CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

NAME

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

'71 Change of Address

MS / MRS / MR FIRST M
OFFICEHOLDER
M Hormots
NICKNAME LAST SUFFIX
ADDRESS / PO BOX; APT / SUITE #, CITY STATE, ZIP CODE

Po. b Jood7 Cewter 7 77sre]

Date Recewved

TREASURER
ADDRESS

(Residence or Business)

Yo Wicczany K2ICE C7  (oclECE

S7AT7Lov

grchANDIDATE/ AREA CODE B PHONE NUI\E;NMM EXTENSION “ﬁ< AR
g}'—:{(F)ISgHOLDER ( 77'9 ) 9901 g ?S_b Date Har?d-m; AT or Date Postmarketd:
6 CAMPAIGN MS / MRS / MR FIRST i Recelpit (_) Amaunt §
weslke |\ Tee  cHEer oot
NICKNAVIE LAST SUFFIX —
/_/d(,(, Date Imaged
7 GAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE 1, T i e s

7K  FFECS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(25C)

PHONE NUMBER

Lo — P55

EXTENSION

9 REPORT TYPE

[_’l January 15
[] suyis i

E?‘( 30th day before election

st day before election

E] Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
{Officeholder Only)

T Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Year

goLo

Month Day
oF A%

Manth

/0

Day Year

os 20l

1 ELECTION

ELECTION DATE

Month Year i

/’ O 3 70 Z 01 Sd General

Day

THROUGH
ELECTION TYPE
J Primary D Runoll D Other
Description

D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (il known)

C SZSD

Po4ar)

TR VSTEE JSLACE

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

JHomas Jlact
e - _

16 NOTICEFROM |  THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL | SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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 - )
|| Addtional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS 1
17 CONTRIBUTION s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ q {
CONTRIBUTIONS MADE ELECTRONICALLY) - o
2. TOTAL POLITICAL CONTRIBUTIONS $ s‘qs/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O i
4’_ TOTAL POLITICAL EXPENDITURES $ / ?_ ;% }
'
| J il
g/(\)LITJATSCl:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L/q
OF REPORTING PERIOD ;
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT
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.

gav s, CARI MICHELLE HORN
Notary Public %
STATE OF TEXAS
1D#12423496-1 7 7

)

Signature of Candidate or Officeholder

Exp. June 4, 2022

AFFIX NOTARY STAMP/ SEALABOVE

Gk h_
Sworn to and subscribed before me, by the said THLH/\ 7\3 V\ \AL L . this the r)\' .

P p
ay of L’_(JLZ;‘(,L_ 20 | ) , to certify which, witness my hand and seal of office.

W MAL V38 &% k (A G}r_\_ﬁl M LCHS u_'zf 'lC'Z/\;A_,_M_J&‘OMZ"LBLSE&&!_Q

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

i

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAMF

20 FilerID (Elhxcs Commission Fllers)

7 o[l ] ,_

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1, §( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ YHo0O
2. [ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | SCHEDULEB: PLEDGED CONTRIBUTIONS $
M4. [ SCHEDULE E: LOANS $
HS- | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B, & SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Il ?7 % 0/
9. [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l
10. ‘ [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. | ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [T] SGHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -

TO FILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS sspEnuLE &Y

The Instruction Guide explains how to complete this form. 1 Wl pages Sobedule A%

3 Filer ID (Ethics Commission Filers)

THomth S //4 L

) 7 Amount of contribution ($)

2 FILER NAME

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

Yithren | CAMIELo Lomeel $/00

6 Contributor address; City; State; Zip Code
Qs Foresy Pt Coptfee 7K F78%

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-oi-state PAC (iD#: —— .| Amount of contribution ($)
7/ / Bow g1 7 ( STAonC
7k [ 2010 3
Contributor address; City: State: Zip Code m
C.>
L43sl Johnsow CUzpy Lool ° X 2785
Principal occupation / Job title (See Instructions) : Employer (See Instructions)
= E = e
Date i Full name of contributor ] out-ol-statc PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date Full name of contributor 7] out-of-statc PAC (ID# ) 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GilttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensc
Salaries/Wages/Contract Labor

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 notlisted above)

