CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

IX] 8th day before election

D July 15

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. . ID
3 CANDIDATE/ MS / MRS / MR FIRST * MI
Y
oFFiceHoLber | [YfSS, K{’u [Lh W OFFICEUSE ONL
NAME " 5 0 bt casiianns soaiamm st s s Sra vl Stoin siais st s Beingiis: ey o apimisissis oo ol sloietoioias saredines o P ——
NICKNAME ﬁLAST (/r SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER d =
MAILING 20%0 CCUmm /)
ADDRESS 04 ﬁ 4 T wa ?)
D Change of Address m 6[ \k (g
& gl':::lglEDI'll\;lE_lDER AREACCODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (W H3|g-Up32
P Receipt # Amount $
CAMPAIGN MS / MRS / MR FIRST Mi
SUR
TREASURER: - | TS sevs e 27/ Ay 1.4 P o
NICKNAME ST SUFFIX
—‘L‘APPI nﬂ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE
TREASURER :lg
rooress | |02] et Beachar MA Nl 00L3
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( (082) (/{’D ‘Ol (]
9 REPORT TYPE : :
3 15 30th day before election Runoff 15th day after campaign
i D g D D u_no EI treasurer appointment

(Officeholder Only)

D Exceeded Modified Final Report (Attach CIOH - FR)

1

Reporting Limit
10 PERIOD Month Year . Month Year
COVERED
5 Oq /D' /2’ THROUGH ()Lf' /22 /‘2)

M ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary I:] Runoff I:I 82-;ecrription

O 6/ Ol /2' General D Special
12 OFFICE OFFICE HELD (if any)

13 OFFICE souc;u-rr (|fk2n ISD SmCO‘L 59

—...

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COIIMITTEES 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(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

DSPECIFIC

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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER'SHEET PG 2
16 C/OH NAME Kmah UMdej W 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTALPOLITICAL CONTRIBUTIONS $ a@% ’, ;{
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
%iﬁESDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ I(_/{’m a 0
| CONTRIBUTION

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE : OF REPORTING PERIOD l ’l 5' OI’I

«

.................. 500.00

4

OUTSTANDING 6. TOTAL PRINCIPAL 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 true and correct and includes all information

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

USignature of Candidate or Officeholder

Please complete either option below:

JULIE MOYE
e Bz Notary Public, State of T;xzazs
Z Comm. Expires 01-21- 2
4 Notary 1D 128155636
NOTARY STA
Sworn to and subscribed before me by M_VA_M this the 523 day of A.ﬂ r, I

20 ich, witness my hand and seal of office.
_ Jlie Moye Boad Coedinator
Signaturefof gificer administering oa Printed name of officer administering oath Title of officer 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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Kewahn Valde fanar

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 |X| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6\@3.7&
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ N’]’Ogu
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLeE: Loans $
5. [E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '(’”a ,aD
6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: 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. | ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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.

: £ 2 . 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form.

2 FILER NAME K s umd _WW 3 Filer ID (Ethics Commission Filers)
fUan Vaes

4 Date 8 Full name of contributor [ out-of-state PAC (ID#; 5y 7 Amount of contribution ($)

...... ROy, WIS, ...
M,Q.’M 6 %\6%or wﬂ a \OD(I\L@ C%, m State: z.H‘zﬁ(/)uaﬂ3 26 Oé

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

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

Rl ’ * Amount of contribution ($)
l/{ 'Q'ZI Contributor address; }% State; Zip Code ‘2 5 OO

0 et Cres MArSHod T 003

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

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

gl A CO e ’;w‘;
114 N In St TwsAeld T o

Principal occupation / Job title (See Instructions)

v

Employer (See Instructions)

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

Y02 Stcfane. OConéy

Amount of contribution ($)

Contributor address;

205 Ko et bl | 220

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 guide for additional reporting requirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SEHEBULE A9

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:

2 FILER NAME \)< W m v M d KS W 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

hman
{/Hu—/bl Gcglc}i{{)ressrgcuy&ateleCode ....... 10330

B0 TWIN Crogkedbr pnaShieldl FC Too3

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

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 (ID#: )

Amount of contribution ($)

Contributor address; City; State;

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

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

Amount of contribution ($)

Contributor address; City; State;

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 guide for additional reporting requirements.

