CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiters) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. q

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER gu DD OFFICE USE ONLY

NAME  |... e 20D 7 ....................................... s

NICKNAME LAST SUFFIX
20 M Ef— Received

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cIy; STATE;  ZIP CODE APR 2 2 2 0 2 1

OFFICEHOLDER .

MAILING 50 MNpxe [P vE

ADDRESS

N - - LISD / Supt Ofc
D Change of Address L/; //V/e l/( s / 7;(' 760 67

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (449) 647 — o091

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
RER
Name R M ALEF
NICKNAME LAST SUFFIX
/%M/ Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; CITY; STATE; ZiP CODE

TREASURER

ADDRESS

(Residence or Business)

Y00 MoClps,) Wb LEWisuuwE Tx Ts0é7

AREA CODE

( 2) 908 - S94o

8 CAMPAIGN PHONE NUMBER
TREASURER

PHONE

EXTENSION

9 REPORT TYPE D 30th day before election

D January 15

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Onily)

]

D July 15 g 8th day before election Exceeded Modified D Final Report (Attach C/OM - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
B2 02 THROUGH Y 2z 202y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff 'E] 8the(:'ripﬁon >
- ; Sciyoor Bo M2
General S al
5 /o) /202 [ cen L] e
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Lewisvigs (4D PLACE |

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

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[C] Additional Pages

[seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Toe-. é:ut\)()\/‘] ﬁ}OA)I\H.C/Q-—

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ . Z?ﬁ
CONTRIBUTIONS MADE ELECTRONICALLY) L( 7)@
2, TOTAL POLITICAL CONTRIBUTIONS $ 0‘3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (7/630 S
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 6 (o ] (oq
4, TOTAL POLITICAL EXPENDITURES $ 5 7 q O r) ._(_
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ a
BALANCE OF REPORTING PERIOD AAa. )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OCUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o o
18 SIGNATURE | swear, or affirm, under penaity 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 Candldate or Officeholder

Please complete either option below:

A% JAMIE RIGGLE
iR 7 My Notary ID # 131206871

(1) Affidavit Expires July 13, 2021
NOTARY STAMP/SEAL
Swom to and subscribed before me by _ Pre  Buddy Benner this the L day of Z!zb_q'( ,
J
20_ U . to centify which, witness my hand and seal of office.
- Y N . .
%u— ﬂﬁél—— Jomue &550, Brad Admin /i
nature of officer admin&ﬁ’ering oath Printed name of officer administering oath Title of officer adml‘;istering th
(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 8/17/2020




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

19 FILER NAME 20 Filer iD (Ethics Commission Filers)
(Le-. %vu» Y /%D IR 2
21 SCHEDULE SUBTOTALS \ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6 SO%
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLEE: LoANS $
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C;76ﬁ 71-}
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Z{l7 .6\
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 $
12 [] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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

P BPueoy EDMM—‘/@——

3 Filer ID (Ethics Commission Filers)

A}
4 Date 5 Full name of contributor

3 /vf[ |1 doves

[ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code $%>
Qoy Novame,  Rriatprsor Te199)

8 Principal occupation / Job title (See Instructions)

Z A catde

9 Employer (See Instructions)

Date Futl name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
/24 /z, ............ oo Utalh +
ContriQitor address; City; State; Zip Code 60
LI AP monT LEWS e T T506

Principal occupation / Job title (See Instructions)
Z AN
Date Full name of contributor [[J out-of-state PAC (1D#:

Zenpl o, lo
3l fo] &\ihm’ """ teo

ke 2006&)(00[- L@waevu,ui T¥ 75061

Principal occupation / Job title (See Instructions)

Employer (See instructions)
Atkoynen
\

Date Full name of contributor

3/29/4 Diana Peewen

Contributor address; City; State; Zip Code lCX)

Employer (See Instructions)

Amount of contribution ($)

[ cut-of-state PAC (ID#: ) Amount of contribution ($)

25 Chanallne F T F202

Principal occupation / Job title (See Instructions)

€ duncastty

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.
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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 NAMP)u 3 Filer ID (Ethics Commission Filers)
D \ fé@ oA A—
4 Date 5 Full namL of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution (%)
2 CK\‘TH ..... ME A”‘% ........................................
Z@ Zl 6 Contributor address; City; State;  Zip Code Z DO
4 Cabe Brone_Frowes Moyup, Tx I502
8 Principal occupatcon 1 Job title (See Instructions) 9 Employer (See Instructions)
¢ du
Date Full name of contributor [ out-of-state PAC (iD#: )

Amount of contribution ($)

