CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 CANDIDATE/

1 Filer iD (Elhics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \f')
3 CANDIDATE/ MS / MRS / MR FIRST mi OFFICE USE ONLY

OFFICEHOLDER chew 3
NAME o MCs: Courtrey D T

NICKNAME LAST SUFFIX

Lo N
ADDRESS /PO BOX; APT | SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS |26\ TQL\[DF erest €4, Hywshn N N0y
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (35%2) GSl- 306l
Recelpt # A t$
6 CAMPAIGN MS/ /N\IXSIMR FIRST \M} eoel moun
povoa N B O Whitht .Y _—
NICKNAME LAST SUFFIX
60 \ Date Imaged
Conley
STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE ¥; CITY: STATE; ZIP CODE
7 CAMPAIGN
TREASURER
ADDRESS 12231 Poheme Drive Hovston ™ 7704
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (N5 ) 282-2207
9 REPORT TYPE [} January 15 [] 30th day before election [] Runort [ :rz‘azgrae%‘:\gzi;r:ﬁzzlgn
{Officoholder Only)
[] duys [Z/am day before election S::::::; g{:ﬁiﬁed [] Final Report (Atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Yaar
COVERED
" . 3 /;28 /9‘3 THROUGH Lt /aé / 25
M1 ELECTION ELECTION DATE ELECTION TYPE
a " m Primary m Runoff m Other
mionin Hay Tear Descripﬂon
6 / G / 95 [jeeneral [] speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known}

SBISO Trustee, Cosition |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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 TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[JspeciFic

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
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT
15 C/OH NAME COUF“M%\ (Y Afdﬂ%/\

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ ‘ ( 970
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3%6 ql
4. TOTAL POLITICAL EXPENDITURES $ ‘ g gé ' 2—7
------------------- ‘ i
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l, 5( 2. A2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and incluges all information

required to be reported by me under Title 15, Election Cod& NJK j
‘i\ A f\v L4

Signature of Candidate O Offitéholder

18 SIGNATURE

Please complete either option below:

JENNIFER LYNN MAYNARD
ixi My Notary ID # 133697512
% Expires October 4, 2026

(1) Affidavit

RY-STAMP/SEAL
Sworn to and subscribed before me by _ L (Lt f\fg} A NALESOoN this the _ O 9 day of ”@f il ,

20 Q?) . to certify which, witness my hand and seal of office.

o TNyl Jeaneter  MMargnare! nodta Y

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

o

(2) Unsworn Declaration

' . and my date of birth is

My name 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  FILERNAME

Cou chey J. Ardecsen

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 [zr SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ )Jo | g XQ

2. [\Zr SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 8{,‘

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scHEDULEE: LOANS $

5. [Z( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $\% | L{']L{g{
6. [ ] SCHEDULEF2: 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 $
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE 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 At: F?

2 FILER NAME COU(\MM j A_\(\dUSO/\

3 Filer ID (Ethics Commission Filers)

4 Date

5)a3(%

5 Full name of contnbutor [[J out-of-state PAC {ID#:
Michael Mok
6 Contributor address; City; State; Zip Code

443 Flint foint  Hivsba X T2y

y 1 7 Amount of contribution ($)

T 8000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

AR

Full name of contributor ] out-of-state PAC (ID#; }
Jushce Tu\(/
Contributor address; ty; State; Zip Code

\5 S}Mcqo&eo(‘ HDUS*!/\ T 1oy

Amount of contribution ($)

$ 0

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Date

5[20/[3>

Full name of contributor 7] out-of-state PAC (ID#: )
Krism Wall
Contributor address; City: State; Zip Code

2 Hacienda Lane  Housha X 77024

Amount of contribution ($)

150

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Eull-name-of-contri

328(23

L

Contributor address; State; Zip Code

————aAmount-of-contribution—($)

gsvo

5 Decham facc Housfm W Tpay

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

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 Schedule A1: '7

2 FILER NAME COUF_M&/\ ’3" Av\dqg&f\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor {7 out-of-state PAC (ID#: y1 7 Amount of contribution ($)
Py Revia Norrie
3/2‘1 { 2_3 6 c:onmbutor address; city: State;  Zip Code & 250
1817 Coblolestne De Fousten T 1034

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

Date Fuli name of contributor [ aut-of-state PAC (iD#: ) Amount of contribution ($)

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

3{ A (;,15 Contributor addrsas! oy State:  Zip Code Jj))igoo
350 Lolwell Lane Husha T 1024

Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ($)

Greg ok

5[96‘ (36 Contributor address : City; State; Zip Code <8>' \O 00
297 Smidhdale bosd HoushnTx 77024

Employer (See Instructions)

_ Principal occupation / Job title (See Instructions)

