CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
ADDRESS

(Residence or Business)

4 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. - 6
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER A/\ 2 /Ul@ ;Y\E ’\}(JI & OFFEUBECHLY
7y . - — AN FEHCANIN. - ocms o s e ecaivnl
NICKNAME LAST SUFFIX
w
ay £ _ B
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # ciTY: STATE; ZIP CCDE . Lrﬁ) @
OFFICEHOLDER : ) e P Ats N A i 8 o«
MAILING 4. Colo St ny Pr. (,b{(-%'t Sttt g _ il
ADDRESS e g (=
[:] Change of Address 7 :. ~ g
o
5 CAND!EDATE/ AREA CODE PHONE NUMBER EXTENSION Foe Ia Agnve“m, Dam, reriad
OFFICEHOLDER ; - 3
PHONE ayq ) 'L?f’i- O[b Xé g ©
Receipt e v
6 CAMPAIGN MS / MRS / MR FIRST M a—
URER H = 1. |
vk ZA’ e I
NICKNAME LAST SUFFIX ’(/"‘ AN
_L Date imaged A . ~ AL
L 210 P
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIry; STATE; ZIP CODE

Gl Lol SYring Dr, College Shition , T 17 8¢Y%

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - - é
(179959 -4
9 REPORT TYPE { " — & i
Jan 15 30th day before election { | Runoff 151h day afler campaign
D anvey @ B D treasurer appointment
{Officeholder Only)
D July 15 1:] 8th day before election 71 Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) " ’
3 / : THR H / Far- .
O,)? (b b’oL’ oue [o e & z.oL/

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary
D General

D Runoff
E Special

Month Day Year

(b2l e

12 OFFICE

OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Cs$ Lé D gD,f, fA DTV TV}( g‘)«ﬁ S vV / [u;é,z

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

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
CAMPALI INANCE ORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
o b - [
MENaMENG G
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 73
CONTRIBUTIONS MADE ELECTRONICALLY) (=
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) LFS 2.0 -~
................... \
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
4. TOTAL POLITICAL EXPENDITURES $ :
___________________ 707,64
QL T 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 280x.3 A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE I 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.

C,,

Signature of Candidate or Officehoider

Please complete either option below:

;‘&“%"'fa’""' CAR! MICHELLE HORN ff

o ) Notary Public
(1) Affidavit %‘:"\ ,q STATE OF TEXAS
Y ID#12423496-1
'nm..,..m My Comm. Exp. J

NOTARY STAMP/SEAL

\’\\ U ( L Ll"‘}"\ ( ( y =1 5
Sworn to and subscribed before me by _[ | \ LI PN < \,\( U this the day of (K.
> }

J[/ \ to cemfy which, V( lress my hand and 7.5} of office.

umlku( I (CoROMN AT cusece Hor \\L ARy Fupsic

Ssgnature 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 i : s

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,onthe day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mepapsna  aud

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4 , S’w
2. D SCHEDULE A2: NON-MONETARY {IN-KINDY POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, D 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 $
TOFILER
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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:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
MeJamga  aul
4 Date }/{ 5 Full name of contributor 7 out-of-state PAC (ID¥: y 7 Amount of contribution ($)
A0
Ay M mx?nw;frg Gw
............................................................................... 20 o
& Contributor address, City; State;  Zip Code .
2 P \1 ; . - - —
U Cold sprm v Lollegestidt®n(X 27845
8 Principal occupation / Job title {See Instructions) . 9 Employer (See instructions) ‘
. ~ %
ng“f%s 24 Teras AR AA /c)“jrw )nfG
Date Full name of contributor 7] out-of-state PAC (ID# } Amount of contribution ($)

o~ Wy A
G~ AP \ \{uuu\ Vo

SY e
Contributor address; City; State;  Zip Code

222 | Roghdvaham Lo . Lotleye shdon w8 Toe,

Principal occupation / Job title (See l‘nstruct{ons) Employer (See instructions)
ffes oy Texa) A& Vi ety
e >4
Date Full name of contributor 7] out-of-state PAC (1D# 3 Amount of contribution ($)
oy M| (wxiong Q.
Contributor address; Gty State;  Zip Code )
, . X (o0,
(0% Dutmanth SH U ¢ |, calleshitonigi
Principal occupation / Job title (See Instructions) Emplover {See instructions)
Y B el 5 e
f refaser [AMU
Date Full name of contributor 7} out-of-state PAG (1D# ) Amount of contribution  {8)
FAS VU Jandhawy
Contributor address; City; State; Zip Code { og‘/w
n A 3 i ki h
2% Newnt i€ G C’b(%@ shitam T X MEey
Principal occupation /7 Job title {See Instructions) Employer (See Instructions)

GUE - enployed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Fiars)

MENGMENG G U
4 Date \ 5 Full name of contributor [ out-of-state PAC (ID#: i+ 7 Amount of contribution ($)

- 14

N AW pRan M
! 6 Contribulor address; City; State;  Zip Code
o} oy \ . e,
3] Cheveyo Gove. (ollogeShbn Tx 17543 /e
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions}
Professoy T A AL

Contributor address;

Qo3 Plasnfield (+ .