M Call ov
#/7/{24 ... A;:::ﬂ; add,ess ............... C ,ty ............ State .. z|pCOde ...... ’__jt ﬁ)\m
FoTotLinetony Aven Tx 18177

Principal occupation / Job title (See Instructions) Employer (See Instructions)
DAL
Date Full name of contributor [] out-of-state PAC (D#: )

Amount of contribution ($)

e Dnutl 4
LH%[Z' Contributor address; City; State; Zip Code 6@

152 Ped tab {ioyer Mo TY 7o0za

Prmcnpa| occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#. ) Amount of contribution ($)
« L
91 QJ’OQ\Y-\‘L ................................................... ﬁo LDD

ﬂ Contributor address; City; State; Zip Code

: ) -—
T24 W Maon S PWeane [X Teo6M
Principal occupation / Job title (See Instructions) Employer (See Instructions)
\novrance

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 S%dule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PJIADD M@DNN&#—

4 Date 5 Full naméof contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

2 Pean Vedext |
/6 O 6 Contributor address; City; State; Zip Code % \CD

2022 Vove Ceeel Leweyvinz TX 75047

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Y
\QQAL\ V{A
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)

, < &
L{/ ..... Wavon T2OYK
lb Contributor address; City; State;  Zip Code §_~O

452 Pamlan | Lowivie T« To06]

Principal occupation / Job title (See |nstructlons) Employer (See Instructions)
Re{1ed

Date Full name of contributor O out-of-state PAC (1ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution (3$)
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 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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
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

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAV\é\/{
ot DDVI ‘gDN NEL—

3 Filer 1D (Ethics Commission Filers)

4 Date 5 F’ ee name
7/77\1( 2oy £1 u/%cr:‘_
6 Amount (3$) 7 Payee address; City; State; 2Zip Code
¥ 61> Av l A‘flu Y '
| UZ0 Ave yve t pwoTon [ ¥ Tboi
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

.7044 NTInG @# PENSE. A6 NS

{c) D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX. officenolder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L({z [2! Metvo Mol ov—
Amount ($) Payee address; City; State; Zip Code

3%90.° 1599 g Coceoae ¥ Fw T Tenz_

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE A’D\/ FAIeI 6 M e—
[:, Check iftravel cutside of Texas. Complete Schadule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L// / 4 = Cenp e
z FwesT SeAapu e VVI (RS
Amount ($) Payee address; City; State; Zip Code
|eol . % _ .
224 BALVOR ST Gagu A TX  Tsowo
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF %l
EXPENDITURE -P LINTING E.)Lp\"—,f\jé’) o GNS
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 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 NAM

B Pussy Pouvee—

3 Filer ID (Ethics Commission Filers)

4 Date ( 5 Payee name [
4)lo(2y CASTiLe hLls MASTTER- A—%oam ton)
6 Amount ($) 7 Payee address; State; Zip Code
t 200 iy 2 f T .
o H I Ste Qoo LEwiovicee \X T50c C
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE ANEZTISn) 6 M B _ep—
{c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
*/lo/ﬂ PLM/T' P[,A—C»C,
Amount ($) Payee address; City; State; Zip Code
¥ o6 ¢ 2o Avewuye H Avvveon ¥ 1601
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF S
EXPENDITURE A1) T i NG ﬁ)(,/ﬁpu SE gl 606
D Check if travel outside of Texas. Complete Schedule T l:] Check if Auslin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
' o TEE
9117 TaYrol WieAmS / Infeot’s >
Amount ($) Payee ."address City; State; Zip Code
P % o
226% | 108 eubrida  lntr Oaller T 75065
Category (See Categones@(ed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE P,Z_ INT 10) G Cf ﬁN‘?F C/I/OT HIN6
D Check iftravel outside of Texas. Complete S leT. D 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
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giff Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| De- P”bPDL{ Pounel—

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name

40 12 | Dateu Maree-Carp

7 Amount ($) 8 Payee address; City; State; Zip Code

t2162 .l Lol % EomorPs Lewisvitee 1 712067

%  tvPE OF - N

EXPENDITURE Q Politicat D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF [) : - .
EXPENDITURE C%D'T CA’W l‘\‘L{ =S WFA) ”Eﬂ(ZC—(>//UOIV [TEM]
{c) !:] Check if travel oulside of Texas. Cornplele Schedule T. D Check if Austin, TX, officeholder living expense

L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

L)

Date Payee name
Amount ($) Payee address; City,; State; Zip Code
TYPE OF i
EXPENDITURE D Palitical D Non-Political
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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