]

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/IOR
COVER SHEET PG 1

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

1 Filar 1D {Ethics Commission Filers}

2 Total pages filef ]

3 CANDIDATE/
OFFIGEHOLDER
NAME

ms@ MR

NICKNAME

OFFICE USE ONLY

Data Racelved

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

ADDRESS /PO BOX; APT 1 SUITE # ciry; STATE; ZIP GODE

/19 Tinker Rb

Qolbeyyilfe TR T3V | )\ on

5 gﬁ;g{%lgﬁgfg ER AREA CODE PHONE NUMBER EXTENSION Dato Hahd-delivared or Date Postmarked
7 .
PHONE (Qig)  2¢  274-5990 ,
6 CAMPAIGN wms 7 vRs (i’ FIRST il Raceipt # Amount $
e R COTT e e Fravaveed
NICKNAME LAST SUFFIX
Date Imaged
FRECHETTE |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & eny; STATE; ZIP CODE
TREASURER —
ADDRESS 2006 HIEH LAY [MEADOW DI, Coueviue TX 76 03‘#"
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE: £58- 3922

(214 )

9 REPORT TYPE

[:I 15th day affer campalgn
treasurer appointment
{Crificeholder Only}

[] FinatReport (Attach CIOH - FR)

[:l Runoff

[:] Excesded Modified

D January 15
[ duy1s

N/ 30th day before election

[_—_l 8ih day hefore election

Reporting Limit
10 PERIOD Month Day Year onth Day Year
COVERED
o2 /&S D045  THRousH & /48 S Foaa

14 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year r—_-] Peimary E] Rurnoit Kg\gg‘gﬁp“m

5 / 7 / ;Z D Genaral {7 specia
12 OFFICE OFFICE HELD (if eay) 13 OFFICE SOUGHT (if known}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Additionat Pages

THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANGIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN fIADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNGWLEDGE OR
CONSENT. CANIHDATES AND OFFICEHOLDERS ARE REQUIRED T REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[:I GENERAL COMMITTEE ADDRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Errrne dearddad b Favaa Cthian MSMaramioeian

www.athics. state.ix.us Revisad 8/7/2020




CANDIDATE / OFFICEHOLDER ' FOR®M C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

18 C/OH NAME _ —me N
[y s

16 Filer D (Ethics Comimission Filers)

17 CONTRIBUTION . ﬁ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN - (Zﬁ
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g’z (ﬂ - [’ ‘ 6) Al
CONTRIBUTIONS MADE ELECTRONICALLY)
2z TOTAL POLITICAL CONTRIBUTIONS $ A - 80
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Jg é; 7 50
EXPENDITURE
TOTALS 3. TOTAL UNMITEMIZED POLITIGAL EXPENDITURE. $ 6, 1 K< 38
4, TOTAL FOLITIGAL EXPENDITURES $ 5 ( 182 .
'CONTRIBUTION -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY é7 a
BALANGE OF REPORTING PERIOD $c$?,/ ) / , , S’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE @ I
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE [ swear, or affitm, under penally of perfjury, that the accompanying repoit 1s true and correct and includes alt infon‘natlon

required to be reporied by me under Title 15, Elaction Codey

M’ﬁ&éﬂ A W HAMA
Signah;}@ of Candlda%\o‘r Ofiiceholder
)

R

Please complete either opfion below:

o "CHRISTINE JOHNSON
NS0t wyNotmyiD# 31063357
(1) Affidavit £ i W F.xplres Deoember 23 2025

e

NOTARY STAMP/SEAL
e ; , . e A o f
Swom fo and subscribed before me by Ly ﬁ”&;{q W%Q—WYM G this the 7% day of S0 | .

%Qﬂ’“ . tocertify which, witness my hand and seal ofoffice. |
/fﬁ mm,ﬂ%" b 5 e hrishing, Johinsom Mamt-fe 4

Title of officer administering cath

Signaiure of offier administering cath Printed name of officer administering oath

{2) Unsworn Declaration
|

_, and my date of birlft is

My name is _ .
_ Myaddressis . , . , . |
. (stoet) (city) (slate) (zipcode)  (country)
Executed In Counly, State of , onthe day of 20 .
{monih) (yaar)