Date Full name of contributor
1 -~ g
W;"U \ vy AL
L N LT

71 out-of-state PAC {(ID#

fe

State;  Zip Code

(O‘)x/

Colloye Ghation, TX D) §US

Amount of contribution ($)

Principal occupation / Job file {See Instructions)

Employer {See Instructions)

Contributor address;

o) Ggre pardt  Pluy tallge st Tt 9786y

State; Zip Code

| o0

ErtYe prapomy §p Jdsr Simar T (o1 Lf’jﬁ Grtion
Date \ Full name of contributor {7 cut-of-state PAG (ID#: j Amount of contribution (S)
- Ty 73
R L Y

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Re ganre ey

Employer (See Instructions)

TAMU

Profecsoy [ A MU
Date Full name of contributor 7] out-of-state PAC (1% 3 Amount of contribution {§)
V> 0 B ST ot coes TSSO
Contributor address; City: State; Zip Code
C Lay: , o T84 5 | (997
&4 Lﬁ}),g Gt L,@lkﬂﬁc»%'}%m ~+ 3
J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. 1.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME

MEVG mEN G Crd

3 Filer IR (Ethics Commission Fiters)

4 Date ( 5 Full name of contributor 1 out-of-state PAC (D#; 3 7 Amount of contribution ($)
- o :
gf]"v’/ X?cwgkm@u .. , O
6 Contributor address; City; State;  Zip Code

WO Uhyuch Dr. (»‘lu:,eg%w“ w T 17 8YS [0,

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

Mfw@t@j er?ﬂgafbu‘v( CUy (GO

Date Full name of contributor [T out-ot-state PAG (D% 3 Amount of contribution ($)
o~ ”1,0“?/‘ -, %
R el Loawen am
Contributor address; City: State;  Zip Code

(DD,

3 Guin (. Gl dhlon Tx )I8YS

Principal occupation / Job title (See Instructions)

C/(M Wch\;"eA

Employer (See Instructions)

Date Full name of contributor [T} out-of-stare PAC g ) Amount of contribution ()
SN
A Y A l\f\/t\'o
L N
Contributor address; Gity; State; Zip Code

29 (ocilia (4. Collop SN T 97g4US (o0,

Principal occupation { Job title (See Instructions)

[

Employer (See instructions)

Sremen &
Date Fuli name of contributor 1 out-of-state PAG (ID¥# ) Amount of contribution (3)
“’CW\ Lweme; Zha
e —-\A / ........... . . ¢@‘1 ...............................................................
) \ Contributor address; City; State;  Zip Code
; R . . s ) o ( ob V/
2olb Revenstore Lo Colloedatibn. T 979854 S

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

Vivfect G0y THMU

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

MENGMIN G Gu

3 Filer ID {Eihics Commission Filers)

4 Date 5 Full name of contributor
’ Wﬂ .
Qv (o 1iom

6 Contribulor address;

L{fiﬂ (aw{& N’]hm (f:‘(" N

{71 out-ct-state PAC (ID# )

State;

Celloge gyt T ) &5

Zip Gode

30~

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Yolb §&ﬂ7}\ ire DI’Q

CollogRGItoN TH 4754y

Profecsor T/ M A
Date Fulf name of contributor {7} out-of-state PAC tiD# ) Amount of contribution (3)
v - -
Ve ,
0(1,:15 y ben Fom
Contributor address; City State;  Zip Code e
fovy

Principal occupation / Job title {See Instructions)

Employer {See instructions)

Sl Phye Pun Tyl

RVAS

Lolloge station TX7784X

(g4 a mmery Ta MU
Date Full name of contributor [} out-of-state PAG (1D# ¥ Amount of contribution ($)
. '1;0""“ g 3 )
T L2
O(,\,W/S Contributor address; City State;  Zip Code

Principal occupation / Job title (See Instructions)

ftm Ay

Empiloyer (Sae Instructions)

Fayres, b Boorl

Full name of contributor

Contributor address:;

2 "L’LO )7£ Pocki /\j{mm Lo »

71 sut-ob-state PAC {iD# 3

City: State;  Zip Code
1 o
(o0,

Amount of ¢contribution (8)

Principal gooupation / Job title {(See instructions)

Rs senrih e,

. Collage g Jrtioy \x B4

Employer {See Instructions)

Stata

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Af:

2 FILER NAME

MNENGNANG Gl

3 Filer ID (Ethics Commission Fllers)

4 Date 7/‘ 5 Full name of contributor
N Yeshia 2 hao
o

6 Contribulor address;

352b ppngdd Cr,

] out-of-state PAC (D% )

