CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/ * | MS/MRS/MR FIRST, M
OFFICEHOLDER m (s Q’ Lo F OFFICE USE ONLY
NAME SO A B8 - T LB L R Rt 05 SUNRNUURURUUIRRIRNNS SUUUURUTII v

NICKNAME LAST SUFFIX
I_as Sa N Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

9459 Tnveaness Ll
Hiquland Vitlage TR 15077

MAR 3 1 2021

LISD / Supt Ofc

5 gl:'::(D:IED:(T;EIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 0’40 ) 7(06 q ?)0[
Recsipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
vrer 1 M (o .. Kaede
NAME e d i N e e
NICKNAME LAST SUFFIX
e' 6 Q/\/\, Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciy; STATE; ZIP CODE
TREASURER I,‘
ADDRESS 6 'Dv{ (_l
005 Ade Flowev Maead T 750 13-
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
(M) 41l - (4o
9 REPORT TYPE
1 30th day bef lecti Runoff 15th day after campaign
D January 15 K 2y belore election D ano EI treasurer appointment
. (Officeholder Only)
|:| July 15 D 8th day before election D E:::::I.Tr:‘:lmw |:| Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Year
COVERED
L /({7 /A LR 3/3[/9\.\

M ELECTION ELECTION DATE ELECTION TYPE

Month Year I:I Primary D Runoff D Other

. Description

6 / l /A\ &Geneml l:] Special

12 OFFICE OFFICE HELD OFFICE SOUGHT  (if known)

LIS D Teustte , Ruce 2 Same

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

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tbx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Al ! é ﬂ ( é S W 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0—0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ l BC?____-

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ J
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ \ l 6 5 v b 'D

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ‘ 5 ’1
BALANCE OF REPORTING PERIOD / 0 D;
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ n /e
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.

Mmﬁ{ M

Sign{y/ éf Candidate or Officeholder

Please complete either option below:

; JAMIE RIGGLE
i1 My Notary ID # 131206871
(Affdavit P25 Expres July 13,2021
NOTARY STAMP/SEAL
Sworn to and subscribed before me by A' “ Son La69whn this the 3' 5‘ day of Ma(d\.

20 LI , to certify which, witness my hand and seal of office.

Qe el Jamue Lipale Drtvd_Sueroh, ) Niton

[~4
sé‘ature of officer admlnls%ng oath Printed name of officer aMln[s(eﬁng oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s . ) ,
(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 FILERNAME

B lison Lassaton

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘ qq70 07
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ e —
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
4. I:l SCHEDULE E: LOANS $ —_—
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘ l66‘ bD
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _—
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ S E—
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —_—
LB D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12. D 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

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: S

2 FILEETNAME A’\“éoﬂ Laééﬂv‘kn

3 Filer ID (Ethics Commission Filers)

4 Date

8§ Full name of contributor

{1 out-ot-state PAC (ID#:

)

225

............................................

6 Contributor address; State; Zip Code

High lond Vi llage

Medisse H&ndl.@q ................................

7 Amount of contribution ($)

L p%

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Full name of contributor

)35

Contributor address;

3 out-of-state PAC (ID#:

State; Zip Code

H'lc\ «\aud\lll\aq e

..................................................................................

Amount of contribution ($)

¥40.5¢

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Full name of contributor

3 u

Contributor address;

[ out-of-state PAC (ID#;

Condi e Hewhart 4

State; Zip Code

l\)Wu)tcV\ CT

Amount of contribution ($)

98

Principal occupa

Aok

/ Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

5)y0

El{1abeth Flewhart

1 Flewharty

[J out-of-state PAC (ID#:

State; ~Zip Code

Bmms T

Amount of contribution ($)

*waﬁ

Principal occupation / Job title (See Instructions)

Divectoy”

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

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 At: 5

2 FILEI? NAME A ‘ l\' éov\ La 4 é Mn | 3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor [ out-ot- sla(e PAC (ID#: 3| 7 Amount of contribution ($)

A, / }0 sconmbmaddi["rp'j ............... e —— 4 9\6@*

Flowey Monwd

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

Full name of contributor [3 out-ot-state PAC (ID#: ) Amount of contribution ($)

wfo | Sl Sehade

41 0p2
mmu Mo’und L9

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

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

w2 [ Carolyn Costantd ... 41qa 1

HloweyMonnd

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

tyve

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

...... Judy Aewhavky
9‘, a\% Contri(:vutodr:élress; City; State; Zip Code % 801 O_?___

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

Kice d

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

Pr{lison Lagsakn

3 Filer ID (Ethics Commission Filers)

4 Date

>

\9

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

L v S¥eve pnéon

6 Contributor address; City; State; Zip Code

Howel Wlonud

7 Amount of contribution ($)

% 2%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

29

Full name of contributor [J out-of-state PAC (ID#; )
Contributor address; City; State; Zip Code

Amount of contribution ($)

% 50@

Principal occupation / Job title (See Instructions)

Retived

Employer (See instructions)

Date

2|

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

. Wada Co nge

Contributor address; City; State; Zip Code

Roweconnd

Amount of contribution ($)

$+50%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

?LMGU\'\‘ \Q G A

Date

Full name of contributor

Contributor address;

\Lane5Satinotf

[] out-of-state PAC (ID#:

-

City; State;

Elower M ound

Zip Code

Amount of contribution ($)

ﬂm‘?—-

Principal occupation / Job title (See I7tructlons)

(pntrafor

DWNLY

Employer (See Instructions)

1
[

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde 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 Schadule At: 5

2 FlLEFlt NAME A(‘ \\' éov\ La é é U\J\' n 3 Filer ID (Ethics Commission Filers)

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

}/b _;.E}ﬁu};}@&ﬁ .................... o] & 5

C,oppu( TX 79019

8 Principal oocupatlo% Job title (See Instructions) 9 Employer (See Instructions)
Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)

pu , u ..... c;:n);uw e Bt P ¥ 9{0@
A «WJU Mowund TX

Principal occupation / Job title (See Instructions) Em&yﬂ:"sles Instryctions)

Full name of comflbuub [J out-of-state PAC (ID#: ) Amount of contribution ($)

g_,) },O ..... = mﬂbuwaddmssmzpm ...... %?AD@-

Flower Viound

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Teachey LS D
Full name of contributor [J out-of-state PAC (IDi; ) Amount of contribution ($)

> | 9+ m‘ff:}“:-m ”C’K«"Cct‘ ............ e % P

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 gulde for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SeERUIEIAD

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

The Instruction Guide explains how to complete this form. UL TGS 5

2 FILElT NAME A" \\' éon La é é M\' n | 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-ot-state PAC (ID#: )| 7 Amount of contribution ()

Je ‘
l ST e S S le P $ @’
! High lond Vitlage 70

8 Principal occupation / Job title (See Instructions) 9® Employer (See Instructions)
Winse Tea e Pusine s Qe
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

Mavy Ke
6/|6 ..... conﬁﬁor(jdmss . CLV\ ................ S $ { m {_D__-
FlMuMWd 15022

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... c° anm,addmscwmzpcOd,

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
..... ContﬂbutoraddressClty‘&ateZ]pCode

Princlpal 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.

scHeDbuULE F1

Advertising Expense

Event Expense Loan Repayment/Reimb t [ K g Expense

Fees Office Overhead/Rental Expense Ti Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Poliing Expense Trave! In District
Contributions/Donations Made By Gifv/ Memorials Exp Printing Expense Travel Out Of District
Candidate/Officehoider/Political Cormnmittee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
»

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME A’HbOV\ LC‘SSIJ’LV\

™ 6 [1apl

5 Pa name

(int ’P\a('-e/

6 Amount ($)

kA

7 Payee address; State;

W20 AveH Alington \>< Tool !

Zip Code

PURPOSE
OF
EXPENDITURE

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

Advekisi o E)(()PMSG fuch Cavds

© D Check if travel outside of Texas. Complets Schedule T. D Check if Austin, TX, officeholder living expense

RN et L Teeer LT
53¢/ Pk Place. o
1Ll | (30 AeH Adinglon X Teol
Category (See Categories listad at the top of this schedute) Description
cotine | AdVANSInG EXPEC | Tush Cavd =
[] Checkitiravecutdo ofTvas. Complets Schecido T [] Chock f Austin, T offcaholder tving expense
TS Y
21| G, baddey, Com
o S N—
—
25 | Advedsid Glpuse | Domteon Nawme

[] cneckittravel outside of Texas. Compiete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Atlismn L assatlun

Office sought Office held

LASD Place )l LIC) Place

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Card 3 The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Emdpvm&Rehdexperm
Consulting Expense Expense Poliing Expense Traval in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Committee Logal Services Salaries/MWages/Contract Labor Other (enter a category not iisted above)

1 Total pages Schedule F1:[2 FILER NAME p‘, \ l\§ on L{LQSMV\

3 Filer 1D (Ethics Commission Fiters)

] I R = Ca(alph(o, Covvites

6 Amount (3)

1*T7%6.%7

7 Payee address;

State; Zip Code

C)a( \cu\ d TX

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

Sans

Puns e BrdvexXi 6\'% Brpense

EXPENDITURE

© [ ] checkiftravel outsido of Texas. Complete Schedule T.

[] cneck it Austin, T, officsholder living expense

e Pl ssatn— 2D Plaze > LSHPlaced-
2[5 W printing
Amount ($) Payee address; State; Zip Code

*(gb. 0Y

D000 Hasle l Aje \/amf\fu% CA Jidol

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

PURPOSE

mtie | AVl fising BXpruses

Skickevs 4o¢ Sign s

[] cneckittravel outside of Texas. Complete Scheduie T.

[] check if Austin, T, officeholder living expense

Complete ONLY if direct Candldate 1 Officeholder name Office sought Office held
expenditure to benefit G/OH M%\/(Séﬁ\—‘/u"/ LléD Vlz °0 ) L(éb ()laﬁa,)-'
5 [\6 | \iska Pant
Amount ($) Payee address; City; State; Zip Code
%57 L
Category (See Categories listed at the top of this schedule) Description
cocime | BdVeCkising Tlpeviee | Brusiness tard S

[:] Check iftrave! outside of Texas. Complete Schedule T.

[] cneck it Austin, TX, officaholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

H lison Lzgsalen

Office held

LisD Plaze >-

Office sought

LS Qe -

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