Signature of Candidate/Officeholder {Declarant}




FORM C/OH

e SUBTOTALS - C/OH
: _ : COVER SHEET PG 3
_ .
1% FILER N%wm““”'” A / k 20 Filer 1D (Ethics Commission Fiters)
/ﬁmm%f JAENAMYLG
21 SCHEDULE SUBTOTALS i , SUBTOTAL
NAME OF §CHEDULE AMIOUNT
: ol
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 277 ﬁ&é}
: i
L 2 [ scuEbULEAZ: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS 58—
1 3 [[] ScHEDULEB: PLEDGED CONTRIBUTIONS $ (O —
PR [:[ SCHEDULE E: LOANS 5 0y ——
) 5
5 B’/SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5 183.85
_1 8 [] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $ () —
«1 7 [] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O —
-1 8 [:] SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD 50 —
~1 9 [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ G
o )
= 10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s ) —
A1 [] SCHEDULEL: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ & —
12 [7] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 8§ O —
- TOFILER




S

|

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A

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 pag¢7ghadute Al:

3 Fitler iD {Ethics Commisslon Filers)

2 FILER NATEWW:Z%/??; y A /{ﬁjé:ﬁ mi (A

4 Date

2 ,‘2, /fz._'t.-

[} out-of-state PAC (D& )

8 Full name of Jéntﬂbutor

JULIANNA G arr

......................... 1 i R R L

& Contributor address; City; State; Zip Code

L4601 WESTCOM DR. Cousiviue T 76034

7 Amount of contribution  ($)

45,000 .=

8 Principal occupation / Job tille (See [nstructions)

Rt

9 Employer (Gee Instructions)

Date

7_,}“1/1.1.

Full name of cantributor [T out-of-state PAG (IB#: )
.. AOT DUTWAM e
Contributor address, City; " State; Zip Cuode B

LA 2 PREFERAED D2, FT-WERLTH T4 76 (719

Amount of contefution ($)

oo

T

g2, 000,

Principal occupation / Job title (See instructions)

Employer (See instructions)

Houvie Wwike N/ A
Date Eull name of confributor [} out-of-slate PAG (ID& 1 Amount of contribution ($)
MBREARST PRARREML .
3/ 4’ A Contributor address; Clty; State;  Zip Code $ ) : 75 o""?:z.
76091,

2212 E. CoNTIvENTAL ﬁ“‘wsmm

Principal aceupation /7 Job title (See Instructions})

R4 reb

Employer (Ses Instructions)

Date

3/6/11

{71 out-of-state PAG {ID#,

Fuli name of confiibutor

........................

Contributor address; City;

LEO4 CpARIALE DA, COUETVINE T4 7034

State; Zip Code

Amount of confribullon  ($)

41,2007

Princlpal occupation / Job titie (See tnstructions)

,.ouJNéW‘a Kl%f)

Employer (See Instructions)

Wall coyerings

Co O TRHCTON

ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
IF rrnfrthitnr is nnk-ofstate PAC. ploase ses Insteuction guide for additional reporting requirements.




-

MONETARY POLITICAL CONTRIBUTIONS

scHEpULE A

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

The Instraction Guide explains how to complate this form.

1 ‘foiat pages Schedule Af:

2 FILERNAME%m\/ Aja/lwmdmb

3 Filer I (Ethics Commission Fllers)

4 Date 5 Full name gf confributor [} aut-of-state PAG {ID#; y{ 7 Amount of contribution (%)
GEorge DOPKON ] e
2 / 21 } 2l | 8 Cantibutor address; City; State;  Zip Code $ V, O=0,
1203 paLmotde b Optiervive T 1034
8 Principal occupation / Jab fitle (See Instructions) o Employer (See Insiniciions}
T ED N /&
Dale Full name of cantributor ] out-of-state PAC (1D } Amount of contribution (5
ol fan | BIAES SHAORS -
Contributor address; City, ' state; Zip Cede tﬁ. \ 8o .
28720 WaTEnpee o, Grpe el T 1605 )

Principal occupation 7 Sob tile (See Instructions)

def\ re0

Employer {See Instructions)

nee Fult name of conteibutar L) out-of-state PAG (D ) Amount of contribution ()
esu? Wit (Awepta)
2, / 7,7,/ “3]  Contributor address; City: State;  Zip Code $— 100 ‘42_
7.8 CoO6LDESY LT L olLel e T4 160324

Principal occupation /7 Job title (See Instructions)

FNCELANKE MANETING

Employer (See Instructions)

S ELF SEMPLETED

Date Full narme of confributor

.....................................

Coniributor address;

?ﬂ/lz./'m.'

[} out-of-state PAG {ID#:, )

................

TA01 Jecrercad cit. CONETVIUE T 16024

Amount of contrition ()

State; Zip Code

4100

Principal occupation / Job tite (See Instructions)

MEDLCAL Sp\ES

Employer (See Instruciions)

ATTACH ADDITIONAL COPIES OF 'I_‘HIS SCHEDULE AS NEEDED
If rantribtor s nnf-nf-state PAC. please see instruction guide for additional reporting requirements.




