CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. E
3 CANDIDATE/ MR/ MRS FIR Ml
OFFICE USE ONLY
OFFICEHOLDER | || ng& W\
NAME DS NOEOMAN e ———
NICKNAME LAST SUFFIX
ochaines S o
4 CANDIDATE/ ADDRESS / PO BOX: APT/SUTE#  CITY; _ STATE; 2P CODE I
OFFICEHOLDER redacted for web posting =
MAILING N =
ADDRESS i =
Change of Address <o "—'7/—’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date E@markc;f;
OFFICEHOLDER 3 =]
PHONE (L) %3‘{ - b3 L N C 4
Receipt # Amoupt v
6 CAMPAIGN RSy MR FIRST i g cr
E
weasurer | Wies o Macanea =
NICKNAME LAST SUFFIX
\ * Date Imaged
oxes ‘
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE: ZIP CODE
TREASURER
ey, 2109 Dioyec L Flowes M ovnd, TR ASor
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE _ ‘
(Ox1) QA4 -Sosy
8 REPORT TYPE o January 15 ‘—— 30th day before election M Runoff [ 15th day after campaign
It ! H treasurer appointment
(Officeholder Only)
| July 15 f 8th day before election | ExceededModiied | Final Report (Attach CIOH - FR)
H } Reporiing Limit
10 PERIOD Month Day Year Month Day Year
COVERED
02 1Y /101X THROUGH M b /1o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primaty Runoff e oion
0 g / O b /L@L‘S General Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT ( known)
Bren Boad ot Teuckees Place
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL conmiTTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
il COMMITTEE ADDRESS
Addilional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

N=(]

|

NO)

S

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

15 C/OH NAME

Cacolyn Radnanes Tor BT boach ot Truckees \“NO&Q?C SR

\
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
o2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /L‘ (\3:0.90

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ | lO\bS X\
CONTRIBUTION 5. 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
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

™. : _
redacted for web posting

TN
Signature of Candidate or Ofﬁceholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of A
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Q redacted for web
My name is e (O WA &C! ol . and y date of birth is posting

. redacted for web posting i redacted for web posting —. ¢

(street) (city) state) (znp code) (country)
Executed im County, State of ; i N ,on the day of
(mon

(year) —
redacted for web postmg

Signature of Cagllidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Coxo\\m Lodnenes S:oc BEEN Boach o utees D\O&f‘k'
21 SCI—}EDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 'L| ‘\}0 .M
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \\(\5‘5:\\
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: #%TE,'EE?' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 Schegdule A1:
The Instruction Guide explains how to complete this form. Total pages\' © Eu ‘1/
D4 . C

2 FILER NAME 3 F‘le@ (Ethics Commission Filers)

Ca,cO'\\m Radhaner ‘QQ( S)T.Shw ot Truekees Phaey 3

\
4 Date 5 Full name of contributor out-of-state PAG (ID#: | | 7 Amount of contribution (§)
Mike Q\w\%\ .......................................................
3\1&\1;5 6 Contributor address; City; State; Zip Code EE q/§~00
redacted for web posting \ \ : T
+—Tr

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

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

‘{\\0\\’1,% """ é:l;;;,;b'uéc;; tdgr?b """"" c: Stte;  ZipCode SISO
redacted for w i ‘ =
r web posting \.QM*\RV\C\_‘W\:\‘B'L’L(

D
Principal occupation / Jab title (See\l)istmctions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
B —————
“\\Q\’L’S Contributor address; City: State; Zip Code % EQ, QO
redacted for web posting \b
avvont TR Abo%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (IDZ; 3 Amount of contribution ($)

m\\mo\u """ e oo << o0 20
redacted for web posting S 7
lﬁo\\fow\m\\ AL R

Principal occupation / Job title (See Instructionsi\J 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 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 Schidule Al;

na. L (8

2 FILER NAME

Casolyn Radhanecloe DTS Roord, obTivekees. Mo &

3 FherQ) (Ethics Commission Filers)

Mmoo
\-\\'LD\'\,% Comiributor address; State; Zip Code

4 Date 5 Full name of contributor out-of-state PAC (IO y| 7 Amount of contribution ($)
Lowgen Geeenwade
“\'LO\'L& 6 Contributor address; ) City; State; Zip Code i \Q ‘%
redacted for web posting ‘LO\Y\\\'O&Y\Q e‘-ﬁk :\‘BKL,UD
8 Principal occupation / Job title (See Inst‘}uctiOHS) 9 Emplayer (See Instructions)
Date Full name of contributor out-of-state PAC (D& )

Amount of contribution ($)

F* |0.00

redacted for web posting {\%\r\\\g ™ 3Ll
NJ

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (IDi: )

q\“ \Vb mow& ) ? Emfazw """

redacted for web posting )&\\Q&F‘Y\jtg 'LQ\
\

Amount of contribution ($)