Date Eullname of contrlbutor 7 gyi-of-state-PAG-{DH: |-———Amount-of-contribution—($)
CDieah Wofanee
5[ ﬁ ( 33 Contributor address; City; State; Zip Code 'ﬁ' 000
\
564 Laneerest La. Hwsha TC 7024
Principal occupation / 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 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 Schedule At:

a9

2 FILER NAME O‘X)me‘/‘ j‘ AM@Q}/\

3 Filer ID {Ethics Commission Filers)

4 Date

4(3(202

5 Full name of contnbutor ] out-of-state PAC (D&

y | 7 Amount of contribution ($)

6 Contributor addrass;

@a(luiaTowcrI[ 5051 Westhe i mac # 200

city: flovsten State:{)cZip Code"r?o'f‘f‘é

31,000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor 7] out-of-state PAC (ID#: }

’5056\0‘/\ Sovacek

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

Contributor address; City; State; Zip Code

0.0. Gox usq)  Husha Y TR0

Amount of contribution ($)

$1,000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/\[an

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

Lisp € Chad Bown

Contributor address; State; Zip Code

13518 Myctlea Drive Hwstea T 17079

Amount of contribution ($)

$os

Principal occupation / Job title (Se:a Instructions)

Employer (See Instructions)

Date.

Full-name-of contributor— - }-oyteof

f1a[2s

Kristin Dillacol

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

Contributor address; State; Zip Code

1\9%5 Winwood Ln stfm ™ 21024

————Amount-of-contribution—($}

$os0

Principal occupation / 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 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 Schedule A1: r7

2 FILER NAME COU(“H\M j. A{\d{(g‘&/\

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#;

b‘ { U\( 9 5 6 Contributor address; City; State;

Zip Code

13734 Appl(\}t{ Q. Hovshn ¢ 1079

7 Amount of contribution ($)

Y

8 Principal occupation / Job title (See I‘nstruchons)

9 Employer (See Instructions)

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

Themas Wian
L{/ \5/ 25 Contributor address; City; State;

3%\ ?\ia‘}a HDUSh/\ ’T?(

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

Zip Code

043

Amount of contribution ($)

Bas

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

L’ / ‘bf [ 95 Contributor address; City: State;

Zip Code

U HedwigWaey ~ husbn ¢ Tapy

Amount of contribution ($)

$200

Principal occupation / Job title (See lnstruct«ons) Employer (See Instructions)
Date Eullname-of contributor [ out-of-state-PAG-1D#: Amount-of-contribution—($)
Monica Muschalik
4 / \('[ 23 Contributor address; City: State; Zip Code ﬁ \OO
Weuq Blalack Sorest Housba X 11024
Principal occupation / 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 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 Schedule A1:

,?

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

4/ 82>

Couﬁku\‘ T, Anderson

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

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

State; Zip Code

T™X o

6 Contributor address;

%0\ Teague Goad Husbn

y| 7 Amount of contribution ($)

500

8 Principal occupation / Job titie (Seevlnstructions)

9 Employer (See Instructions)

Date

/18l

Full name of contributor {7} out-of-state PAC (ID#; )
Cacrye 2 Yule, Krouse
Contributor address; City: State; Zip Code

10315 Everwood Lane Housba TX 17024

Amount of contribution ($)

dt500

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

u(a(a

Full name of contributor [J out-of-state PAC (ID#: )
..... John Aokledae
Contributor address; City: State; Zip Code

W27 Clindwood O thosba Tx 1034

Amount of contribution (§)

50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4( (a2

Contributor address; State; Zlp Code

|-————-Ameount-of-contribution—($)

# (00

3590 fhnadella Or, +bv8va T« Toss

Principal occupation / 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 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 Schedule Al:

9

2 FILER NAME

COoPMeUl 3—. A\(\AU SeN

3 Filer ID (Ethics Commission Filers)

4 Date

d[n (53

4o Mignen Lane Hushon Y 17024

§ Full name of contributor {J out-of-state PAC (ID#: )
6 Contributor address; City: State; Zip Code

7 Amount of contribution ($)

fs0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4223

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

Melani e Savadecs

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

Contributor address; State; Zip Code

3633 A@‘@Tm@& Hovsta I 11079

Amount of contribution ($)

Bl 551

Principal occupation / Job title (Se‘e' instructions)

Employer (See Instructions)

Date

Y42

Full name of contributor (7] out-of-state PAC (iD#: )

Tomme ..C@.[\A@.‘.{.V\ ...........................................