I

MONETARY POLITICAL CONTRIBUTIONS

scHeEpuLE 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 Al:

2 FILER NAME //gl/; my A/ [L&mur&

3 Filer ID (Ethics Commisglon Filers)

4 Date & Fullname of G‘!“f»fib'-'tm [ cut-of-state PAG (ID#; 3| 7 Amount of contribulion ()
S prd CARIT oo
R ................................................................................... o6 28
9 \'2" (2 6 Contributor addrass; City; State; Zip Code $ 5 .

260 PRAIRE VIEW (OUEVIE TX T6034

8 Principal occupation / Job fitle (Ses instructions}

g Employer {See Insiructions)

Dale

g/!"z,f'z.v.

Full name of contributor [] out-of-state PAC {iD#: )
Prew VAN BRUNT s
Contributor address; City; " State;, Zip Code

1204 LORRAIVE €T, sovimug T Tee92

Amount of coniribution {§}

&\ 000,

Princlpal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

5/ 9/Zz

Full name of contdbutor [ aut-oi-stats PAC (D% )

.......................................

Contributor address;

26060 MIEHUAND WEROw Pr. hLetive Y

City; State; Zip Code

Amount of contribution  {$)

).200.%

Principal cceupation / Job tide {See Instructions)

Employer {Ses Instructions)

40068 SHG INEER TrRANS
Date Fult name of contributor {71 out-of-state PAG {ID7:, 1 Amount of contribution ()
Aelw CcLierer

%[s bz

..................................................

Contribufor address; Gity, State; Zip Code

108 KWW st euse TX - 76248

A\ o602

Principal occupation / Job tile {(Sese In tructions)

00l

vlder [Dunee

Emplgyer {(Seg mstructi
(Todley 6%‘ L3

/

ATTACHADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If rrntrifnfor is ank-of-state PAC. ploase see Instruction gulde for additionial reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS

scHEpULE A

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

The

Instruction Guide explains how to complete this form.

4 Total pages Schedule AT:

2 FILER NAME

/ |
/af””m\/ Mﬁ/@m Vi

3 Fifer D (Ethics Commission Filers)

4 Date

gl\ !'mf

_yf T Amountof contribution ($)

5 Full namea of coniﬂéutor 7] eut-of-state PAG (i0#

JomBerit Kot GuwyerdeN

...........................................

6 Contributor address; City; State; Zip Code

&1 QREENMEW L) CHUuBVIE T T603Y

E&,\)OOQ ‘to

8 Princlpal ocoupation / Job title (See insructions)

9 Employer (See Instruciions)

Date

7'/ 21 / 22

Full name of contributor ] aut-of-state PAG {ID#: | Amount of coniribution {$) -

.........................

Contributor address; City,

T2 NONTROSE &, CouerVue T 1&0?4

" state; Zip Code

4 o0 =

Principal oscupation / Job fitle (See instructions)

Employer {See Instructions}

Date

17/?'“’/2,'2

Full name of contelbutor [} vut-af-state PAC (IDZ ) Amount of contribution (8)
MELALIE JorHugod MaLen
Contributor address; City; State;  Zip Code $ LA
; v p WoYol

2809 DOWRINE ET. Repfod T 7602 |

Principal occupation 7 Job file (See instructions)

Empioyer (See Instructions)

Date:

4lzf22

) Amount of contribution (§)

Fuil nama of confributor [] out-ot-state PAC {ID#

....................................

Coniributor address; Clty;

2060 WOODBIUE ph. COUSWOE Ty —1¢034

...........................................

eas

41006.%

Principal occupation / Job tile (See Instructions)

Employer (See Instructians)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1€ ~rntribiitny in nt-nf-state PAC. nloase see Instruction guids for additional reporting requirements.




|

MONETARY POLITICAL CONTRIBUTIONS

scHeEpuLe A

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

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule Al

2 FILER NAME //é;;mv A/ mm v

3 Fiter ID (Eitdes Commission Filers)

4 Date

4/\/7,1.

5 Full name of coAtributor [3 out-af-state PAG woE___ . )
Jowe &ToppARd e

6 Contkilbutor address; City; State; Zip Code

487 covnree Lo Cofred- TX TTseld

7 Amount of contribution (3}

H106,=

g Principal eccupation / Job fitte (See [nstructions)

o Employer {See Instructions)

Date

/21 }'z;t

[ out-of-state FAG {iD#; )

Fult name of contributor

.............................

Contributor address,; City:

IO12 ADothS DR RBUWEL T 76248

" State;  Zip Code

Arount of contribution ()

& 50.2

Principal ocoupation / Job tite (See instructions)

Employer (See Instructions)

Dale

ol

[C1 out-of-state PAG (iDE: .