FE1 SR

Principal occupation / Job title (See Instructions) v

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (IDZ: ]
Dagno, Gounee
L\ '\A\'L?) Coninbutar address; City; State; Zip Code

redacted for web posting 'k QJ/\\DV\ \" ﬂ\‘ ARL\0

Amount of contribution (3)

F=1C.0

1
Principal occupation / Job title (See Inst‘rucﬁons) Employer (See Instructions)

ATTACHADDITIONAL 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_skate.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FRON POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

CreditCard Payment

Cantributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polfing Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SelariesiWWages/ContractLabor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Totel pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

6 Amount (S)

*«4q4 .00

FILER N .
Lof 3 éou'o q\. N\ko\&\m\ex&w DT Roacd o Trudreet Pt
4 Date 5 Payee hame
\& ’\\ 13 Tyma Texas @m:\ae 'S

7 Payee address; City; State; Zip Code

W&*QXQ&'\\&‘XQQF@ <\ C'v\\ Lo

PURPOSE
OF
EXPENDITURE

(b} Description

Oua cket & et ovemt-

A}
(@) Category (See Calegories listed at the lop of this schadule)

Event E‘k? DMLRS

Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

©

Eax.So

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
dules | Twmpak Com
Amount ($) Payee address; City; State; Zip Code

WSSo Reedhnul S Pouston T 302

PURPOSE
OF
EXPENDITURE

Description

W 1B ook Sigue )

Category (See Categories listed at the top of this schedule)

Ndvethsang Exponse

Ctndd'uavnk\_ulﬁdooﬁom.Cuuplah Schedula T, Check if Austin, TX, officeholder living expense

N6 .AX

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; State; Zip Code

1100 Spwks R i\kzot?\om( Mownd STX Aot

PURPOSE
OF
EXPENDITURE

Description

Webeke Fee & fush cards
DR

Category (See Cateporiesiisted at the top of this schedule)

Wesske ¥ P‘-\\z\\\v\c\ Expusts

Checkif lravel oulside of Toxas. QplebSdnduleT Check if Austin, TX, officeholder living oxpck\sn

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officehalder name Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 LoanRepayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Paliing Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Palltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER N, 3 Filer ID (Ethics Commission Filers)

1ok > Vo.co\q v\p&id/\cw\ugv( e boacd o Truskers Pload
4 Da Payee name
Y -\%\'\,5 ° \yv\(w\V\\— g Q,QW\

6 Ambunt (%) 7 Payee dddress: City; State; Zip Code
%2631 | WS Beechnuk SF . Houson W Forz
8 (@) Category (See Categories lisled al the lop of this scheduls) (b) Descnpbon

g | Pvedisag Bxqenses 14" x 14" \ﬂm\ Sgns

EXPENDITURE i +- swut
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Da!e Payee name
. \ '
L\\’LO \’1/3 W\C\XH ™ < st\'mm\ﬂ(‘
Amount ($) Payee address‘; City; State; Zip Code
~ (_'—\,
F\B U | LULEFM Yot Badenville T 36114
Category (See Categories listed at the top of this schedule) Description
o I Expense| Tood e condidole
OF oec\ ) o Qe o) 6\ E C O "8
- Ee\f@{cx;:e pense
Check if travel culside o .Cmtplaleslcheddet Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dgte Payee name
X
L\\'L\\'US OXDS& L il ece %(,kie“e
Arﬁount i$) Payee address; ity; State; Zip Code
IRREAL | WwWW, Q,ro&s \'\W\\A Q(igo\%ej&e__ cowmw
Category (See Calegories listed at the top of this schedule) Description
PURPOSE “ . - \
o %dj\) e,(\r\ 8\\/\6 EXP?/\/\&Q A‘\"V\(&& w\ W\OW\ § - \S%uQ
EXPENDITURE
Check if trave! oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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 Expanse
Accounting/Banking
Consulting Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

ok >

LLE;E\T( ' K achanecbor DTSMRoard ok Tuskees Pl

3 Filer ID (Ethics Commission Filers)

}

4 Date \‘\\'\,\ \’L’S

5 Payee\wame

REVP

6 Amount ('$)

€ 2M.\q

7 Payee address;

State; Zip Code

110\ &\N\V\\ig R4 iﬁg@L‘\:\o\AQ{W\mv\&W ASoLL

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories lisled at lhe lop of this scheduls)

fPf\\l\*}f\\l\t‘/\

{b) Description

1800 :P\xs\z\ cokde

{c) Check iftravel outside of Texas, Complete Schedule T. Check If Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
L\\ Vo \'\«5 ‘Pﬂ/\e&,o\‘
Amount ($) Payee address; City; State; Zip Code

B0.00 | anedot. tom

Category {See Categories listed at the top of this schedule) Description
PURPOSE ? ( (‘O\N\QC‘\Q\(\ OV S :\: zceg
OF :
EXPENDITURE €ees '3\1 A K L= W ‘Lb\ 12
: \
Check iftravel oulside of Texas. Complele Schadule T. Check if Austin, TX, ofﬁceholder\iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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




