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 (Etblcs Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

s Dannes o

MS / MRS / MR
OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

NICKNAME ALAST SUEFIX
Caf 5y e
Sager” Y-287>
4 CANDIDATE/ ADDRESS / PO BOX; A?{) SUITE # CITY; STATE; ZIP CODE

2501 Fn Meaduns O
u)l(ﬁum R ES,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( @,.) ) 3 6 I ‘
PHONE ﬁ L/(f
O Receipt # Amount $
6 CAMPAIGN M3 / MRS | MR F'JT . M
easuRer - S Y WAL
NICKNAME LAST SUFFIX
Date | d
\/[%( ate Image
7 CAMPAIGN STREET ADDRESS {NC PC BOX PLEASE), APT 7 SUITE #; CITY; STATE; Z{P CODE
TREASURER
ADDRESS B LE M L —7 @ G
(Resldence or Business) 6% u‘% m [0 MM Q
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENS!ON
TREASURER
PHONE ( 0{’)} e L{ (,/gb P
9 REPORT TYPE l'"'“l January 15 ’ 30th day before slectlon "1 Runoff 1 15t day afler campaign
d t i e d treasurer appointment

(Officeholder Only)

Aday before election l~ E

|——” July 15 Exceaded Modifled ru“: Final Report (Atiach C/OH - FR)
A Reporting Limit s
10 PERICD Month Year Manth Day Year
COVERED -
> /asf/awa meoves o Sl S DTS

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Frmary Runoft g?sil;iplion

' Special

S 73| C

12 OFFICE {if known)

s GZI:TBM bard o Iastces Plaa &

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THiS BOX IS FOR NOTIGE OF POLITICAE. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAQIE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPEMDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIFATE'S OR OFFICEHOLDER'S KNOWLEDSE OR
CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE AGDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




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

15 C/OH NAMb\ &hm gW

17 CONTRIBUTION . T(yrAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN $ QOO OD

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
__________________ 30444

CONTRIBUTIONS MADE ELECTRONICALLY}
EXPENDITURE 2;5
TOTALS 3. . TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

46 Filer ID (Ethice Commission Filers}

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

Rz

4. TOTAL POLITICAL EXPENDITURES [ % (} é/ O %
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD N
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING 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 rue and correct and includes all information

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

(e Sagen

Signature of Can%ale or Officeholder

Please complete either option below:

WV, STEPHANIE HEPPENSTALL

\)
AateY .0

£ 2 = Notary Public, State of Taxa
3 5. % Xag

E3
o _Notary ID 132954052

i,

Ly,

(1) Affidavit iﬂ Comm, Expires 03-03-2025

13
s

NOTARY . STAMP /SEAL

Sworn to and subscrived before me by 5'2“2 AN %%@ _ this the 0/\)8 day of Aﬂzn I s
20 9\6 . j which.wilnéss my hand and seal of office. . ‘ ’
oulddlpvety S {epptustll Yolpwy

Slgnature d f offlcer admumstrmg oath Title of officer administérlng cath

Printed name of offlcer administering oath

(2) Unsworn Declaration

My name is __ '_ . and my date of birth is

My address is ) s s s
' (street) . {city) {slate} -(zip cods) {country)
Executed in County, State of , on the day of , 20 .
(month) {year)

Signature of Candidate/Cfficeholder (Declarant)

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

(j\m \JpSS

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

.

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s
&

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6)
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O

4, SCHEDULE- E: LOANS % O

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3’)?0 ¢ 5‘&
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (O

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ D

. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS % 0

10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § O
1. SCHEDULE |: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS & O
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ m

{

TO FILER .

[t
™

(

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

b/,

2 FILER NA

Ol e VosS

3 Fiter I (Ethics Eommissiun Flers)

4 Date

"]\6]74?