Full nama of contributor

.................................

Contributor address;

Amount of contribution (3}

250,

2\ 44 BRAMIGIICDD pr. ErigeuwE T THOF)

Principal ocoupation / Job title {(See Instructions)

Employer {See Instructions)

Date

3/’”‘”@1

Full name of confributor {7] out-of-state PAC {14 )
Fréd Wasubgkl
Confributor address; City, State; Zip Code

Amount of coniribution  ($)

£25.%

2107 R BED HURgT T - 14054

Principal occupation f Job fitle (See instructions)

Employer (See instructions}

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

It rewntributnr is ont-nf.state PAC. please see instruction guide for additional

repotting reguirements.




| MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide sxplaing how to complete this form. 1 Total pages Schedule Af:

2 FRER NAME 3 Filer iD (Efhics Commission Filers)

T
/&mmk/ //ﬂ//(a’mc//k’u

4 Date 5 Ful name afconm(auter [} aut-of-state PAG (IDF: 3| 7 Amount of contribution (%)
DENSE GREES ] )
3/’&6 / ‘LZ & Contibutor address,; Qity; State;  Zip Code 4 ‘;d .
2y ALPEN RIDES LoUTUME T 76097

8 Pﬁncipa! occupation 7 Jab title (See instructions) o Employer (See Instructions)

L] out-of-state PAG {iD#, ) Amount of coniribution (3

Full name of contributor

NCPTHRINE. BIBSOM . e
f50.2

/7“9 (’2— i Conirbutor address; City; ' Gtate; Zip Code

124 Honrred i CoPREL. T, TTSoV?

Printlpal accupation 7 Job fitle (See instructions) Employer {See instructions)

Date

Date . Fuli name of contdbutor ] out-of-state PAC (iD¥ ) Armount of contribution ($)
FrANk, AARRRLL e
Contributor address; cily; State;  ZIp Code é; =
3[25]22 v p (o0,

1204 MEXAUDE T OOUETVIE Ty Te03¢

Employer {See Instructions}

Principat accupation / Job title (See nstructions)

Date Full name of confributor {] out-of-state PAG (DR ) Amount of coniribution (5)
2 Hore EvVANK >
¢9 ................................................................................. D il
2.2 Contributor address; City; State; Zip Code 700,

1S W.DPOVE Tp. Seuthuhke TX 7609

Employer (See Instructions}

Principat occupation / Job title (See Instructions)

| ATTACH ADDITIONAL GOPIES OF TH!S SCHEDULE AS NEEDED
1€ ~rntribsstar Is nif-of-state PAC. please see insteuction guide for additional repotting regquirements.



| MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A

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

The Instruction Guide explains how ta complete this form.

41 ‘rotal pages Schedule Al:

2 FILER NAME fﬂ;m\/ //ﬁ/lédm(/fﬂp

42 Filer ID {(Ethics Commission Filers)

4 Dale

2he)24

5 Full name of conbributgr [T our-of-slate PAG (IDi _)

...................................................................................

§ Contributor address; City: State; Zip Code

7 Amount of contribution  ($}

4, (00 &

|40S Presros Lo kaugn, TS 76243

8 Principal cccupation / Job title (Ses Instructions)

a FEmployer (See Instructions)

Nate

I [22

Fuli pame of contributor [7 out-of-state PAC {iIBZ;, }
Gontributor address; Gity, " State; Zip Code

To W, LD LOCKETT COUETYWE TX “16034-

Amount of contribution ($)

42, 000.®

Principa! occupation / Job tile (See instructions)

Employer {See instructions)

Date

%/7«8/7;.\_

Full name of contrbutor 1 out-of-stata PAG {ID ]
B WRRTENS
Contributor address; City, State; Zip Code

2720¢ thauisie Ale austwue Ty- 1403

Amount of contribution  ($)

dp1s0.*

Principat occupation / Job titie (See Instructions)

Employer (See instructions)

Date

3]1:\ !-1,1

Fuil name of confributor ] out-of-state PAG {IDF: 3
Contributor address; City; State; Zip Code

6813 PLEKAT Ru 7D coUEtVINE TR TKOH-

Amount of contitbution ()

A 250, =

Principal occupation /7 Job titte (See instructions)

Employver (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I ~rntribitar is nntofstate PAG. please ses Instruction guide for additional reporting requirements.




- MONETARY POLITICAL CONTRIBUTIONS

scHEbpULE A1

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

The Instructich Guide explains how to complete this form.

1 ‘Total pages Schedule Al

2 FILER NAME

" Jarnm

Nabarsen

3 Fiter 1D (Gthics Commisston Filers)

4 Date

Yt /'m«

i/
§ Full name of contributor /

Ntk lketes

.........................

