FR, APR 28 2023 0357

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

\Z

FIRST MI

3 CANDIDATE/ ms{ MRS ) MR
OFFICEHOLDER DE BB‘ E OFFICE USE ONLY
NAME = ferreveimerminninians e S0t it sn e s s sinntissusannionnasnssssisses Sate Received
NICKNAME LAST . SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ~ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

522 HARNEST GLEN DR.. RacHARDN, X 1508

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (214 ) 20557190 =
Receipt # Amount $
6 CAMPAIGN S JMRS / MR FIRST MI
TREASURER
NAME e, Q‘Wlk ........................................ Date Processed
NICKNAME LAST SUFFIX
Daie Imaged
MCECAMPBELL
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

(023 BIRCH LANE RICHARDSON;TX. 715081

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

w2l- 5586

AREA CODE

(214 )

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

[:| 30th day before election

@Ih day before election

]
]

I:‘ Runoff

D Exceeded Modified
Reparting Limit

I:I January 15
[:l July 15

10 PERIOD
COVERED

Year

Z3

Month

04, 2

Year Day

13

Month

03 /2

Day

THROUGH

1 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

D Runoff
D Special

D Primary
B/General

Month Year

05 /bl /%23

Day

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

R\SD BoAPDOFTRUSEEE SMD3 | PISD BOARDOFTRUSTEE SMD 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




FE: APR 28 2023 rv03:57

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 4’0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \. .
................... 7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4, TOTAL POLITICAL EXPENDITURES $ (9
CONTRIBUTION 5u TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and gorrect and includes all information

required to be reported by me under Title 15, Election fqﬁ) Q

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit : Notary Public

STATE QF TEXAS
ID#i 32163692
. Sept. §, 2023

NOTARY STAMP/SEAL

Sworn to and subscribed before me by OP m%m& this the &ﬁk day of axﬂ!’ I, R
to cerfify w witness my hand and seal of o
/}7% m Jﬂd’ﬁ.ﬁ/ herpflonen /1/07'}%

Slgnalura of officer adrnmlstermg oath rinted name of ofﬁcer admlmstenng oath Title of offic/ar administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ' } \ , .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




FR; APR 28 2023 riG3:57

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
DEBBIE RENTERIA-
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 "945 @
7

2. D SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [__—| SCHEDULE B: PLEDGED CONTRIBUTIONS $ o
4. D SCHEDULE E: LOANS s 9 O
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o

9. D SCHEDULE G: POLUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

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

Revised 8/17/2020



FR. PR 28 2023 O35

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 At: 9

DERRIE RENTERIA

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
OA{oAlz2 ...Qh&rks..—foperze,r ................................................ $ oo™
8 Contributor address; City; State; Zip Code
1009 Greentree Lane Gartand TX. 15042
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Unemployed unemplajed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

(A{Delz'a .... Cor.m"(nbutor addre‘-sgs, City. State; Zip Code # Zs «
2213 Windsor Drive. Ridradeon X 15082

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Marteting Wnshuctor Tevas A

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contfibution ($)
04|23 |Emily ‘V‘x.\.\ama(...RQ\Chm.& ..................................... #\93
Comributur address; State; Zip Code \ . (dp

Tolk Avbogite S ZDal\as TX. 1523

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Unemployed wnemployed

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

OAlu 23 Eied" 'r@f( """"""" Sy PO o
lo\24 Shadybank- Dallas  TX- 15248

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

T
=

Amount of contribution ($)

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



FR, APR 28 2023 p03:57

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 Af: 9.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DERBIE RENTERIA

4 Date 8 Full name of contributor ] out-of-state PAC (ID¥#: ) 7 Amount of contribution ($)

m'{“|23 ............. 3 ................................................................... l 9] 70

6 Contributor address; City; State; Zip Code
Toid Arbogade Dalles TX 71523
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of contribution ()
oAz 23 |- Catala. B Gac , M0: o %,
al 23 Contributor address; City,; State; Zip Code lOLl’. 15
. 15231
f0ASS North CQM EXgemm&ﬁ |09-314-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unenploued unemgpoyed
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
OA—llz,{zg C&f\l 0. Berardi 2o - %1
Contributor address; City, State; Zip Code
924 Robin Willow Dr- Dallas, TX. 15248
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Noew Texas Foop Ban WRATER.
Date Full name of contributor [ out-of-state PAC (IDé: ¥ Amount of contribution ($)
oAM7|23 Mack 4 Eleabeth. Smpa.om. ............................. Sl o2
Contributor address; State; Zip Code -
oI5 LaKevew Or. Q:\d\ardson;\'x. —1Sb8D
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Resident Me Creeey. lne.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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




FR, APR 28 2023 PHOZ:5Y

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 Scheduls At: 9

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dereie Renterin

4 Date 8 Full name of contributor O out-of-state PAC (ID#: )

_ | Kaner ®
OMe]23 [ et P e 4 0!

