CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

.FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Ftars) | 2 Tolal pages filed; m;
i

e
3 CANDIDATE/ Mg/ MRS / MR FIRST ‘ MI
OFFICEHOLDER ﬁj (< D) y Ma _ OFFICE USE ONLY
NAME I 2 AT Date Recsived
NICKNAME . ﬁw SUFFIX
4 CANDIDATE/ ADDRESS J PO,BOX; APT SUITE #; .. CITY; STATE:  ZIF GODE
OFFICEHOLDER | -~ m 1118
orric 350] taduos
ADDRESS
Change of Address { 0 wmg /} ‘}{’ja 5(’{
5 CANDIDATE/ - AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER )
PHONE ((A’j 5/; g1 %pé _ U ia/an
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR IRS 1L
TREASURER are dww
NAME LA WM R e Dale Frocessed
ICKNAME 5T SUFFIX
4 / Date Imaged
S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT /SUNE # GITY; STATE; ZIP GODE
TREASURER
ADDRESS
(Residence or Buslness) 620}7 BUQL@ MW ff'/)i ggu {ﬁ < T ’){0 O
8 CAMPAIGN AREA CODE PHONE NUMBER EXTE SION
TREASURER
PHONE Q’)ﬁ g a \i ({/(/[) Pe
9 REPORT TYPE {“"”} Jenuary 18 I ; 30th day before etection I'—"'i Runoff T 45 day after campaign
% E A O i B aasurer appointment
/Omcehalder Oniy)
r ! July 15 [ 1 8th day before elsclion " ﬂf‘ Excaedad Modifiad Final Report (Attach C/OH - FR)
! O - Reporting Lirmit
10 PERIOD Month Year Month Day . A EYear
COVERED .
9—% /}”7 /%95 THROUGH ’? / ‘g /9/0&3
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar Primary Runoff Gther tption
Ay C
12 OFFICE OFFICE HELD {if any} 13  OFFIGE SOUGHT  {if known)

BTSD padd A InGess ﬁwé

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I8 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPEND]TURES MADR BY POLITICAL COMMITTEES TO SUFPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDAFE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QONLY fF THEY RECEIVE NOTICE OF SUCH EXPENHTURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIG COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




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

15 -C/OH NAME\

£ 9 ‘s
w4

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL HNiTEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN -
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS, OR $ -@
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS - $ @
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j @{ : g
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %/
o
4.  TOTAL POLITICAL EXPENDITURES $ % 2271,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERICD
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infarmation

required o be reportad by me under Title 15, Election Cade.

zM /gfﬂﬁf’/t

Signature of Candidatdjor Officeholder

Please complete either option below:

Q%&, " LESLIE KRAWETZKE

(1) Affidavit ._':g My Notary ID # 128883109 -
Expires Februaw 13 2024
NOTARY STAMP/SEAL . )
Sworn to and subscribed before me by 1)\ AnnG 31@9,(. this the la‘" day ij@lbl‘ .

mfywhlch witness my hand and seal of offi ce

Q. L slie KmWe-\—sz

Printed name of officer administering oath Title of officer administering oath

,toc

Slgnature of o{imer adm:mstenng oa b

{2) Unsworn Declaration

My name is , and my date of birth is
My address is : J , ) ) )
{street) (city) {state)  {zip code) {country)
| Executed in County, State of , onthe day of , 20 .
(month) {year)

Signature of Candidate/Officeholder (Dectarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME - o . 20 Filer ID (Ethics Commission Filers)
Co(n
21 SCHEDULE SUBTOTALS i SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS
3. . SCHEDULE B: PLEDGED CONTRIBUTIONS
4. | SCHEDULE E: LOANS
5. " SCHEDULE F1: F.’OLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’b’»’} }—7 { S
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬁ’
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @’
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Qf’
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,‘@’
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 5
. SCHEDUL-E I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS % {%_
. : o
12, . | SCHEDULE K: #rsgg‘iggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNETS $ @/

Forms provided by Texas Ethics Commission

www.ethics state b.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A

i 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 Sredute Al:

NAME

),

ali o

3 Filer ID {Ethics Commission Filers)

4 Date

5 I@nar& of ;:fninbutor out-of-stale PAG {ID#: y | 7 Amount of contribution (§)

55

6 }— 6 Contributor address; City; State; Zip Code j DO Uj)
&
8 Principal occupation / Jab title (See Instructions) 9 Employer {See Instructions)
Date Full narme of contributor out-of-state PAG {IDi: ) « Amount of contribution  ($)

Microsl Deabin... ... R

Contnbutor address; City: State; Zip Code

!-mmmg z’afmmiﬂﬂ Y67Y

.