6 Contributor address;

CO00 \Lorg\Weop DL QsLLETVRIE T —¢034

[] cut-of-state PAG (I __. )

...................................

Zip Code

............

GCity,; State;

7 Amount of contribuion {$)

|00 F

8 Principal oceupafion / Job tille (See Instructions)

9 Employer {See Instructions)

Date

2/7-6 /zz.

Fuli narme of confributor

....................................

Contributor address;

27129 (LOSECLIFF TEMMAE  Goadey \wE Tk 1605

[ out-of-stale PAG {IDZ }

City; " State;  Zip Code

Amount of contrdbution (5}

& zo0*

Piincipal occupation / Job fitle (See instructions)

Employer {See Instructions)

Date

2[25 )22

Full name of ¢antributor

.............................

Confribuior address,;

1307 REUERNE LD CSUSVILG T 6034

£ out-uf-stata PAC {ID )

City, State;  Zip Code

Amount of confribation (5)

FKloo =

Principal occupation / Job title {See Instructions)

Employer (Ses Insirucilons)

Date

3/ Gad /LZ-

Fuli name of confributor

....................................

Confributor address;

2407 TWEWNE oA b QOUECUWE . TTe024]

{7] out-of-state PAG {iDF: i }

City; State; Zip Code

Amount of conttibution (%)

£ \00*

Principal accupation / Job title {Sse Instructions)

Employer {Sea Instruciions)

ATTACH ADDITIONAL GOPIES OF TH!S SCHEDULE AS NEEDED
I ennbrihuiny is onkofstate PAC, please seo Instraction guide for adtditionat reporting reguire

ments.




| 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.

4 Total pages Schedule Ai:

2 FILER NAME

ammy /\/ét;é??mU/ﬁu

3 Filer ID {Ethics Commission Fllers)

4 Date

g/2"’/27_

A0 SoumHup COUEVILE ToL Th 024

7 Amount of contribution ($)

5 Full name offcontributor [ out-of-state PAC (iD#: )

Lourbes  We MWK ITNGY

RIE A28 - A TR o B e R LRSI R LA .

6 Contributor address; City; State; Zip Code g \bc . &

8 Principal accupation /7 Job title (See Instructions)

9 Employer (See instruclions)

Pata

2/,

] awt-of-state PAG {I0#: .}

Fuli name of confributor

Jonome Garvstn R

Contributor address; City: | State;  Zip Code

6IO| RO CT. (BUSVIUE T 71683

Amount of contributlon {§)

gzoo,“—""

Principal occupation /7 Job title (See Instructions)

Employer (See [nstructions)

Date

S,

Full naime of contributor [ out-of-state PAG (1D )
Spppg FRARIER
Contributor address; City; State; Zip Cotle

Amount of contribution  (5)

dt (00>

4400 prEpaDERE W 00 UEPVNE T K034

Principal occupation / Job fille (See Instructions)

Employer {See Instructions)

Date

*hal,.

Fulf namea of coniributar { ] out-of-state PAG {iD#; 3

..................................

Condributor address; City,; State; Zip Code

Amount of contribution  {($)

200

S469 rusme TN coustviie Ty T6034-

Pringlpal occupation / Job {ite (See Instructions)

Employer (See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

1§ rnntrihntnr is onf-nf-state PAG. please see nstruction gulde for additional

reporting requirements,




MONETARY POLITICAL CONTRIBUTIONS

scHEBULE A

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

The Instruction Guide explains how to complete this form.

41 Total pages Scheduls Af:

2 FiILER NAME / /L/A'
lammiy ﬂzéamt/t%

4 Fiter iD (Ethics Commission Filers)

4 Date

3/\6 |22

2811 COLDLATEL CT. paibLotiian T 16065

7 Amount of contribution (3)

& Full name of dgntributor [J out-of-state PAG (ID#, 3

J Jan s
B I L & ATR Lot ot e B -
6 Contributor address; City; Siate; Zip Gode A’ ‘ o0 =

8 Principal occupation / Job title (See Instructions)

@ Employer (See [nstructions)

Date

2 e

Fult name of contributor [1 out-of-state PAG {ICH: }
-~
Lbone cage e
Contributor address, City, T Gtate: Zip Code

Amount of contribution ($)

<« o0 =

5122 Weeow Dh. COUETVILE T 16034

Principal occupation 7 Job tille {See Instructions}

Employer (See instructions)

Dale

2/ \“rlu..-

Fult name of contributor ] out-of-state PAC (IDX 3
DA 0T
Contributor address; City: State; Zip Code

Amount of contribution ($)