To\d Chaduxcb (‘m:’t Dallas k. 15248

9 Employer (See Jnstructlons)

GlobeLife

7 Amount of contribution ($)

8 Principat occupation / Job title (See Instructions)

Date I:Jull name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. Mlicia.. Srephenson
m-helza Contributor address; - Clty, " ‘State leCo d.e. s ﬁZ,lo--z.:_‘l
15 Tulane Dr- Richardeon, TX- 1508

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

unemplouad unemployed

] out-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

...... Regina., FXarcson. ...
04’“‘9‘2'5 Contributor address; City,; State; Zip Code & a) &-

3l Lockwood Drive Richardson, TX- 15080

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

wnemployed unemploed

Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC (ID#: )
O4lzo Pndses. Brroyo
lz'a Contributor address; City; State; Zip Code ﬂ 52-22)

\2\4& Norahlake Dr. Richardson, TX- 15080

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Architect Wilson Fugua. Architects

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is 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



Eg, 0DD a0 OO0 s s

JE == s G F TN PME T

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 At: 9.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DERRIE RENTERIA

4 Date 8 Full name of contributor [ out-of-state PAC (ID£: y | 7 Amount of contribution ($)
m_lz" lz'g ....... 8\'6’ Wnaa( o CE( U a‘m .............................. $ @—
6 Contributor address; City; State; Zip Code lO i
901 S.Cort Rd. Richardeon Tx- 15080
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unempoyed Whem pioged
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

T 452.23

1407 L&Manﬂa Dr. Dallag, TX- 15240

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\eacher Richardson BD
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)

Oafpz)es | Emily Vo RORIS 52 22

Contl tor address; City, State; Zip Code
“To Arkogate St Dallas, TX- 1523|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unempoyed Wnem ployed
Date Full name of contributor [ out-of-state PAC {ID#: j Amount of contribution ($)
Alzz|z2 | Deanna. Xoenwsbeg i $ oo
Contributor address; 85 City, State; Zip Code 2\5
1105 Crooked Oak Dr. Dallas, TX- 15248
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Teacher RisD

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

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




FR, GPR 28 2023 pH03:58

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: 9
2 FILER NAME D B‘E E A_ 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor [ out-of-state PAC {ID#: ) 7 Amount of contribution ($)

m{zalzg 8 Contributor address; City; State; Zip Code $&.-25
3B Bedford Dr- Richardeon, TX- 715080

8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Delivery Di vector Salesforce.

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

orlealza |.... Andrea. Hamblin 5 = 10
Contributor address; City; State; Zip Code % ¢
50\ Dover Dr. Ridnardson, TX. 15080

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

\ olunteer Ceordinator Richardeon Adutt Uiteraey Lenter

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

W\Q@..Jﬁ.ﬁﬁf....sﬁk%s ............................... 3527

MI%IZE Contributor address; State; Zip Code

1508\
1205 E. Berkeley Dr. Richardson Ty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
u_nem‘d?_!ed UY\Q\T\MC{
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution (¥$)
Ohosting. Psbery Milazzo
m\%l% Contributor address; City; State; Zip Code %2'23
505 Sheffield Dr. Ridhardson, X 7508l
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Graphic Designer SMY

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAG, please see Instruction gulde for additional reporting requirements.