1 Total pages Schedule F4:

2 FILERNAME

THomas e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

s O

5 Date

929 /122

6 Payee name

oPY CorwnEA

7 Amount ($)

4, 378.0

i
|
|

o

8 Payee address;

A3 7Er4s Hue 5
S7TER

City:

CottEE

S7477e~

State; Zip Code

Z7 840

9  1vPE OF

Sﬂ Palitical

| Non-Political

EXPENDITURE
) ;0 (@) Category (Sce Categorics listed atthe top of this schedule) (b) Description
o5 Inen S2Gw5 s Suy
oF /4 DUENTI57 wC EXVEn s 7o 4yt szews
EXPENDITURE
‘} (c) ﬁ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office squght Office held
Complete ONLY if direct E
expenditure to benefit C/OH 7’/40 o //4_u CS zs0 LD
: TAs7EE fLUcE &
Date Payee name ‘ -
- An%ount (%) Payee address; City; State; Zip Code

EXPENDITURE

TYPE OF —— [ -
EXPENDITURE LJ Political : Non-Political
Category (Sece Categories listed at the top of this schedule) Description
PURPOSE
OF

[:] Check if travel outside of Texas. Complete Schedule T.

‘:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

L,L

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST M
wie | M e
NICKNAME LAST SUFFIX
s
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # GITY: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

CotteE6®

S 7 7o

—

p.o. b¥ joo7? g/

Az

Date Received

{ @
A
e

."‘"

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( T97) 770 ’3?% .

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount.§ -
TREASURER (- . .
NAME S # ety NIy

NICKNAME LAST SUFFIX L ] A D(? [k
// Date Imaged I

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIry; STATE; ZIP CODE
TREASURER 6 WZLCZHms LCE C7 14
ADDRESS Y N /Y 742

(Residence or Business)

SHT 7o

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(5%« )

PHONE NUMBER

(o6b— 7455

9 REPORT TYPE

D 30th day before election

l:l January 15 D Runoff

[]

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| July 15 m 8th day before election Exceeded Modified [ ] FinalReport (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P
© 4
10 /o6 /ot THROUGH /0 Pe %
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Runoff D Other
Description
// ) 03 /ZOZ 17 M General D Special
12 OFFICE OFFICE HELD (if any) 43  OFFICE SOUGHT  (if known)

CSZSo)

Lorrd
TR VSTEE [lACE &

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
“Tlhmus  flac

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OO
EXPENDITURE
TEEAL 5 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5 a 3
4. TOTAL POLITICAL EXPENDITURES $ 3 ;&o
1BU
SSF;—SCE L 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ g D)
OF REPORTING PERIOD Il ?I .
............. /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

| 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.

‘/,,—; o E— 33—
’ /, -
STATE OF TExAS Ao, C (
ID#12423496-1 Z C
M Comm EX- une 4 Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE
\— 1 7 ll \
Sworn toand subscribed before me, by the said I HOMUAS H I\L/L- , this the /"LJ’

f=r\L e O A
day of ( CiUocEe 20 LU | to certify which, witness my hand and seal of office.

/l / . | - \ \, (i [ \
U (e ucdull s JV‘L}{_Y\ Chez Michacs Foens  Nomret Pussic

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILEIi-I\%I\}iLO " ‘45 #4LL

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l OO
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS 3

5. | | SCHEDULE Fi: 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 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 $
1. [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T o fEgee iChedu'e i

2 FI—LEﬂAME p 3 Filer ID (Ethics Commission Filers)
/Hom#hs _jft—

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/0/07/7010 MEcHAEC Jzicow & {soo
'G' ‘Cc;nt.nb.ut'or' é c'!re'sé ........... étaté; Zip Code
Jo.foy Jo870 Ceteis Y, A =T
SN 770~
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
Jofssfo | EOUAOD T A [0 4100
Contributor address; City; State; Zip Code
/ Lott-BE =5 TZ34s
o) LWOO,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Paoe Jipwp v ok 4/ €9
Jo/3 /zozo ............ R7ZK
Contributor address; City; State; Zip Code
—
s /755 j#/dw: (o &CF [Y
LEELW  SHMPr  J3S |
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 1/1/2020