City; State;

lollege Stitom Tw )WY

Zip Code

7 Amount of contributiont ($)

{o,—

8 Principal occupation 7 Job title (SéJe Instructions}

Rea\4ov

Canhmg 2|

9 Employer (See Instructions)

Date Full name of contributor "] out-of-state PAC (D8 ) Amount of contribution ($)
Vg,vd e La
()Cr Contributor address; City; State;  Zip Code .
[O°
240 Hodkessin Gr. Hotkesg, 08 (F70]

Principal occupation / Job title {See Instructions)

U e Leyed

Emplover (See Instructions)

Fuli name of contributor

Contributor address;

1105 Brazoswrd Dy

] out-ni-state PAC {04 3

City; State;

Collpe staton T 784S

Zip Code

Amount of contribution {3}

[00‘/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

‘{ﬁ%f&f\ﬂ/y TAMM
Date Full name of contributor {71 out-af-state PAC 0% 3 Amount of contribution {$)
sV Slchen Wy
Contributor address; City: State; Zip Code SO "
i
Wo¥ Eaqle dug  (olloge SN TX 7950y
Principal geoupation /7 Job title (See Instructions) Employer (See instructions)
Qszgsz'vf chey A V"‘b""‘,% éﬁ’e’t\‘%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Schedute At:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

MENGMING G

4 Date -L,I 5 Full name of contributor 71 out-of-state PAC (ID#: y 17 Amount of contribution (%)
/lﬁ i 4 3 ~
o VD ENe
L S G 2 O
6 Contribulor address; City; State;  Zip Code !, o0 ~—
' H
ot B -1 2
8 Principal occupation / Job title {See Instructions) ’ 9 Employer {See Instructions)
]7v' A"E'-"i)" iy ey’ TAM (/(
Date \ Full name of contributor 1 out-of-state PAC (1D 3 Amount of contribution ($)
v
i e O R T T T T T e R
Oo\ : . . { o fo B
Contributor address; City; State; Zip Code S
FIRIviero A | Lollge Ghitin T 4s
ollge G X 778G>
Principal occupation / Job title (See Instructions) < Emplover {See Instructions)
Dy fegor (A MU
Date Full name of contributor ] out-of-state PAC (ID# 7 Amount of contribution {$)
i/\ \ -
SN Y
o4~ ‘ . j _
Contributor address; City; State;  Zip Code % w,
qQroladeve Py, College ST AKX 7] BT
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unewplo)-€ d
]
Date A Full name of contributor 71 out-af-state PAC (ID# 3 Amount of contribution {$)
< Ve
- AN
o™ oAy Lvw
Contributor address; City: State; Zip Code
i N . Lev—
Lol Uphor Gt Colloge Ghtin  T# 27543 ‘
Principal occupation / Job title (See Instructions) - Employer {(See Instructions)
o
leachsy Bwan 15D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

i 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:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MENG pspe Gk
4 Date Q,{ 5 Full name of contributor 7] out-of-state PAC {D#: y 7 Amount of contribution (%)
,L,g‘ﬂ’" e L “‘/G"Wv‘»ﬁ
C\/ ................................................................................ P ;U o
0 6 Conlributor address; Gity; State;  Zip Code Loy
“ 2 m 't 2 atl
1N diaey (4 Colloge Shation Tve 778 4s
8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
A ceonatnnt [oqmzat Tecl 40%’1’%
Date Full name of contributor {71 out-pi-state PAC (ID¥: ) Amount of contribution ($)
# i
Wl ke
Oq Contributor address; City; State;  Zip Code
1 I . PR [ o0~
VL Bnpley bn, Collsge Satoon T¢ 175 457
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Profess sy TAMU
Date \ Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution  (5)
PRV B (T s S
Contributor address: City; State:  Zip Code
: : | o
. ) - i
‘Nﬁ% Scoteh \Haven Dy, Vienna Ui 22 \& ‘
Principal occupation / Job title {See Instructions) Emplover {See instructions)
O ohecq ov George  iMason. Unsy Verorhn
Date ) Fuli name of contributar ] sut-of-state PAC (1D# ) Amount of contribution (8)
7~ {\’6\/\ K
7
AR L(M\ Lawe SRS
Contributor address; City; State; Zip Code
(oD -~
2ol Gocilia G C@z\_a)%%t\'m AV Sebi:{5y

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

Py #fR56 & TH ALY

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



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 Tolal pages Schedule A1:

2 FILER NAME

MINGATN &

cril

3 Filer ID {Ethics Commission Filers)

4 Date

U
P
OG‘I,‘%

5 Full name of contributor 1 out-of-state PAC {DH

State;  Zip Code

CMageStibion 1% )754Y

6 Contribulor address:

212 Sappladve Dy -

7 Amount of contribution ($)

T0,~

8 Principal occupation / Job title (See Instructions)

Prrtesser

9 Employer {See Instructions)

UT H-ea I+h

LGobs Toulrey Ln

Full name of contributor ] out-of-state PAC (iD# ¥
Hong He
Coniributor address; City State;  Zip Code

Amount of contribution ($)

oo .-

Principal occup

Onlloge ofgtaom Tk 784S

ation / Job title {Seé Instructions)

Employer (See instructions)

06 AaRDr . Lollesestalien TX TI8YY

Shtisti oy an bdynitn eecls
Date \ Full name of contributor [T} out-ot-state PAC (D# 3 Amiount of contribution (3}
JY .
alfg‘/i”rw Glulan Sin
- e
Contributor address; City: State;  Zip Code

§o,~

Principal occcup

ation ¢ Job title {See Instructions)

Emplover (See Instructions)

S Frdand”

Date ‘\ Full name of contributor [ out-of-state PAC (jO# )
"'V';L Y 3 i L\
5 - - U
@ﬁr’\fk ....... ‘.aﬁﬁ.'ﬁ ............. 3 ...............................................
Contributor address; City State;  Zip Code

45K Lagyg (o

Celloge St VK998T

Amount of contribution  ({§)

1o, -

Principal accupation / Job title (See Instructions)

Uh eangployed

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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
MENGINS NG r A
4 Date 5 Full name of contributor [} out-of-state PAC (1D 3 1 7 Amount of contribution (%)
Ao U Do Taw
TV o P PP
0“‘1 6 Contributor address; City; State;  Zip Code g -
o
200> Binnepeloy ¢4 Collosehihon  TX I5US”
8 Principal occupation / Job title (See fnstructions) 9 Employer (See Instructions)
poofesae Teriu
Date Full name of contributor [ out-of-state PAC {iD# ) Amount of contribution ($)
L Linglin Mie
@Crw Contributor address; City; State;  Zip Code u is e
BN
(B gﬁn‘:u;/;m%ég;ﬁ@; Dy, La(,teﬁﬂfgﬂhm Ty 27847
Principal cccupation / Jo'b tiﬂfa {See Instructions) Employer {(See Instructions)
Pretess oy T8 MY
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution {5)
AV Wed | Gery
L /j\/‘g ................................................................................ ‘S\{D o
@) \ Centributor address; City: State;  Zip Code ; ;
oo Odell [, Collese Shtn T 278G
Principal occupation / Job title {(See Instructions) Emplover {(See Instructions)
Re oo ¥ etiey T Ar Y
Date Full name of contributor 7] out-ot-state PAC (1D 3 Amount of contribution  (§)
. 5 } kS
AN LB Shead
DC\»W Contributor address; City; State; Zip Code % O . B
U8 andal Grom () (ollogeShtin, TYIISGS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Kecenvthey TA AN A

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.athics.state.ix.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 Scheduie A1

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
MINaMGa G
4 Date N 5 Fult name of contributor 1 out-of-siate PAC (0% y + 7 Amount of contribution (8)
4 s
C{‘;W/ W{AV\ ..... @ i AUUUNUURURRORRRUPRIO e j o0 -
i 6 Contributor address; City; State;  Zip Code *
Lob Sapphire Dy Colloyeodtimn 1w 278US

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Pyotests sy oMU
Date Full name of contributor 7} out-of-state PAC {ID# ) Amount of contribution ($)
v\ Loanying 2hou
C\’:Vo ............................................................................. .
Contributor add ; City; State;  Zip Cod
ontributor address ity ate ip Code ’?/Ox/
BoY Dl Hellow Dr . Colloge Shifion T 778US™
Principal occupation / Job title {See instructions) Employer {See Instructions)
Piofes oy TAAA A
Date Full name of contributor 71 out-of-state PAC {ID# 3 Amount of contribution  {$)
1 £
;\)ON: Mowsy Show
OL\ Contributor address; City; State;,  Zip Code \ ’2/0 -
# N —d
5% Amhust Dy Lollee St <y 77843
Principal occupation / Job title (See Instructions) ’ Employer {See Instructions)
professoy L 6ME]
Date ) Full name of contributor {1 out-o-state PAC (ID¥; Amount of contribution {§)
W< .
B D BT N N
o Contributor address; City: State; Zip Code 7/0 '/V
j A} s . -
CHo dellerive pend Dy Colllge Shtion e 72845
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
PYoqY ammey TAMIA

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 inciude this page in the report.