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

o)

Full name of contributor out-of-state PAC (D . } Amount of contribution {$)
..... Maca Sk
Contributor addrass; City; - State;  Zip Gode

bl)D(P’lc(rwng@ E&ﬁ ’55&‘@ N f@*ﬁ\’}@f)‘ﬂf 250, Uj

Principal occupation / Job title (See Instructions)

Employer {See Instructnons)

Full name of contributor out-of-state PAC (ID#: ) Amount of conlribution ($)

Comnbutor address;

Cov Dugh W (Ol 1]lo e

City; State; Zip Code

| D% S0

Principal occupation / Job title (See insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting reguirements.

Forms provided by Texas Ethics Commission

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE AZ2

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

1 Totai pages Schedule AZZ

The Instruction Guide explains how to complete this form. i)

2 FILER N{AME

\anpg Suer”

3 Filer ID (Ethics Commission Fifers)

4 TOTAL OF UNITEMIZQB IN-KIND POLITICAL CONTRIBUTIONS |§ /‘2,09 L/O

)| 8 Amount of | @ In-kind contribution

5 Date 6 I! name of coqtnbutor ut-of-state PAC {iDi:

>

7 Contributor address; City; State;

x:?“

tfg;»v

Cantribution $ I description

50 5@ ‘61(/ A[f/ njq

Zip Caode

4 QVW! ﬁ N [ 5 WA i;gﬁ ’& '}{QU 3&{ Chock f ravel outsie oém plele Schedute T.

10 Principal occupation / Job title (FOR NON JUDICIAL)(Sée Instructions)

41 Employer (FOR NON-JUDICIAL}(See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL)

13 Confributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

16 If contributor Is a child, kaw firm of parent(s) (if any) (FOR JUDICIAL)

F l name of contribytor  [] ovt-of-state PAC (10#;

Amount of ! In-kind contribution

Contributor ‘adLrsss, Cnty, State;

iy

Contribution $ ! description
e 60 w [ ﬂéﬂd df}/gﬂf
ip Code

@m%{m& fﬁ M ( Wlf? {L FX %gjav(bheck 1f travel outslde ofrgaajifmm 6 Scheduls T'

Principal occupation / Job htle (FOR NON-JUDIC!AL)?(See Insiqixchons)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's [ab title (FOR JUDICIAL)}{See Instructlons)

Contributor's employerflaw firrn (FOR JUDICIAL)

Law firm of contribitor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, faw firm of parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reqguirements.

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 AZ;&

>

2 FILER NAME

DA io’w‘w/

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN KIND POLITICAL CONTRIBUTIONS

[ out-of-state PAC (ID#;

9\3’ {@ 7 Contributor a

ress; City; State;  Zip Code

1104 U frunlgrocdg Pla £ slluinble Y 2081

5 Date ] Izni;\ame of contributor
[ a}: Eé" AL

=

9 In-kind contribution
Contribution $ description

|

I
{ 00 i bwd ,5{{,,1{’4(
Check if travel outswle FMp Schsdule T.

8 Amount of

10 Principal occupation / Job tile (FOR NON-JUDICIALY(See Instfuctions)

11 Employer (FOR NON-JUDICIAL}(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employar/law firm (FOR JUDICIAL)

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

16 if contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

Full name of contributor ] out-of-state PAG (ID#:

2602 Tty Doks gne ()

Al [Wendy Sowact

Caontributorjaddress; Cily; State;  Zip Code

AU

Amount of In-kind contribution

]
Contribution § : ascription
wfod Ar e, cu

lgag:hf.-ck if travel ouisu:]e of Texas. Coﬁe&(c/; ule T.

ahres
i

“-..:hl

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's princigal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Conlributor's employerdaw firm (FOR JUDICIAL)

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

if contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL}

'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




NON-MONETARY (IN-KIND)
CONTRIBUTIONS

POLITICAL

SCHEDULE AZ2

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

The Instruction Guide exptains how to complete this form.

1 Total pages Schedulef%
{

2 FILER, JS\AME P

U AR ik

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN—KIND POLITICAL CONTRIBUTIONS

s

[ out-of-state PAC (IDi:

Full name of contributor

State;

7, |7 e
.”;’} i .,f/} };7‘» Z;‘

Zip Code

7

8 Amount of
Contribution $

9 in-kind contribution
description

# ”{iénei:k if travel outside of Texas. Complete Schedule T.

: £ ks
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instn}é{ion )

" Employer {FOR NON-JUDICIAL){See Instructions)

42 Contribufor's principal occupation (FOR JUDICIAL)

13 Contributor's job litle (FOR JUDIGIAL) (See Instruciions)

14 Contiibutor's employar/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL})

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

Full name of contributor [ out-of-state PAC (iD#;

Date

Contribulor address; State;

Zip Gode

In-kind contribution
description

Amaount of
Coniribution $

Check if travel outside of Texas. Complete Schedule T.