5 Full namg of contribu r( oul-of-state PAC (ID#: )

e LL..{Y.\.L ..... W o

6 Contributor saddress; City; State; Zip Code

g0 buerly Diine mew'&,“i T a3

7 Amount of cantribution ($)

|94 0

8 Principal occupation { Jab title (See Instructions)

9 Employer (See fnstructions)

Date

gl

out-ol-state PAC (ID#: )

Full name of contributor

Coantribjtor address; City; State; Zip Code

L A &nm Ve Gl 71 o B9

Amount of contribution ($)

o, 5

Principal occupation / Job title {(See Instructy ns)

E ployer (See Instructions)

Il name of ntnbutor ‘gut-of-state PAC (ID#: )
Contnbutor address; State; Zip Code

mmemW%W

Moy (el

Amount of contribution ($)

1957

Principal ogoupation / Job title (See Inst‘uc ions}

Employer {See Instructions)

Full n;leb{c:f contnbuM aut-ol-state PAC (ID#: )

Contnbutor address; State; Zip Code

M ch b prvyide Qnév‘,név Podted TR0

|

Amount of contribution ($)

jw

Principal occupation / Job title (See Insv(uctrons)

Employe/ (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Z5%.5Y

if contributor is cut-of-state PAC, pleass see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www,ethlcs.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how te complete this form.

1 Tolal pages S@duie Al:

2 FiLER NAME

Outie \gss

3 Filer ID (Ethics Commission Filers)

4 Date

‘)(\”1

5 %ama of coninbutczj?/ out-of-stale PAG (ID¥: )

6 Contributor addrass; City; State Zip Caode

505 (o (4 {g, Al e

T Amount of contribution  (3)

(0. L

B8 Pnncspal accupation / Job title (See Instructions)

9 Employer (See Instructlons)

Date

‘\?\

Full narme of cpntrib) out-ol-state PAC (FDs: )
Dm/ 0@0 'lt oA

Contributor address: City; State; Zip Code

BN i noadins 0. (il A\ s

Amount of contribution ($)

C/@f 90

Principal occupation I Job title (See Instructions)

Employer (See Instructions)

Date

319%

Fullj me of conln gtor C{Ih out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

£10A Saghorevel W - ( mw WA ‘

Amount of contribution (%)

Principal occupation / Job title (See Instructséfns)

Emp!oyer (See Instructions)

Date

»0

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

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

Contrib tor address; City; I : Zip Code
5)’1‘ Duith 9 Cripemre ﬁj} 7005

Amount of contribution ($)

00,

Principal cccupation / Job litle (See Instructions)

‘Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ’710 . "]0
If confributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

£

2 FILER N@

\bsé

3 Fller ID (Ethics Commission Filars)

4 Date

Y\

City; State; Zip Code

6 Contributor address;

1S Wt Gﬁwmar pe (06,1l Tadoy

7 Amount of contribution {$)

e

8 Principal eccupation / Job title (See Instructions)

9 Em[)loyer (See Instructlor'\s)

Date

! L) I\

ame of contnb tor ‘]l\)/lwt.m -state PAC (IDH.__ ¥

................................................................... [

Contnbutor a dress State; Zip Code

17 Vﬂnﬁw Q). Ned TR T 1t

Amaunt of contribution  ($)

2.

Principal occupation / Job title (See Insirdchons)

Employer (See Instructions)

Date

lz\)’

%;u’w (il S

Contributor addresa;

Sa, mmw

e

Amount of contribution ($)
™~

W;,u)

Principal ecccupation / Job title {(See Instructions)

Employer (See Instructions)

Date

o\

Full name of contributor oul-of-state PAC (ID#: J

Contributor address:; State; Zip Code

590 Pt e dor @ﬂ\muﬂ N o5

Amount of contribution ($)

.U

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

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

o -

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

1 Total pages Schodule A1:

Le

2 FILER EF)AE) L c{J \ ﬁ g ' 3 Filer ID (Ethics Commission Filers) |

4 Date 5 Full name of contributor _(, aut-ol-state PAC (ID#: 11 7 Amount of contribution  ($)

The Instruction Gulde explains how to complete this form.

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

[,\ 6 Contributor address; City; State;  Zip Cade D , (,/O
Ll | Wingley ﬁfﬂ.ﬁ o AN s 1

8 Princlpal occupation / Job title {See Instructions) Emp!oye; {See Instructions)

Date Full name of confributor out-of-state PAC (ID#: }

Amaunt of contribution ($)

| Ten. MM.S.W,\ ............................................. ()

Contnbutor address; City State; Zip Code
Principal occupation / Job litle (See Instructlons} mployer (See Instructions)
Date Full nC\e of contributor out-of-state PAG (ID#: ) Amount of contribution ($) ;
ﬂ

Ay | o ‘;;,;‘s """""" o oo D, U
AN Ny Sl Z

Principal occupation /7 Job title (Se@nstructmns) Employer (See Instructions)

Date i state PAC (ID#: . ) Amount of contribution ($)

DN [ S saies Eera BN
\ mmmw a)\auml@’mw\( G

Principal occupaticm / Job title {(See Instructions} Employer (Sege Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide sxplains how to complete this form.