& s00 >

| SOV QUUARCLEST pn. GRMEVIFE TL 71605 |

Principal occupation / Job title (Ses Instructions)

Employer (Ses Instructions)

Date

;/ ‘4"1 22

Full name of coniributor {"] out-of-state PAG (iD#: }
DA wwerrgod
Contributor address; City; Sialte; Zip Code

Amount of contribution  ($)

& | 00D, =

317 CHESIOUT Rap OOUAVILE TA 16034

Principal occupation / Job title (See Instructions)

MECDUNT PGS |evsco

Employer (See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1€ rontribntar is ont-nf-state PAC. nlease see instruction guide for additional

reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A

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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule Al

2 FILER NAME '/ /l/)
Jammy e

3 Filer ID (Ethics Commission Filars)

4 Dafe & Full name of contribut£ [] eut-of-slate PAG (D% __y| 7 Amountof contribufion ()
Bfi4)p, [ HET PEMBIEDE, e
LY
7L 6 Confributor address; City; State;  Zip Code é' ZOG “"'

)2 ML TEe  OsPeen- TH T7SD 1D

8 Principal occupation / Joi fitte {See Instructions)

9 Employer (See Instructions)

Date

2 )22

Full name of coniributor {71 out-of-slate PAC {iD#: _ )
Livsh rever e
Coniributor address, City, State; Zip Code

ZSS| MEpCU DL Grdmsvve T 7405

Amount of coniribution ($)

A S0,=

Principal occupation / Job title (See instruciions)

Employer {Sae Instructions)

Date

?’"3f21

Fult name of contributor [ out-of-state PAG (ID#:

...............................................

Contributor address; City, State; Zip Code

Amount of contribution  (3)

& zo00>=

(00 COLETY\UE Temame CONGVIE, T 16834

Principal occupation / Job title (See Instructions)

Employer (See Instructions})

Date

?-Irzf-,_,_

Full name af confribttor [} vut-of-state PAG (ID#: }
Luet Noeowapd
Coniributor address; City; State; Zip Gode

Amount of contribution (%)

#2500 =

772\ E. southukg pud JouTHepte, T “16082

Principal occupation { Job title '(Sae Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If rnntribintar in ont-nf-stata PAC. please see nstruction auide for additional

reporting requirements.




S

|

MONETARY POLITICAL CONTRIBUTIONS

scHepuLe A1

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule At:

2 FILER NAME

mm \ I/\/&/éé}md {4

3 Filer ID (Ethics Commission Filers)

4 Date

3” \2 l'm..

& Fuli name of contributpr 7] aut-ot-state PAG (IDF ]
TERRY. PEN BT e,
& Cantributor address; City, State; Zip Code

4504 BOwWMAN DA OOUETIME TR TE024

7 Amount of contribution ()

1,000 ,%

8 Principal occupation / Job title (Ses instructions)

g Employer {See instructions)

Daie

S

Full name of cantributor ] out-of-state PAG (iDZ: ]

..................................

Confributor address; City; © State;

1716 GUDE /D, CousVuE TH 714034

Zip Code

Amount of contribution ($)

X100

Princlpal occupation / Job title (See Instructions)

Employer (See Instruc

tons)

Date

35\1_).2;2_

Full narme of contributor [] out-of-state PAG (iD# ]

....................................

Contiibutor address; City; State; Zip Code

101 ArcApt Lis.  Qouerviie Tx 16054

Amount of cantribution ($)

&\, o002

Principal acctipation / Job title (Ses Insiructions)

Employer (See instructions)

Dafe

3)\1,‘7,1,

Full name of confributor {0 cut-of-state PAG (ID¥: _}
SUUE SeMUMM
Contributor address; City; State; Zip Code

2l0( CoraBoLovdR o (OUEryILE T 16024

Amount of confribution (§)

100 ,*

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THlS SCHEDULE AS NEEDED
JE ranbribitar is onf-of-state PAC. blease $ee Instruction guide for additional reporting requirements.




. | MONETARY POLITICAL CONTRIB

UTIONS scHeEpULE 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 Totat pages Schedule A1:

2 FILER NAME / /\/‘?
[dmmy @ét)x/m//‘ﬂ/

% Filer iD (Ethics Cominisston Fillers)

4 Date 5 Full name of contriblutor

22

.................................

;l/ )9/ | STeTses GUAML. ..

& Contributar address; City;

240 $P e TNEE DI Capperg T TEOLL

] out-of-state PAC (IDF; y | 7 Amount of contribution ($)

& 50%

State; Zip Code

8 Principal occupation / Job title (See Instructions)

[2A0KER.

9 Employer {See Insiruciions}

Date Full pame of contributar

Contributor address,; City;

[ aul-ot-gtate PAG {iD#; )

;2/ MeE omded
A0
22

................................

