CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)

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

2 Total pages filed:

[D

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER CAM[LL{/‘ OFFICE USE ONLY
NAME = essssavassesee i aaessmsass e e eV R A $ T w8 e B W N -
I RicrnamE . SUFFIX Date Received
! 7250/1!6&@/
4 CANDIDATE/ | ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER [ l ?/ZO Z
MAILING |
ADDRESS i
|
Change of Address
g
5 g::lf;llfélED:gEgER EXIERSION Dafe Hand-delivered e Date Postmarked
PHONE 1/ 7r202y
Receipt # | Amount § i
6 CAMPAIGN MS / MRS / MR FIRST MI D
TREASURER 6w
NAME I ST TR P T LD SRR Date Processed
‘ NICKNAME LAST SUFFE V/ 7/’30?7/
Date Imaged
L) ticua ///'7/20 44
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE ~ ZIP CODE
TREASURER
ADDRESS
(Residence or Business) |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE |
|
9 REPORT TYPE o 30th day before election Runoff 15th day after campaign

7( January 15

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED — 4
2 THROUGH e

(/ W/ 23 | /¢ /2y

1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Oescription
General Special

12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT {if known)

Flu§y

Thuptee

fiyt |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

GENERAL

COMMITTEE ADDRESS

SPECIFIC

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
15 C/OH NAME | 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 | $ 6’ Sd()_ 00
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
................... |
EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES | $ 725{_{@ (TO

CONTRIBUTION | g TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ i)

BALANCE | OF REPORTING PERIOD q (. sfy.OX

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.
Signatu}e of Candidate or Officeholder
Please complete either option below:
&, AMANDA COLEMAN
£ 1%2 MY COMMISSION EXPIRES
(1) Affidavit S, 25 SEPTEMBER 13, 2027

" NOTARY ID: 132173422

NOTARY STAMP /SEAL

~
Sworn to and subscribed before me by Q&M ‘.-l ' & R o Clrl“? k B this the { 7% day of~,_l 27 E.U‘_(;

20 a , to certify which, witness my hand and seal of office. N -
Wrnanda (olems Flectniu e
¥

[
S:gna-‘.t.rre of officer administering oath 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 y ' ) ,
(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

| 20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ )‘/@

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 —

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ —

4. SCHEDULE E: LOANS $ —

S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '28(14,? D
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —

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

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

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ —
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 =
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S —_—

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 Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chrine forisact

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

7/14;,23 ......................................... e ZIpCOde ....... J}Od.d()

6 Contributor address; City: State;

i1 AnEceey7 Jrisctt T 167

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

LTz |

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
~ ' f |
CAMr Hhwvr  il/” ‘
7 A bl i i e e B S SN 5 T ST 3 9 A N e e 4l [ 3 1600 - ¢ ¢
] 0/‘7 3 | . i . &Q
p’ {7 & | Contributor address; City: State; Zip Code
' o oS LEL ¢
b VBT G e Al Tgor |
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
........ 22N B
- ) | A Y
7 2? "2;( Contributor address; City: State; Zip Code | ‘5&0' 06
|
Si | et AL ; !
3503 G Mege & [t T 7ei05 |
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) ‘I Amount of contribution ($)
| i 5 f f ,.rj_ f_,v".f" N
7.1 ?,13 feaca Z’iéh /l""’d’\/" .............................................. A Ip0.00
= . R o - R . | R
{ Contributor address; City; State; Zip Code |
2 i {, I
J 2T WhBbT  fage |
_ 7 et Te Tl
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.

Carme nravidad ki Tavac Ethine MAammiceinn waw pthics atate ty s

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SsCcHEDULE 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 pﬁﬂ;mi

s (L

4 Date 5 Full name of contributor

(113

6 Contributor address;

out-of-state PAC (ID#:

i 3 Filer ID (Ethics Commission Filers)
[
1
I

7 Amount of contribution ($)

State; Zip Code

8 Principal occupation / Job title (See Instructions)

LETee

9 Employer (See Instructions)

Date \ Full name of contributor

‘ Contributor address:

out-of-state PAC (ID#: ) |

Amount of contribution ($)

¥ S00.00

State; Zip Code

Principal occupation / Job title (See Instructions)

ATy

Employer (See Instructions)

Date Full name of contributor

Contributor address;

' 031 Kiamans

out-of-state PAC (1=

City:
FT Lot

Amount of contribution ($)

700 00

State; Zip Code

’f?c TElg |
|

Principal occupation / Job title (See Instructions)

LT

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (I0& ) i Amount of contribution ($)
OCTE (ERE :
Pl CEAEL oo 95000

Seq iy 5T

£ e 7y

State; Zip Code

T6l62 |

Principal occupation / Job title (See Instructions)

fetnp o~

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.

