SCHEDULE AMOUNT
. [ skreauieas HONETARY POLITICAL CONTRIBUTIONS S /08,0

h

] SEHEQULE A2 rLoN-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

EDGED CONTRIBUTIONS

o

(] spresuLee: of

SCHEDULE E: LOANS

O|F|o

5. CHEDULE F1: POLITICAL EXPENDITURES MADE Fli.t POUTI(_:AL CONTRIBUTIONS . 8 / 0(7;5 ?&,
. SEHEDULE F2 UNPAID INCURRED OBLIGATIONS 1 s &
—'"' :[_s '.‘HEE;;J_LE F3: ;cr;.sa-: OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ! _5 /@—_F
8. j Sl:HEC:g;.JLE %;: EXPENDITURES MADE BY CREDIT CARD S 9
_5-_ [: sc:HE;}bLE G: AOLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | s ,{,:v:"—
10. j_‘| Sq p-Eo_t}:_E H: PRYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH :_s /9_ o
11, :_J sd HED'!,ILE 17 HON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1 $ ’9
1z D S(:HEDI;JI,E K: :f:TEiggT, CREDITS, GAINS, REFUND_S._AND CONTI;IBUTIONS RETURNED | s 9’
i | -

Forms providet by Texas Ethics Conpmission

www.ethics.state.tx.us

N it .

nﬁﬁ; s i,

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2
If the reqiested 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 A2

/

(R

| 2 FILER NAME

3 Filer ID (Sthics Commission Filers)

4 TOTAL QF UNITEMI]

_E'_} [;»})ek;

ZED IN-KIND POLITICAL CONTRIBUTIONS | §

& Full name

Thmes

7 Contributgl

[7 1L

5 Date

2/, ’%}y

'8 Inkind contribution
] description

of coniributor [ oui-of-state PAC D=

8 Amounl of
Contribution S

Slale -Z.Ip Code ‘ f/’ﬁ ﬂD
/*#271/%/2. U///J Texns P1319 | loneck vt s

address;

|
de of Texas. Complele Schedule T,

10 Principal actupation / Job 1

feTlacd bew

e (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Eufoacement

42 Coentribbator'd pringipal occug

ation (FOR JUDICIAL) | 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
|

| 14 Contrib o' employer/iaw f

| 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

rm (FOR JUDICIAL)

' 16 If contributof 1s @ ehild, law 1

rm of parenl(s) (if any) (FOR JUDICIAL)

Full name

Gontributon

of contributor  [] oul-of-state PAC 112

Amount of
Contrbution S

In-kind contribution
description

address: City: State:  Zip Code

] Check if travel outsids of Texas. Complete Schedule .

Prancipal ocdupatian / Job 1

« Employer (FOR NON—JUDICIAL)(See Instructions)

= (FOR NON-JUDICIAL) (See Instructions) ]

Centribblory crndipal oceup

Contribulor'g

emnlpyurnaw fitm (FOR JUDICIAL)

Stion (FOR JUDICIAL) Contributor's job litle (FOR JUDICIAL) (See Instructions)

Law firm of contributor's spouse (if any) (FOR JUDI(SA_L)

IF contributar s a child, law {1

rm ol parent(s) (if any) (FOR JUDICIAL)

:

contributor i out-of-state PAC, please see Instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Tcxa_g Ethics Cqg

mmission www.ethics slate.bx.us Revised 11/15/2022

Sl sl o M



POLITIGAL EXPE
POLITICA

ted informatig

FROM H

If the reques

NDITURES MADE
. CONTRIBUTIONS

n is not applicable, DO NOT include t.hIS page in the repori.

SCHEDULE 4

Al — -~

Aovariising Espn
AzscunbngEankrg
| Consalens Expensa
L Lontnutem e Tiona o
v Polihes! Commtine

Cundtalef OMicethols
| Imslzgramet

e

s Made Hy

Fesc

Everd xpense

FocdBeverage Expanse
GfvAwards/Mdemaraals Expense
Laaal Senaces

Lean 2

Mtce ’\c—mmﬁﬁm €:

EXPENDITURE CATEGORIES FOR BOX 8(a)

SOROIENONE mdrarsng Expense

The Inastruction Guide explains how to complete this form.

Trar

Travd In Desinry
1r3uvid Ot Of Tiswmce
Othar t2der 5 category not Isied above)

‘i_ Jcial pages &redu!e E1 ;2

z
3

6

2

_VWE?

¢ 2xpendiivre 1o be

—12

|

1 i rrpment S Relaicd Expersa

[ 3 Filer 1D (Ethics Commissmn_ae—rs.t

Cny.

f //.7;_7}}' e /)"

State

ﬁ/ff/k’r o 73(

/ 1 .J-ITEF' NAME @ﬁ e C‘;A fﬁs
aie 6, ?, ‘?/ !5 Paﬂ?namh F‘}f/ . ) 9 /
"}gﬁ{a’ ? Faype ::difiL ﬂii_v '_ti/ /
/‘?)7? ! Vﬁﬂy"/i?
i {2} Calegory S Totzgones heree & S ta0 0 i < 5
E‘A?;%“:THE Al(vlkﬂi ﬁl-flVf If/)(/]f:)f

Completz Ly 1l
zxpenditure 1o bei

dred
hedit CIGH

(@) |

|

i

andidate / Oficeholder name

I Cneoe o roved utsade of Teaas Cormphe Schedude T

l (b) Description

Z/

//

5 Crey f Aueszm

Oﬁn:e sought

77771

Zip Code

7727/

Rz:r

T chemhafass g sapanEs

C=ie

2-1Y-

Pavee name

fé*-’

LPS STope

#
Y 7)1

Amcunt (5)

“ayee address:

PURPDSE
OF
EXPENDITUR

T~

| '. Creece, o ravel cutsare of Texas Comt

<alegory :See Caegones Usted 21hs op 5f fulb schcoutes

= Srtimtase T

City:

__Sléte B

Descnpnon

z_l”/'/ffig/ ;./7' [/ .g__zgl [/‘fﬂﬁﬁ,

r_ Enech o Austm T

Office held

Zip Eg(;;

7,6/ /W /‘L’Eé’

QI i T anens:

Ccomplate ONLY o

drect)
befi CIOH

ffl

bndidale / Otficeholder name

Office soughl

Dais

Y Y s

l‘-'a‘r(-.e name

~ Amount {S)

Payae address:

$00 W Mowl o mery 5. w,//J_zgﬂﬁg_i

i
i

Office heid

H*Len/é (-RJ Ve fwy

Y] §5TsTe Huy )5t

(o

Sate:

ﬁ//ﬁf/ﬁ M.j f)(

PURPDSE
OF
EXPENDITUR

Cotegory iS2: Caizgones ASTd a Wne oo of ths soheculs:

verl lf/)’ff’ﬁ/ﬁ"

Cormalate CINLY 4

-{Jand:dalc ¢ Qtficeholder name

; Checkil wowaloutsice of Toxa@s, Complei Schadds |

i Descnpuon

//;‘713’_ K//C/D,//\/ﬁ-e

Office sought

1| Checiod# tomtm Ta ohcenolgar NG =ipe=nisa

i
1