The

instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer i (Ethics Commission Filers)

Gold Onyy v, collgeshalion TY 7784

MmeNamiya  aw
4 Dale 5 Full name of contributor [T out-of-state PAC (ID%: y 1 7 Amount of contribution (%)
A \
A Jessie 8T
g\/q/ 6 Contributor address; City; State;  Zip Code
0 ,§. o~

8 Principal occu

pation / Job title {See Instructions)

9 Employer (See Instructions)

gl gy Mawgey /A M
Date Full name of contributor {7} out-ot-state PAC (iD# ) Amount of contribution ($)
A X amAng W
Oc\’“va Contributor address; City: State;  Zip Code IR o , e
e sy . ) . o
930 1 lZs viera (4 . CO“Q%’ g};&t\m T 77 gé[/,‘)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Progess o T M A
Date Full name of contributor {1 out-of-statz PAC (ID# y Amount of contribution (8}
S Mieejuen 2Zhon
I\V Contributor address; City State;  Zip Code {, o0 \ -
-~
@ 1 | g — .
1) Ravensting. loop  (aflone giahiom T V784S
Principal occupation / Job title (See Instructions) 7 Emplover {(See Instructions)
ExXe cuty Wwe_ TAMU 7771
Date Full name of contributor [} out-af-state PAC (10# 3 Amount of contribution {§)
2\ . i
G L aien Zheony ;
Ool/ Contributor address; City: State; Zip Code [ er
$129 Syaamore Fllle Dy CollogeShtion T 17543

Principal occupation / Job title (See Instructions)

P rotbe oy TAMU

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.t.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how

to complete this form. 1 Total pages Schedule A1;

2 FILER NAME

MMM EN G &

(j\

3 Filer ID {Ethics Commission Fllers)

4 Dale 5 Full name of contributor
I\Pﬂ‘i\ WeiinA ney
’1}0( .............................
a\/ 6 Contribulor address;
b

L6l L S Andfew Dy

\{Cmtgn

[ out-of-state PAC (ID#; 3 1 7 Amount of contribution ($)

City; State; Zip Code

Lbb&cﬁf$‘rﬂt21m TY 17847

Y
{90\

8 Principal occupation / Job title {See instructions)

9 Employer (See Instructions)

Principal cccupation / Job title (See instructions)

{Z‘E«‘éﬂﬂ sy

pr@ﬁramme// TamA
Date Full name of contributor ] out-of-stats PAC {ID# y Amount of contribution (§)
oV
AN Qempes zhary
5’(’{"\ Contributor address; City; State;  Zip Cod % o
o ; Y3 ate; ip Code .
7 A . : . . e e
“oB Bridseod ([ jpestition Uk TISYS

Employer (See Instructions)

Tai U

GUq Colthaster ot

Date \ Full name of contributor
“V
' :
v %u@n Cdn
ba\f Contribitor address;

[} out-of-state PAG {ID# i Amount of contribution {$)

City: State;  Zip Code

Lollogestdion N x 178 %)

[DO/

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Mangey Supmmar (el LLC
Date A\ Fuli name of contributor 7] sut-of-state PAC (1D ) Amount of contribution ($)
A L 2how. o
0\;‘3 Contributor address; City; State; Zip Code ( © O\
¢
QoL Dulbon O, Glogbiaion T 734y

Principat occupation / Job title (See Instructioﬁs)

Employer (See Instructions)

TANMUAA

PM”&Q,Q‘; &Y

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

e

o



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 Tolal pages Schedule At

2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)

MeNamslg U

4 Date 5 Full name of contributor 77 out-of-state PAC (0% 5 7 Amount of contribution (%)

RN R

c\f 6 Coniribulor address; City; State;  Zip Code ;e O
- 7§ - 3
02 Rockingham Loop  Colleqe Shitim T+
8 Principal occupation / Job title {See iﬁ'structions) 9 Employer (See Instructions)
y — X
ﬁo’f@ ey Tega( Tec/s (_) dry VBT 2 v
Date Full name of contributor {7} out-of-state PAC {ID# ) Amount of contribution ()
° *
'V‘;V\ . gM X\ A o
................................................................................. p -
\%/ Contributor address; City: State;  Zip Code [ 2 4
&
N Yy . “ k o
teol  (apistyane (i . college Slatiom 178K
¥ N
Principal occupation / Job title (See Instructions) “ Emplover {See Instructions)
Petiyed
Date Full name of contributor 1 out-of-state PAC {D# 3 Arnount of contribution (§)
Contributor address; City: State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-sf-state PAC (D% 3 Amount of contribution (8)
Contributer 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

e



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:
1S / MRS / M1
3 gﬁglglg:gEéER MS / MRS / MR /h FIR:/T . mf ~ OFFICE USE ONLY
‘ &
NAME . boesoses somesm vnm s ioms ol éiu ...... 1 SRS S
NICKNAME LAST SUFFIX
G U

4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #, cITY; STATE; ZIP CODE p—

OFFICEHOLDER i y P ol f . —

MAILING Gl ol S}?fl""j Pr. C"/Qj(s%“‘&” T H

ADDRESS .