Cnrme nemiddad kv Tavae Ethice Mammiceinn

wavw Aathine atate tx s

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 latal Faghs Sehedils i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chre  bonica
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
1
& O o ipn/ Gt ’
. 7 . r._ ................................ T .............. [5“!0‘)
5,, ; . /-} | 6 Contributor address; City; State; Zip Code
' Y1¢ U cAffer AT
4 /
1 frmt T 15777

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
a1 i
et |
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (%)
oty Gue’ A
BT A ! T
7 Z(I ’Z} Contributor address; City: State; Zip Code 05\) K
|
| %‘m [0’/4,,{ (77&7 |
Principal occupation / Job title (See Instructions) [ Employer {See Instructions)
|
|
Date Full name of contributor out-of-state PAC (ID2 ) Amount of contribution ($)
|
Contributor address; City; State; Zip Code ]
| 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
|
Date Full name of contributor out-of-state PAC (IB#: § | Amount of contribution ($)
Contributor address; City; State; Zip Code
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.

Cmrme nrmvidad hu Tavae Ethice MSAammiccinm www athins state tx 1 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 Expense

Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

| Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

CArug  fo pt6a™

3 Filer ID (Ethics Commission Filers)

4 Date

1-2%-23

5 Payee name

i/s

6 Amount (%)

§2-40

7 Payee address;

4teo

City;

£l e G

State;

75

Zip Code

iV flvy Telg

Ml

. (b) Description

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE N , (7L
OF ML { P idtming Extpss | Strrs
EXPENDITURE
(c) Check if travel 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 1 Payee name
IS ~ - '; I:__ L .
(- |- 29 Yizonw  WILELLTS
Amount ($) Payee address; City: State; Zip Code

45000

PURPOSE |
OF
EXPENDITURE

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

%&/ f"gf‘_ L rf“t/!’/z:‘ - /bg\.:f\,{f_“)’ ;{{4;:' é/“\ﬂ Wéj

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

Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
|
( T¢. I | T Yo Ao
| 2-28- 2% OpLins? Car P
Amount ($) Payee address; City: State; Zip Code

e

I Crmre D /V’W\'/iof.‘,Me‘W; ny 2764

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schecule) Description

' TeAsts, -7.C
.A'J'n \/&’L’f!’{ g C—‘(,( /é":‘(_L [ (A By 7{

Check if tfravel outside of Texas. Complete Schedule T. Check I 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 Eth

ics Commission www.ethics.state.ix.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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

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 NAME

Capwg fotmiéus L

| 3 Filer ID (Ethics Commission Filers)

4 Date

523

5 Payee name

hn6bLos 840

6 Amount ($)

15376

7 Payee address;

Ao Asa

2533 Wt JETRe e
Al T, T

City; State; Zip Code

1o 7

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ =P o P ) [}
oF Fool) - (T (e & Lo EMETL
EXPENDITURE
(©) Check if travel 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
!]—VH’l} [/{'S;S
Amount ($) | Payee address; City; State; Zip Code
i - o ¢ -
21 (L) A , .
47 6.40 AL £ T, Ty Teley

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

PURPOSE ' M
OF MU
EXPENDITURE L[J

Description

SUnA

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officenclder living expense

813000 507 N e g

,/L7 ka7t ff-"/f >

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
i ,(,! B /H : . .
=143 Aifavic  Chmrbe o LoAm@rcs
Amount ($) Payee address; City; State; Zip Code

Teley

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

PURPOSE
OF
EXPENDITURE

EVSA byse

Description

figh  wiedT

Check f travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officenolder 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




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/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . i R i
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

CAmue Pt Gzer
4 Date _ 5 Payee name
-le-13 NEVHRE ACH EAR AoG

6 Amount ($) 7 Payee address; City;

State; Zip Code

o000 M e b scec PLI Mckaey ge fLuems - eley

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

OF Nowk e

EXPENDITURE

(e Tosk

(c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
40
i [ r} e O N /4 7
AV i
Amount ($) | Payee address; City: State; Zip Code
|
j i ?é 7;« § A il -7 -
- Leoo . It gl T~ T lo T
{ ".{;Q )/6 | y & j é
Category (See Categories listed at the top of this schedule) Description
PURPOSE { | ¢
OF | £ 1 N 75 (e WUy ( ALAS
1 ' i I
EXPENDITURE i e by oy
|
| Check if travel outside of Texas. Complete Schedule T. Check If Austin. TX, officeholider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name
32 Uinen oy Genete~
Amount ($) Payee address; City: State; Zip Code

§[606-00 fo. for 1792 FThaf

7x Ti¢y

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE |
Check If travel outside of Texas. Complete 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

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees

Event Expense

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category notlisted above)

Credit Card Payment ) i )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.E2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chrie  Ftlice.

4 Date | 5 Payee name

T 123 OHAL fpe T

6 Amount ($)

1L-76

7 Payee address; City; State; Zip Code

Leoo T2 (1

ATt O ToloT

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
i'},/L .-"\,/ | Y . A
Nl | /, wWir | [NV(’M/U ced
|

EXPENDITURE

{c) Check if travel outside of Texas. Complete 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
-2y | Dot e
Amount ($) | Payee address; City; State; Zip Code

§ 39,12 6l e ST Hbem A 76107

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

PURPOSE

EXPE[?I.;:ITU RE ({,V@\f( &/Z}-Jj(\ i

,ﬁiu.«},f/rr {fud AEd /I

| Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder 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 scheduie) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenclder living expense

Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
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



