CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to compilete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: {

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FlRST Mi
OFFICEHOLDER m |
NAME L 00 r.af CS ...................................
NICKNAME LAST d kl SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CHTY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1925 Sprmg o Keller TX

S TUald

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER | ( ] —" C?u(l 3&63
PHONE )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST , M
TREASURER | RS, VU o
NICKNAME LAST SUFFIX
Nq M\Q ( Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOK PLERBE).  APT / SUITE # Iy, STATE: ZIP GODE
TREASURER )( ping);
ReAsuRER g K Rl . , [ Tl
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(469,

358-81790

9 REPORT TYPE

D January 15

D 30th day before election

l:] Runoff

15th day after camipaign
treasurer appointment
(Officeholder Only)

]

[ ] duyts D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 521 wew 20 21

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary [:‘ Runoff D Other

Description

5 ’ / Z ! Mnerat D Special

12 OFFICE OFFICE HELD (if any)

OFF?CE SOUGHT  (if knoww ?[

14 NOTICE FROM
POLITICAL

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 OFFICEHOLBERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[ ] eEnERAL
[] Additional Pages

[ Ispeciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG =
15 C/OH NAME C har |CS K d k C\/ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l N
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @/
4. TOTAL POLITICAL EXPENDITURES $ @
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ , 6 5 ' w
BALANCE OF REPORTING PERIOD -

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 includes all information

required to be reported by me under Title 15, Election Code.
"
\-/" Signature of Candidate or Officeholder
Please complete either option below:
]
s)‘.‘%'v'éé;g,’ GAYLA CUINGTON
E‘ YO Notary Pubilic, State of Texas
(1) Affidavit 7,,’;[0» “g:\\ Comm. Expires 06-15-2021
s Notary ID 131174094

NOTARY STAMP / SEAL

Sworn to and subscribed before me by é}au Zw VLQVZO"\ this the XA day of F 6{[)’ GL‘LV‘?,*
' to certify whl;z'w witness my ha B%d seal of off ice.

Signaturg/of officer administering oath ‘p,-réted name of officer admmlstermg oath Title of officer admﬂw‘&ermg 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 , onthe day of , 20 g
(month) (year)

Signature of Candidate/Officeholder (Declarant)

fForms 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 Char)CS Kandkle\f

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE
p)

SUBTOTAL
AMOUNT

1. [j SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l 66 l m
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ Q/
4. D SCHEDULE E: LOANS $ g
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q

Y/

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ QI
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ g
9. ‘:] SCHEDULé G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’g
10. l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ @
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ g

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.

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule A1:l 0’) 6

e Charles  Randkiev

3 Filer ID (Ethics Commission Filers)

4 Date

28 )al

5 Full name of contributor [} out-of-state PAC (ID#: )
Junnrfec Herce o
6 Contributor address; City; State; Zip Code

1925 Spung Dr. Kl T 70202,

7 Amount of contribution {$)

§1.00

8 Principal occupation / Job title (Se’ae !nstrucﬁ:ns)

9 Employer (See instructions)

Date

als/a

Fulf name of contributor 7] out-of-state PAC (ID#: )
ldntributor address; City; State; Zip Code

Amount of contribution ($)

C 8100.00
9603 Swmpu Otk Pr. Pamma (ly, Thy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2f1 |2l

Full name of contributor [] out-of-state PAC (ID¥#: )
Contré:t(; address; City; State; Zip Code

23 S, Elm 3. Lllor T UM

Amount of contribution ($)

$200.00

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

2f1/a]

Full name f,)ZZi“ribUtor [1 out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

1,29 Knox Rd. Kellk 7% Tuaua

Amount of contribution ($)

8 200.00

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: ;! [ E%

s ohales Rand oy

v
3 Filer ID (Ethics Commission Filers)

4 Date

At)al

5 Fult name of contributor {71 out-of-state PAC (ID#: )

N SONSON

6 Contributor address; City; State; Zip Code

el imonick O Kalot, TX uaua

7 Amount of contribution ($)

§100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o?lslsu

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

Rethink. Cuatie Jaoup LAC

Contributor address; City; State; Zip Code

15005 Belclomw dwe  Mudo, T 16008

Amount of contribution ($)

&100.-00

Principail occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/4)al

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

S0 pbone
483 Sping 01 Ll T Tuaua

Amount of contribution ($)

8 90.00

Principal occupation / Job title' (See Vnstructions)

Employer (See Instructions)

Date

2ial

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

013 Wi lliamsbung dn Koo, T 74

§

Amount of contribution ($)

8 100.00

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.

. 1 Total Schedule A1: 4
The Instruction Guide explains how to complete this form. olal pages schedule '_5 )3
4
2 FILER NAME C}“ . ! 2 ﬂ dww 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fuill name of contributor [J out-of-state PAC (ID#: } 7 Amount of contribution ($)

njal |Melaw Faopemtus | 4§ 500.00
332 Longview DA Kallor T 70248

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; ity State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID¥#: ) Amount of contribution ($)
..... ConmbuwraddresgC'tystateZ'pCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 71 out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City;  State; ZipCode
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