D Change of Address

JuepuajuLiedns

- oo
e ™~
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date H im-deh\/;%”u SevesE
OFFICEHOLDER -
5 5 algs S
PHONE (929) 119-9682 B
Receipfl fcp An' s
6 CAMPAIGN MS / MRS / MR FIRST M ___-——-]—'—\ﬁ
TREASURER 2R E
i Date Processed ’ "
NAME = esBarssssvis vndnbunsmvns sarnt G 1B S0 665 SR0H OER EETH DEalh & nibt et b oton Kokt s foess q \ l| pl’ﬂr\
NICKNAME LAST SUFFIX i ——
; Date Imaged it Vs \
L 1 j / L/lv"\) "’s—”( t’

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY: STATE; ZiP CODE
TREASURER g w3 " Sl B ’ e . G - 8 SSCL =
ADDRESS q, , { ({9((,{ SF[I 7'\.:) D[' i a Dll.tlj'e S?‘TV’C\.@’M T7‘~ 778)/ g

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ; !

(9 ) 139~ 4 36
9 REPORT TYPE ; 5 Kt
J 15 30th day before election 71 Runoff 15th day after campaign
D R I:l L l:] treasurer appointment
F {Officeholder Only)
I:] July 15 @ 8th day before election {1 Excceded Modified [:] Final Report (Attach C/OH - FR)
" Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ' 5
S Gl A THROUGH ) ¢ Sy j
/D 0% 02| (0 7% 7 g524
14 ELECTION ELECTION DATE ELECTION TYPE

Month

D Primary

Day Yosr Runoff D Other
Description
. . i |
( ( O )/ %/]/{ I:I General Special

12 OFFICE OFFICE HELD (f any)

13  OFFICE SOUGHT (if known}

. ) i o
L SISD ol of Tyusieee Place 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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

DGENERAL COMMITTEE ADDRESS

[ IspeciFic

[] Additional Pages

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)
4 5 ” § 7 i 7
Medanesa al(
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ / 6 é/'/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘2 é Cr
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i
EXPENDITURE
T 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %,
4. TOTAL POLITICAL EXPENDITURES = /
5 o0 0t
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 - .
BALANCE OF REPORTING PERIOD 2 37/ ; 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE I swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and includes all information
required 1o be reported by me under Title 15, Eilection Code.

¢ -

[ < . ’ - _\"',ws'“

Signature of Candidate or Officeholder

Please complete either option below:

\nwmm,,,% CAR[ MlCHELLE HORN '

K% 2% Notary Public
"\t STATE OF TEXAS
o 1D#12423496-1 )
Com Exp. June 4, 2022
NOTARY STAMP/SEAL A
' L o B2 N M l W
Sworn to and subscribed before me by bd AN ‘1 \5\ ‘\QlL this the _}— )*\ day of ( \Lb‘k

, tocertify WhICV\ vrmess my hand anCseal OfOf‘fl e

| Y
ZL_M A {LL et 07 \LT i\, Cttetie [TOPA t\\,h ALY [”‘—\w

ngnature 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 . ; ; ;
(street) (city) (state)  (zip code) {country)

Executed in County, State of ,onthe 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

MEVG MENG Gy

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ {00 ~
;
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHepuLEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 Tolal pages Schedule A1:

/

2 FILER NAME

MeVamél g Gu

3 Filer I {Ethics Commission Filers)

4 Date

(07

5 Full name of contributor [ sut-nf-state PAC {ID# y
e it
JOAU /b‘qj ©r
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

g 00~

8 Principal occupation / Job title {See Instructions)

(Zﬂfb\“’ "26'( .

9 Employer (See Instructions)

Date

Full name of contributor {1 out-cf-state PAC (ID#: ]

Contributor address; City; State;  Zip Code

Amount of contribution (8}

Principal occupation / Job title (See Instructions)

Employer {8ee Instructions)

Date

Full name of contributor ] out-of-state PAT {ID#; }

Coniributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date

Full name of contributor 7] cut-ct-state PAC (D& ¥

Contributor address; City; State;  Zip Code

Amount of contiibution  ($)

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.slate.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

(Residence or Business)

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER h (c/l/éi/l/\ 2}{/’6{ , OFFICE USE ONLY
MAME = Lcoimsisaentas A LA E AV ] (RN T
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #, ciTY, STATE;  ZiP CODE ccn
OFFICEHOLDER ¢ " a5 . 2
MAILING 4’” CO'O{ ‘)PY/\\ n3 Dr‘/ ({;/%Q (‘)%?”Jt”‘("MT)( E oo %
ADDRESS e 5 >
7] 848 g = @
D Change of Address g_ = m
5 8A:;IDIDATE/DER ARER GODE PHDNE NUMBER ERTENSION Date H umdelw-.&‘;iﬁ E};{:F ostmarked
FFICEHO - ~No
? (7)
(G79) 129-96%3 -
Receif i =Jy t 5
6 CAMPAIGN MS / MRS / MR FIRST Mi 5 |
TREASURER ) HE o @ 5
NAME i £ R I G TS B e B U i s e b s i e e Date FTOTERSEY
NICKNAME LAST SUFFIX PO |
4 RN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CiTY; STATE; ZIP CODE
TREASURER ) ) . ’ =, 1o
ADDRESS 4l (old SPO DY, Lol (j,je g*fz?f/\ah T 07§43