1 Totat pages Sc:;edule Al:

e ok

3 Fiter ID {Eihlcs Commission Filers)

4 Date

”‘(\N 77

out-ol.state PAC (ID#: H

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

6 Contributor al dress ’ City; State; Zip Code

AW ég(fﬁ[ aﬁy&lﬁw /Q i G5

7 Amount of contribution ($)

o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Bate

alll

Full name of contributor &{ out-oi-stale PAC {ID#: )
.‘ ot
)[h\a N

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

Contributor address; City; State; Zip Code

220 Sumnd At M@m nd A 08 f

Amaount of contribution ($)

25, 0

Principal occcupation / Job title (See Instructions)

Employer {See Instructions)

Date

D\ 7

«

Contributor iﬁi ﬂ State; Zip Code

an name of confributor out-of-state PAC {ID#: }

Arnount of contribution  ($)

Jo0-

Principal occupation / Job title (See Instructions)

109 Ut (A m ol T e

Employer {See Instructions)

Date

W

e of conm utor Dut-m’ state PAC {ID#: )

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

Contrlbutor address; City; State; Zip Code

A Dol At ( Ol TR 12

Amount of contribution ($)

Jpo -~

Principal occupation / Job title (See5 Instructlons)

Employer (See Instrucnons)

ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED g_llS; W
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Sche&lle At:

il s

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

. Chavlis Theg

6 Contributor address; City; State;  Zip Code

ut-of-stale PAC {ID#: : )

PR

I Tuscany oy, (0! lDJUl/I W T o

7 Amount of contribution ($)

Spo, ol

8 Principal occu

pation / Job title {(See Instr&ctlons) 9 Employer (See Instructions)

Bate

Full name of contributor out-of-state PAGC (1D#: )

[ L R N R R N e R RN

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-siate PAC (ID#: )

Contributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

Full name of contributor oul-of-state PAC (ID#: )

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

Contributer address; - City; State; Zip Code

Amount of contribution (%)

Principal accupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiramentsg 00,

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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense i.0an RepaymentReimbursement Solicilation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expanse
Consuiting Expense Food/Beverage Expense Polling Expanse Fravel tn District
Contributicns/Ocnations Made By GifttAwardsiemorials Expanse Printing Expanse Travel Out Of District
Candidate/Officehotder/Pdlitical Committee Legal Services ' SaladesMVages/Contract Labor Other {enter a category not listed above)
Credit Card Paymant : .
The Instruciion Gulde explains how to complete this form.
1 Total pages Schedute F1:(2 FILER N ME\ " /&ng% 3 Filer ID (Ethics Commission Filers)
0 %Wl(&m
6 Amount dﬁ) ' 7 Payee addréss; City; State; Zip Code
8 {a) Category (See Catego?les listed al Ihelopoflhlsschédule) (b) Description
PURPOSE - LM
OF Wu
EXPENDITURE aé}\\fo\/’“ﬂ W gy 9 L ¢
{c) Check if travel ouml@ofTexas Ciimplete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought ‘ Office held
expenditure to benefit C/OH
- Date Payee name
Ul 2 Ay /b; §
Amourit (3) Payee address; ity; State, Zip Cade
Category {See Calegories llsled a‘t the top of this schedule) nnptlon
PURPFOSE -
o AN
EXPENDITURE UCV K /YVQQ
NI AN ors
Checktnravelcul{ l"l'exas Jomplete Schedula T, Check If Austin, TX, officehclder living expense
Complele GNLY if direct Gandidate / Officeholder name Office sought Office held

expenditure 1o beneflt C/OH

Date Payee name
Amcunt {$) Payee address; City: . State; Zip Code
Category (See Categories listed at the top of this scheduls) Deascription
PURPGSE
OF
EXPENDITURE
Checkif ravel culside of Texas. Complete SéheduleT. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED af}é 0. g ¥

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