Contributor a State; Zip Code

10925 Beioak La. +\w§m ™ To19

dress;

Amount of contribution ($)

$sv

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

t-of-state-PAC-{ID#:

4[9‘{[25

..... K W\e«%\%wafoﬂ

Contributor address; City; State; Zip Code

10245" Keppword Dr Hovsha ¢ 042

l-Amount-of contribution—($)

R0

Principal occupation / Job title (See lnsn‘uctions)

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.sthics.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 Schedule At: ’7

2 FILER NAME cou . ‘l—v\w j ,AW\ dusw\

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

Vo Bawaman. .o fos

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

M a‘-&( 2% |6 contributor addbess; City; State;  Zip Code
142y Cacdingl Ln. Yhusba W 7079

8 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
CDennis Gecload o
Li / as / 9,3 Coniributor address; City; State; Zip Code Q QS [0}

508 Tacabrook (e, Houson Tx 17034

Principal occupation / Job titie (See Instructions) Employer (See instructions)

Date Fuil name of contributor (7] 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 econtribttor———Tsuror-state v Y Amount of contribution—{$)
Contributor address; City; State; Zip Code

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 5

2 FILER NAME C,ou("\/[(,u, G Aw/\d,efS@/\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § O

)18 Amount of

5 pDate 6 Full name of contributor  [[] out-of-state PAC (ID#:

l" { “t (?5 7 Contributor address; City; State;

Zip Code

385 Yunigp Ad.  Yoostn X T02d

acey 5 Lowrs Cropprto. .

Contribution $

|
|

BULUS 1 Mocks Greet

o
DCheck if fravel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

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

11 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)

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)

[] out-of-state PAC (1D#:

) Amount of

Full name of contributor
Date

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

"!/ q{ 93 Contributor address; City; State;
1091S Everwood, Ln Housha ¢

Cacry e F Ks@k..\é{ovﬂiff ..............

Contribution $

Zip Code

|
!
l

Baids™ | Meet SGreet
l

7709-‘+ D Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

e PR I VU ) I 11, £
COMnDers-empioyeriaw Tty

o firrrof-comntrbator (f-amy) (FORJUDIGIAL)

if contributor is a child, jaw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

5

2 FILER NAME

COUF'MU/\‘ ’J A/\der SoNn

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$0

] out-of-state PAC {ID#;

}18 Amount of 0 In-kind contribution

5 Date 6 Full name of contributor

Uly(r3

7 Contributor address; City; State;

Macgacet & Bily Mucolyy................

Zip Codse

1184 Banhorst O Hosbn D 12024

Contribution $ description
Hlds 1 Meek? Greet

i .
DCheck if travel outside of Texas. Complete Schedule T,

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (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)

[} out-ot-state PAC (ID#

) Amount of In-kind contribution

Full name of contributor

Wristen = Lance 0‘?{\/\

Date

u[u( a3

Contributer address; City; State;

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

Zip Code

332 Westminster~ Houshn X 77004

Contribution $ description

PLLYS | Meek 2 Greet

D Check if travel ouiside of Texas. Complete Schedule T.

|
I
|
]
l

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

14

o FIRTIOR gt} i 21 £ L P OEA T
COTRBIJLOE SORIIUYySTAaw N (GO JdUUIGIAL)

tawfirmof contributor's spouse (it anyy (FOR JUDICIALY ]

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) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

5

2 FILER NAME CDOF‘{V\CU\ 3— , leSOf\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

D

5 pate

{4 (33

{7} out-of-state PAC (ID#; )

6 Full name of contributor

7 Contributor address; City; State;  Zip Code

12107 Pebolebak  Hwsha T 11024

9 In-kind contribution
Contribution $ description

Rd1us Meehs Greet

o
DCheck if travel outside of Texas. Complete Schedule T.

8 Amount of

I
i
]
|
]

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

11 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)

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)

Date

¢ [u[2

] out-of-state PAC (ID#; )

Full name of contributor

Contributor address; City; State; Zip Code

330 Tynchridae L. Hhusba TX T2

In-kind contribution
Contribution $ description

BY(US | Meet SGret
|

[j Check if travel oufside of Texas, Complete Schedule T,

Amount of

|
|
|
]
!

Principal occupation / Job ﬂﬂ‘e {FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

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

Contributor's principal occupation (FOR JUDICIAL)

———Eontributor's-employerflaw-firm-(FORJUBICIAL)— o]

————taw-firnyof contributor's-spouse-(if any) (FOR-JUDICIAL)Y ]

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.ix.us

Revised 8/17/2020



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

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

. Tot Schedule AZ:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 5

2 FILER NAME COO(“V\U/\ S AﬂdQ{*SO(\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § O

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [ eut-of-state PAC (ID#; )| 8 Amount of l 9 In-kind contribution
Contribution $ |  description
Lavrg. Min U\am( % |
........................................................................... l 3

"\ / “.[ 9-5 7 Contributor address; City; State; Zip Code 5-5 | MC&{’ ‘ Glfe)'(’

. . |
qo;‘ Kl C/KU i “ o] QAK; *’}\TU&'{V{\ ,b( ’)707q DCheck if travel outside of Texas. Complete Schedule T.
11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Contributor's job title (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 In-kind contribution

Date

Contribution $ description
23 | o s i e 955 | Mook Greek
\‘(535 ﬂi\}f_f ﬁ'(‘(,&(’ 0{‘, ‘H‘DUS""DK\ /\X ’1702"( [Jcheck if travel outsk'ie of Texas. Complete Schedule T.