D 8th day before election Exceeded Modified

[ ] Juyts

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE ) a y é
@19) L9~4($
9 REPORT TYPE — i S
J 15 30th day before election {1 Runoff 151h day after campaign
D = D Bt e D treasurer appointment

(Officeholder Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Maonth Day Year
COVERED _ .
- ~ THROUGH o £ g
[0 25 - 200 ol & 0lL4 2027

11 ELECTION ELECTION DATE ELECTION TYPE  °

Month Day Year D FATALY D Rinoff D gtehsecrripnon

B & i D Generatl L Special

(| v, Lo}(

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT  (if known)

CS1SD Bawd ST hrisiee P(m z

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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIFIC

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 . 46 Filer ID (Ethics Commission Filers)
i - éf
M NG M4 u

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 / /

................... *y

EXPENDITURE

TRl & 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ )

4. TOTAL POLITICAL EXPENDITURES 3 - l

................... % ég A \S

COB':T—?NB(L:J:ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

OF REPORTING PERIOD -

.................. 5,9 12.% |

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

>
>

Signature of Candidate or Officeholder

Please complete either option below:

N N
ol ot N e o e

stz OARI MICHELLE HORN |

) gf&:?’f‘f‘f(f:%c Notary Public
oK) sumies |

e S My Colr‘n)# Exp. June 4, 2022 |

(1) Affidavit

NOTARY STAMIP/ . ey
/‘ = \7 | \ZI\ ) bl
Sworn to and subscribed before me by “ \‘Z N & ‘M?I\,C () A this the 5 " day of A’\WLHF {
2@ ? g A , to certify which, witness my hand and seal of office. .
a : I /) = A Voamee WA . ) ’ Y A-rAD } )
YYD 2R A Caes W ic e e [toew Nomey Pubtic
Signature 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 ; ; ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe 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

MeyaminGg G

20 Filer {D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

1. f\{: SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s CoD

2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [7] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. E\Z( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 2 é g‘ iy l
6. | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,
7. ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH |  §
M. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

MENGMENE GU

3 Filer I {Ethics Commission Filers)

4 Date ‘ 5 Full name of contributor ] out-of-state PAC (D&, j
Aol
(0t SHAoPOM G GUO
6 Contribulor address; City; State;  Zip Code

4920 FEivestond Dr. Golle5e shtion o g4

7 Amouni of contribution ($)

Fsoe.

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

Date Fult name of contributor 7] out-of-state PAC (0¥ ) Amount of contribution ($)
""" Contributor address; Gy, Stale;  Zip Code

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

Date Full name of contributor {7} out-of-state PAC {iD4 3 Arount of contribution ($)
""" Contibutor address; Gty Swie:  ZipGode ’

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

Date ull name of contributor [ out-of+state PAC (0¥ 3 Amount of contribution (§)
""" Contributor address; Gy, Site: Zip Code

Principal occupation / Job title (See instructions) Emplover (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.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.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/OfficeholderPolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense
Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
FoodiBeverage Expense Palling Expense Travel in District
GiftfAwards/Memonals Expense Printing Expense Trave! Out OFf District
Commities 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

MEVGMAG &G U

3 Filer 1D (Ethics Commission Filers)

/
4 Date

i0-23-20%

5 Payee name

6 Amount (§)

Bryemn By sliastany Lorp eratzon

7 Payee address;

City; State; Zip Ceode

J00 PoBeX 314y Bryen T Ol
8 (&) Category (See Categories listed at the top vf this schedule) {b) Description
Pus(a;?se A B {ommertie A T Can-pan xﬁ‘n N
EXPENDITURE AR "oy expensl La Jefr fadiostitron

{c) ;_,,. i Check € travel oulside of Texas. Complete Schedule T

;Mb} Check if Austin, TX, officeholder Hiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
W -Yo-200| | Shipley ¢
Amount ($) Payee address: City; State; Zip Code
1760 Greeps Praay | tollgge stetien T 7g¢S
29,5\
Category {See Categories fisted at ihe lop of this schedyle) Description
PURPOSE ood [ e vertgf Te prow Ao frod Bevevesr— @
OF : o ‘
EXPENDITURE EXpennt A peopt dedd g rest evenf

%‘ § Check if travel outside of Texas. Complele Schedule T,

Li o Check if Austin, TX. officcholder fving expense

L0

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 7// Fayee name
(0"‘77""}& Vi Zoon
L=\ ~ T 2] Pyespe by Gan
(214 ~2o 2
Amount ($) Payee address; City: State; Zip Code

(§62 Rock Pravie Bl (yi(pe shition  TX 77505

PURPOSE
OF
EXPENDITURE

Category {Ses Categories Histed at the top of this schedule)

Description

{;‘,a,vv# e Cheow cfj{?