2721 UMEERADEE DL, GAMPEV(E T T160S)

Asmount of contribuiion {$}

' Sgate; Zip Code @' \O o -

A Principal occupation / Job title (See Instructions) Employer (See [nstructions)
PU OTDENAREN. LAULES STUDIOS
Date | Fulf name of contdbutor [1 out-of-stale PAG (t4: 3 Amount of contribution (3}

Demse Beluwect

...............................

2 2509 PlEHMD Pank 2T, COUEVWETY. 768
';2 0 Contributor address; City; State;  Zip Code & <o) '!.‘-’-
Z,.

Principal occupation / Job title (See Instructions)}

Employer {See Instructions)

R eEeT\Red
Date Full name of contributor [] out-pt-state PAG {D#; ) Amount of confribution (%)
«2/;, s SWOTT e o0
Gontributor address; Gity; State; Zip Code + (00,
2’7/5\\9 oML LIS ARVIETON TA 16017

Principal occupation f Job title (See Instructions)

ELDODONT ST

Employer (See Instructions)

LIS oL, TRA\L BwDODeNTICS

I ATTACH ADDITIONAL GOPIES QF '['HIS SCHEDULE AS NEEDED
I ~entribiitar is ant-nf-state PAC. nlease see Instruction guide for additional reporting requirements.




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 Scheduie AT:

2 FILER NAME / /
/ﬂ//?vm\/ /\,ﬂéﬁmd{&/

3 Filer iD {Etllcs Commission Filers)

4 Date & Full name of coniributo {] cut-of-state PAG (ID#: 3| 7 Amount of contribution (%)
2 CMBRIC BEEAD o
‘2'5' 6 Contributor address; City; State; Zip Code t.':%g Z“S Q.

o Employer (See Instructions)

PSAD Ens(OEERING

8 Prgncipa! occupation / Job title {See Instructions)

OV BN nEen [ OwNeL

Date Full name of contributor [] out-of-state PAC (10 ) Amount of contribution (S} ’
/ Contributor address; City; ' Siate; Zip Code $ &S
7206 7>

| 277 g2 £ WATLEAE (o NI T 7618

Employer (See Instructions)

PrAVATE TéLAND PooLs

Principal occupation / Job fitle (See Instructions}

COWNEN-
Dale | Full name of contributor ] out-ot-state PAG (ID# _ ) Amount of contribution ($)
2 ACH  CLEMNENTE. e
[V,
/ Contributor address; City: State; Zip Code ﬂ \Oé T

Z-24152 WATEorRs cr LOPPEN TE 15019

Employer {See instructions)

U PsHaW TN SURANICE

Pri'ncipa! occupation / Job title (See Instructions)

< i \ES
Date Fult name of contributor (7 out-of-stale PAG {ID# S | Amaount of contribution ()
3 AUPREY SMEETS
/ Contributor address; City; State; Zip Code $ [ola] ‘a’g
22 232 | QQUAIL CREST G RMENIDE TA 74605)
Employer (See Instructions)

Principal occupation / Job fifle {See Instructions)

Kev)eed

I ATTACH ADDITIONAL GOPIES OF ’1_‘HIS SCHEDULE AS NEEDED
I erntrihiinr is ant-of-sfate PAGC. please see Instruction guide for additional reporting requirements.



{
o

MONETARY POLITICAL CONTRIBUTIONS

scHeEpuLE A

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule Af:

2 FILER NAME ) / 8
/& mm/ MC&Z mifA

3 Filer D (Ethics Commission Filers}

4 Date 5 Full name of corrtributq% [ out-of-state PAC (D% ¥

TgeNe MivTe

...............................

%// & Contributor address; City; State;
22~

| et 3=~ AR R R L L A

................

Zip Code

152 Wonremd cL. coprer. T 15019

7 Amount of coniribution {$}

< 00 =

8 Principal accupation J Job tille (See Instructions}

oW MER _ LUSTOM, DRIPERIES

g Employer (See Insiructions)

—3

Date Full name of contributor [C1 cul-of-state PAG {ID#:

" State;

g/ ..................................
? Coniributor addrass; City;

Zip Code

/105 ﬁ,/w@ Po @ﬂ/({m;/fﬁz%os’%

Amount of contribution {3}’

des0, =

Principal accupation / Job fitle (See Instructions)

' Emploﬂre:: (See Instructions)

Date | Full name of contributor [ out-of-state PAG (iDF;

..................................................................

il
/ 6 Contributor addréss; City, State;
22

Zip Code

2 cOoT THAMES TRML COUEIVIVE T T4

Amount of contribution (F)