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

|
I
!
I
|

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

Contributor's-employerflaw-firm-(FORJUDICIAL)— e aw-firm-of-contributor's-spouse-(if-any) (FOR-JUBICIAL)—

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



e - ConiFbUlOFS-employerdaw-firm-(FORJUBIGIAL) ool aw-firm-of -contributor's-spouse-(if-any ) (FOR-JUDICIAL) —

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

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

T Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 5"

2 FILER NAME CO,U(,M@(/\‘ j A\/\d&(SN\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ O

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#, )18 Amount of 9 In-kind contribution
. . Contribution $ |  description
ulia Gutietrez \ s
4/ 95/)5 7 Contributor address; City; State;  Zip Code ﬂ’;g | MC&(’ ?émd’
. | ;
356 u‘(dWl 0) a’i% . 'HQJ 3(‘9/\ /&/ /)70 9*"( DCheck if travel outside of Texas. Complete Schedule T,
11 Employer (FOR NON-JUDICIAL)(See Instructions)

4
10 Principal occupation / Job title (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) 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)

Date Full name of contributor  [[] out-of-stata PAC (ID#; ) Amount of | Inekind contribution
Contribution $ : description
Y |
Contributor address; City: State;  Zip Code i
|
D Check if travel oulside of Texas. Complete Schedule T.

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

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

Contributor's princlpal occupation (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.

Revised 8/17/2020

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



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

Contributions/Donations Made By
Candidate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of District

Transportation Equipment & Related Expense

Committee 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;

2 FILER NAME

QOU(‘MC&\‘ :Y A\(\dqgor\

3 Filer ID (Ethics Commission Filers)

4 Date

4(e(as

5 Payee name

Axionn

6 Amount ($)

#1112\

7 Payee address;

900 W U™ St Sle v

Zip Code

A1l

City; State;

Kansas Gty Mo

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

{b) Description

8
PURPOSE A d N M - { :
oF vertising ailer
EXPENDITURE
{c) D Chack if travel outside of Texas, Complste Schedule T, 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

Date Payee name

‘4/\\ (23, Ch2 CMSUHM@
Amount ($) Payee address; City; State; Zip Code
$339.05° | 6355 Willees Wowe, Yooska W 7057
Category (See Categories listed at the top of this schadula) Description

Consuthng Ekpense

PURPOSE
OF
EXPENDITURE

Conteibudion

PURPOSE Co S l 'h E S
OF 3 ee N\
EXPENDITURE {\ A% K C
D Checkif 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 bensfit C/OH
Date Payee name
43w | Texans he Edveational Freed
eons e educallona OM
Amount ($) Payee address; . City; State; Zip Code
#7131 P0 Box 34047 Austn W 1973
Category (See Categories listed at the top of this scheduls) Description

Dongdion

D Check if travel outside of Texas, Complete Schedule T.

D Chack if Austin, TX, officeholdsr living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidata / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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/Reimburserneant S ion/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Salarles/Wages/Contract Labor Other (enter a category notlisted above)

Candidate/Officeholder/Political Committes Legal Services
Credit Card Payment
: 4 The Instruction Guide explains how to complete this form.

1 Total Pagesgthedule F1:]2 FILER NAME Cou (Mej/{ _J. M@SO/\
4 Date 5 Payee name
4/13[33 ] CAZ Congulting , LLC

W/ City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address;

#0a 6355 Willecs \/\)au,‘ Yousbn K os?

{a) Category (See Categorles listed at the top of this schedule) {b) Description

8
PURPOSE A . Si
OF VS '(\ S\ {\3 %/\5
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. 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
Date Payes name
a2z | St 3 fnt
Amount ($) Payee address; City; State; Zip Code
&1551 3B Clawy Ad, SHe300  Hwsha  Tx W80
Cétégory {See Categories listed at the top of this schaduls) Description
- Adyect's Yack Signs
OF “
EXPENDITURE i (\5 i 6 i
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
t Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e Anedot
Amount (3) Payee address; City; State; Zip Code
% 320.30 1340 Pm\dras Streek, St 1770 NewOrleans LA 70112
Category (See Categorles fisted at the top of this schedule) Description
PURPOSE
o 2 Yobhware Res
EXPENDITURE €L§ R rc
[] checkifteavel outside of Texas. Gomplete Schedule . [] check if Austin, T, 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