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

Revised 8/17/2020

|




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. ol < 2

2 FILER NAME Kmm umdgs W 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of conmbutor [] out-of-state PAC (ID#: 8 Amount of | 9 In-klnd contnbuuon

WN WW CV@@ICM S)le MHSW M Jcheck i travel outs-de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

C\

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | Inkind contribution

P OM ed Contribution $ l description
- 9w f B B ewneensaainis vees siaae e aiaintaaiee b Eaa s s s i s e ulne e s dl 68808 5400 ela aie KeEls 6 eaE i aa 3 els | m q 6‘ .0 ,f
ol W0 (M7

Date

Contributor address; State; Zip Cad

lw[ g De/w,{ m S.\'C l IOS mﬁad T)( [ Jcheck if travel outsnlje of Texas. Complete Schedule T.

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job tile (FOR JUDICIAL) (See Instructions)

Contributor's employer/law 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



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 A2:

gk

" e VA Tnr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor  [] out-of-state PAC (ID#;

& Date

Ualfzl [

7 Contributor address; State;

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

BM E Braad St anshedd w1

Zip Code

8 Amountof | @ In-kind contribution
Contribution $ | description

DO tangers |

D4 :Kaa: cards

DCheck if travel outsxde of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

16

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

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

e Lorraire. Upides

Contributor address; State;

2060 CANDN) A0 ParsBeld T e

Zip Code

Amount of I
Contribution $ | description

3BU1 | dor s

DCheck if travel outs;de of Texas. Complete Schedule T.

In-kind contribution

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Conftributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor'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 requirements.

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

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schege F1:

3 Filer ID (Ethics Commission Filers)

2 s o dn Uddes o

4 Date ;

2

S Wk HoygeS PBA Tuant Campaigh SAVicE

6 Amount ($)

z)1.8%

7 Pa ee address; Zip Code

S Taewod T mrsBeid ™ 1003

8 (a) Category (See Categories listed at the top of this schedule) (b) Descnphon
PURPOSE PM){’ I/i)( L’ S‘g nsS
EXPEPCI)I'):ITU RE
() [:I Checkiftravel ide of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat L Payee name .
Fp-2| WiIlhamS SIgns
Amount ($) Payee address; State; Zip Code
5423% 3933 E caufornid Plawg#c forest Hhil ™XTwll9
Category (See Categories listed at the top of this schedule) Description
e o adierNSig ecpense campalgn signs
EXPENDITURE

I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; Zip Code
Category (See Categories listed at the top of this schedule) Description

fees Fees

[] creckittravet outside of Texas. Complete Schedule T. [] cheek if Austin, 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

! : Event Expense Loan Repayment/Reimbursement SolicitationFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consunng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political 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 Sche% F1:/2 FILER NAME ﬁeu m UM&T&S W
4 Date (/1__4’24 6 Payee name PMW

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
1B 221 N 5B SAn Je A I3
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

fees

s fees

EXPENDITURE

© [:] Checkiftravel outside of Texas. Complete ScheduleT.

D Check if Austin, TX, cfficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ] Payee name
{ jl
Amount ($) Payee address; State; Zip Code

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

PUI:)P'?SE R ( S

EXPENDITURE

Description

2es

[] checxittraveloutside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee nap
Amount ($) Payee address; + State; Zip Code
330 221l N |ér st AN e C 158/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o ftes fees
EXPENDITURE
[] checkiftravel outside 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

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 ' 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 Loan Repayment/Reimb nt Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expenss Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Sche%le F1:[|2 FILER NAME k €,u‘ [ﬁh U m d €§ ﬁW 3 Filer 1D (Ethics Commission Filers)
4 Date u |H 2- l & Payee name PMW
6 Amount ($) 7 Payee address; Zip Code

3.30 20 N[5k 8k gm JoSt Ch A3
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Q S ]C‘f g

OF € -€
EXPENDITURE
© E] Checkiftravel outside of Texas. Complete ScheduleT. I:' 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

452 Stapies

Amount ($) Payee address; City; State; Zip Code

08,04

Category (See Categories listed at the top of this schedule) Description
PURPOSE : Ca]dg
5 Odverhisi ry exparce purch
EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T. ,:l Check if Austin, TX, officeholder living 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
D Check if travel outside of Texas. Complete Schedule T. D 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

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