%15,

F’rincirfal occupation / Job title (See Instructions)

Employer (See Instructions)

)

Date Full name of contributor "] wut-of-state PAG (iD#:
3 T WETMDUTH oo
l Contributor address; City:

4 69‘94’ WHIPPor WL & (DU VWE T 74034

Amaunt of confribution (§)}

&\00 "

Principal occupation / Job title {See Instructions)

EPLEC MpkEE— N

(s

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
1€ renfeibutor is ank-ofstate PAC. please see Instruction guide for additiona veporting requirements.

|
<
|
|
\
i




MONETARY POLITICAL CONTRIBUTIONS scHebuLe Al

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Scheduie AT:
2 FILER NAME /\/ 3 Filer {0 (Ethlcs Commission Fiters)
/ dimmy MQ mul o
4 Date 5 Fult name of contny(utor [ out-af-stats PAC (ID# 3| 7 Amount of contribution {}
3 &
Gept MNERDRIN. e -
6 Contdbutar address; City; State;  Zip Code $ \ OO' 8o
638 CEYEMNNE W, GRAfeuIRE T TLOSH
8 Principal sccupation / Job title (See Instructions) g Employer (See Insiructions)
Date Full name of contributor [ out-of-stata PAC (1D ) Amount of contribution () .
3./ .. Cluence. B Prennold ... )
9 Contributor addrass; City; | Sate; Zip Code / O 0 ,p
221
2144 Branchwoos Dr  Geapevine iR Teos

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

) Amount of contribution (3}

Date Full name of contributor 7] out-of-state PAG {ID#:

........... P T EEE R R F R LX)

Contributor address; Gity, State; Zip Code

Principal occupation £ Job title (See instructions) Employer (See Instruciions)

Date Full name of contributor [ aut-of-state PAG (ID#; ) Amount of contribution ($)

................................................

Contributor address; City; State. Zip C,ode

principal oceupation / Job title {See Instruciions} Employer (See Instrucilons}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

IF revnteihittar is anf-nf-state PAC. please see lnstructiun guide for additional reporting requirements.




| POLITICAL EXPENDITURES MADE

scHeEpULE [F1

' FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8§(a)

Advertising Expense Event Expense loan Rey Reimk t Soficitation/Fundraising Expense
Accourting/Banking Fees Offica Querhead/Rental Expense - Transportation Equipment & Related B
Consuliing Expense Food/Bevaragea Expense Polling Expense Travel In Distrigt
Contributione/Donations Made By GifiAwardsiemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Polifical Cormitten Legal Services SalariesWages/Contract Labar Other (entera categosy notlisted above)
Creclit Card Payment )

The Instruction Guide explains how to complete this form.
3 Filer 1D (Ethics Commission Filers}

1 Total pages Schedule Fi:

4 Dafy

%76 /*2.2.

2FILERI%}/ {;LJCQMU(W

B Payee name
RBLINE IT BoOT\eL'
State; Zip Code

6 Amount {3)

dt681.98

7 Payee address; City;

) 0% CUeek-SPAGET RD CALLETVING T 76034

8

PURPOSE
OF
EXPENDITURE

{bv) Description

ComphArerd T-SHiraS

{(a) Category {Ses Categories listed at he lop of this schedule)

ADVERZE WG

[ cheskiftavetoutsidaat Texas. Complete Schadula T [ Check if Austin, TX, officaholder living expense

{o)
g Complate ONLY if diract Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payse name
(3 {H {'2,'1 EDeERToN S[TRATEGSS
Amount () Payee address; City; State; Zip Code
4 (01,87 | 1S40 keuet Py ¥108 kewer T Te248
' Category (See Categorias listad at iha tap of this schedule) Description
PURPOSE
oF ADVERT L (VS N ARD CleNs
EXPENDITURE
[ checxifumvetoutsidsaf axas. Gamplate Schedule T [7] Ghesk i Austin, TX, officeholder ving expense
Complate ONLY i direct Candldate f Officehalder name Office sought Office held
expanditure ta benefit CIOH
Date Payee name
?'/lé |22 | epccrron =trsTmsIES
Amount ($) Payee addrass, City; State; Zip Cade

< | oo =

| St tauert Praw? (08 lkeunsat Tt 76248

PURPGSE
OF
EXPENDITURE

Description

PpacH congieTwe (camvpmed)

Category (See Calegorias {fstad al the top of this schedule)

ConNsuCTIvg

[ Gheckiftravel outsideof Texas. Complete SchaduleT. [T check if Ausiin, TX, officehofder fiving expense

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate / Officeholder name | Offine solght Dffice he;d

mm e ok b i eaam v FESER T RE PR A S RV ETRY