Principal ocoupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer {(FOR NON-JUDICIAL)(See Instructions)

Contrbutor's principal occupation (FOR JUDICIAL)

Contrlbutor's job title (FOR JUDICIAL}{See instructions)

Confributor's employerflaw firm (FOR JUDICIAL)

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

If contributor is a child, law firm of parent(s} {(if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission

www,ethics state tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Cortributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expensa
Fees Office Overhead/Rental Expense Transportation Equlpment & Related Expense
Food/Boverage Expense Polling Expense Travel in District

Giftf Awards/Memorials Expense

Printing Expanse Trave! Out Of District

EXPENDITURE

Candidate/Officeholder/Palitical Committee Legal Sarvices SalariesAVages/Contract L abor  Other{entar a category not listed above)
Credit Card Payment . )
The Instruction Guide explains how to camplete this form.
1 Total pages Schﬁeie F1:] 2 FIER NAME 3 Filer ID (Ethics Commission Filers)
} Sares M"
4 Daie i v 5 Paype name
Py {2 éﬂxé/w
8 Amourit (%) 7 Payee address City; State; Zip Code
N 7 web- bugd on
o
' (a) Category (See Categaries listed at the fop of this schedule) {b) Description
PURPOSE ra EQ -
OF C \j’f v
EXPENDITURE ’(aé W’O !
{c) Check #f raved oulside of Texas. Complete Schedula 7. Check if Austin, TX, officehotder living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date c‘_k(‘} Payee name
41519 Sy Shdeh W/Mﬁ e
Amount ($) Payeea address, City State; Zip Code
gy1us || 40 %W@@fﬁ Qwiz, N 7622
Category {5es Calegunes listed agtha 1op of this schadule) De#rgtlon
PURPOSE . , \
e | Q0O chited

Chack if ravel outside of Texas. Complels Schedule T. Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholdsr name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payée address; ty; State; Zip Code
LA1.27 | DA &mwre 3@? Hw/ﬁ N TSt
Category (See Categunes iisted at the lop of this schadula) Dascription
PURPOSE . ‘ = -
o g (L Flun, i) =
EXPENDITURE pﬂ m V\(f/ , | } w( [ } S
E U A L4
Check if travel outside of Texas, Complele Schedula T. Check If Ausgtin, TX; officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accouniing/Banking

Consulting Expanse
Contributicns/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhaad/Rental Expense
FoodBeverage Expanse Polling Expense

Gifttawards/Memorials Expense
Legal Services

Printing Expensa
SatarlesMVages/ContractLabor

The Instruction Gulide explains how to complete this form,

Solickation/Fundraising Expense
Transportaticn Eguipment & Related Expense
Travel In District

Travei Out Of District

Other (enter a category not listed above)

1 Total pagef Schedule F1:

“"Rlifing Sager’

3 Filer ID (Ethics Commission Filers)

4 Dati

R (v |

6 Amo&mi ($)

7 Payee address;

4 brapuse-

State; Z:p Code

mel— TN 7605

[p 24.70

PURPOSE
OF
EXPENDITURE

{a) Category (See Cateqongs listed at the lop of this sche(iule)

pzﬂ /Hﬁrf oL

{b) Dascription

C;)W\S j JOBQW

{c) Checkaftrave outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the 1op of this scheduls) Descri ption
PURPOSE
OF
EXPENDITURE i
Check if iravel ouiside of Taxas. Complale Schedule T, Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeheolder name Office sought Office held
expenditure to benefit C/OH ’ '
Date Payee name
Amount (§) Payee address; Gity; - State; Zip Coda
Category (See Galegoriss listsd at the top of this schedulg) Description
PURPOSE
- OF
EXPENDITURE
Check Htravel outside of Texas. Compleie Schedule T, Checek If Austin, TX, officehalder living expense

Complete ONLY If direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 8/1 7!2020_




CANDIDATE / OFFICEHOLDER REPORT: .
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form,

+« Complete only if "Report Type™ on page 1 is marked "Final Report" -

1 C/OH NAME ' ' 2 Filer D (Ethics Commission Filers)

D Janre. Q%ﬂf"‘/

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designaling a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

WLAAAG,
Signature of Candidate pOfﬁceholder

4 FILERWHOIS NOT AN OFFICEHOLDER

« Complete A & B below only If you are not an officeholder.

A CAMPAIGN FUNDS

7[( only one:
[wi | do not have unexpended contributions or unexpended interest or income earnad from political contributions.

r””g " | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
o may not convert unexpended political contributions or unexpended interest or income earned on potitical contributions to
personal tse, | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:
[m; i do not retain assels purchased with political contributions or interest or other income from political contributions.

r-*E i do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204., tg

Signature of Cand@late

5 OFFICEHOLDER

< Complete this saction onfy If you are an officeholder -

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reporis of unexpended confributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with.

political contributions or interest or other income from political contributions, |
{19( LAMAMA, AQ«WL

~F

Signature of Officéholder

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