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



FR, GPR 28 2023 p03:58

MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Scheduls At} 9
2 FILER NAME DE E R A_ 3 Filer ID {Ethics Commission Filers)
4 Date & Full name of contributor [ out-of-state PAC (IDi: ) 7 Amount of contribution ($)
Whi Wz
A3|23 | N \ Jﬁ\e\j AuwdZe B,
I 6 Contributor address; City; State; Zip Code Z’(o 2"7
9005 Long mort Dallag TX- 715238
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Educator TY.Ed Conautfing
Date Full name of oontri-butor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cﬂ’lZB'ZB ..... Mﬂﬂﬁ; fo "\S}VDYB ............................................. = 50 oD
Contributor address; State; Zip Code 4
'15080
|47 Sfageconch Dr- Edmnlsm
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RN Touch of Class,
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
oaRal3 | Jefiey.Flores A\ \5.58
Contributor address; City; State; Zip Code ¢
Fol9 lmfield Plae SunPrdonicsTX- TBASA-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unemployed unem ployed
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

04[23’23 ..... Higham. 83 ed...... e e 2027

Contributor addr

3lle Magle & Richardson,TX: 1508!

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

Consuttant Sewr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -
If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

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




FR. OPR 26 2023 PH03:58

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 A1l: 9,

2 FILER NAME

Dergic Renterin

3 Filer ID (Ethics Commission Filers)

4 Date

OA{23[23

& Full name of contributor [ out-of-state PAC (ID#: )
....... Jon Patzer
6 Contributor address; City; State; Zip Code

1005 Dunbardon Dr Richardson, Tk 208!

7 Amount of contribution ($)

2127

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Ce0 Stywires Design lne-

Date

OAlzapz

Full name of contributor [ out-of-state PAC (ID#: )
Robert ©rins .fc.&.c.i.c.r ......................................
Contributor address; State; Zip Code

(003 Ranbow Or- thhardeor\,‘n(-‘lsos\

Amount of contribution ($)

45222

Principal occupation / Job title (See Instructions)

Uunem ployed unem ployjed

Employer (See Instructions)

Date

OAtzalz

Full name of contributor [ out-of-state PAC (ID#: )
...... (¢} Dm&&ﬁl?ﬂ&a
Contributor address; City; State; Zip Code

532 Haned Glen Dr- RichardeonTx. 1508!

Amount of contribution ($)

$a§ =%

Principal occupation / Job title (See Instructions)

unemployed unemploded

Employer (See Instructions)

Date

04(23[;5

Full name of contributor [ out-of-state PAC (ID#: )
"&m’}i Vil RoBORS: ..o
Contrfbutor address; City: State; Zip Code

Tol4 Arogaest: Dalles, T 1523

Amount of contribution ($)

21027

Principal occupation / Job title (See Instructions)

uhempoued unemploqed

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state .t .us

Revised 8/17/2020




R, APR 28 2023 en03:58

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 At: 9

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Degrie ReneriA

4 Date 8 Full name of contributor [ out-of-state PAC (ID#: y 7 Amount of contribution ($)

Jct\ &)
oAl23| 22 | 'c';}.'.;{né;t;}' ;}ic}?ﬁ o e otator  ZipCode | 4\04 =Y

920k Carterdr Dallas Ty 15231

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

CMPA DTSw

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

Amount of contribution ($)
OAba|23 | Contutr st o e e #148.0
Bz Yote Dr Sanfintonio X TBRFA

Principal occupation / Job title (See Instructions) Employer (See Instructions)
unemploed unem poded
Date Full name of contributor O out-of-state PAC (ID#: )

Amount of contribution ($)

OA|222% | contoutor SHaross T e sete; ZipCode &lDD-&
9005 l.Dr\fj mont Or. Dalles, TX- 15238

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Educator TYEd (onsulting
i
4
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)

Ot{za{2.3[ 5;;;;1;;;@;4;;;,;;; """""""" A N 45223
8015 Balintore Pl Dallas, TX- 15238

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is 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




FR, APR 28 2023 m03:58

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 At: 9

Degeie Rendera

4 Date & Full name of contributor ] out-of-state PAC (iD#: ) 7 Amount of contribution ($)

OMeA22 |4 ooy satmmmms Tomws otate;  Zip Code | dtZ(o-Z—’l
12 Breenleaf Dr- Ridr\ardsm TX. 1SbBo

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) éflcy&r (See Instructions)
Lvainung ™ of Garvoliton
==
Date Fuil name of contributor [ out-of-state PAC {ID#: . ) Amount of contribution ($)
Michele. Villasen. "
m‘zg‘ 25 Contributor address; State; Zip Code \.M' ls
400 Lowder R4 Qjar[a_wi T 1spAz
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fundraiser” ACW
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is 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