D Check if ravel outside of Texas, Complete Scheduls T

. . S .
i} Check ¢ Austin, TX, officencider 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

vww.ethics.state.ix.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type" on page 1 is marked "Final Report” =«

1 C/OH NAME 2 Filer 1D {Ethics Commission Filers)

MEVNEG MENG & I

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on fite.

Signaturé df Candidatek/ Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*« Complete A & B below only if vou are not an officeholder.

A CAMPAIGN FUNDS

Check only one:

{1 !do not have unexpended contributions or unexpended interest or income earned from political contributions.

E{f I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that { must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

@ I do nol retain assets purchased with political contributions or interest or other income from political contributions,

1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. |aiso understand that | must dispose of assels purchased with political contributions in accordance with the

requirements of Election Code, § 254.204, ?,_‘/
e

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder s

{1 tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. {am also aware that | will be requirad o file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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




CANDIDATE / OFFICEHOLDER rForm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CoVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH-UC Instruction Guide explains how to complete this form.

2 CANDIDATE / MS/MAS/MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME j/\ é/UL;}A’/\w é' Date Recewed
NICKNAME ""W"ZAQ ___________ SUFFIX
w
~ oo
Gu 3 %
= >
3 CANDIDATE / ADDRESS /PO BOX; APT  SUITE #: cITY: STATE;,  ZIP CODE 3 = @
OFFICEHOLDER Cold spr _ . D
1y - , - . Date Hadd zlivered@Date b rked
[} change of address 1) }?’(f_g Recciptfien SEE E
2 ~o
4 REPORT m o a2
Annual Final Disposition Date Prdagetd
TYPE - 23 ©
5 PERIOD Month Day Year Month Day Year
Date imaged
COVERED —— fi { ‘
/z : fZL wr{ THROUGH a/ y 0/ =y \\‘?DLV\LM
B Toiss 1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR. 7 -
2012 X
p) )
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $ O

7 SIGNATURE 1swear, 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.

. -

Signature of Candidafe/O?ﬁceholder

kase complete either option below:

RIM
e e("«ECA NOt
%-« STATE OF TEXAS

L 12423496-1
'1;55;‘%' My Cot‘%ﬁ Exp. June 4 2022 )

n \ " . { £ ! . (2 D /X \ 0 \/
Swom to and subscribed before me by Y\‘\(CNC MG (\M this the 3‘2 day of JANWVALY
0o 2 ~ ,to certnfy which, witness my hand and seal ofofﬁce

O Wichul 0p P\DU"\ (\’r\h Wi e e foeas NoTRRY n\)m‘SuL

Signature of officer admmxstenng 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 : ; , '

(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 1/1/2021




C/OH REPORT OF UNEXPENDED CONTRIBUTIONS:
EXPENDITURES

Form C/OH-UC
PG 2

8 C/OHNAME

Gu

9 Filer 1 {Ethics Commission Flers:

10 Date

{’Lwi‘-ff’”wl{

MG MENG

Payee name

Payee address;

City; State; Zip Code
49ro0 Fwestore Dr,, @i(,@té’%‘m'\ , T
M 78US

13 Amount

)

14 purpose of expenditure {(See instructions regarding type of information required,)

[7///2

el Brare s Camter For of yau

ot { evwwre £
__Edacatsn

Payee address; City:  State:  Zip Code

Is expenditure a contribution {“} Yes
: - {o a candidate. officeholder, or g
‘Z’e WN o C;&O 7\’0\'/ political committee? {;(3 No
f._w Check it travel outside of Texas. Complete Schedule T.
Date Payee name Amount

$)

¥2,515,3

Vorat-
L

Purpose of expenditure (See instructions regarding type of information required.)

Check if travel outside of Texas. Complete Schedule T,

b 4o an educgtoraf organs 24t on

Is expenditure a contribution
to a candidate, officeholder, or
political committee?

™ Yes

5

Date

Payee name

Payee address; City: State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

Check it travel outside of Texas, Complete Schedule T.

s expenditure a contribution ™ Yes
to a candidate, officenolder, or
poiitical committee? L] No
{ Check if fravel outside of Texas. Complete Schedule T.
Date Payee name Amotirt
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

Is expenditure a contribution ™ Yes
to a candidate, officehclder, or
political committee? [ Ne

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2021




