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/ MS / MRS / MR

FIRST

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

et son e,

Sorie 120

OFFICE USE ONLY
OFFICEHOLDER
NAME .. MS ..................... \‘ \! NN ............................. A ......... e
NICKNAME LAST SUFFIX
WALLING &
4 CANDIDATE/ ADDRESS / PO BOX APT/SUITE#  CITY; STATE;  ZIP CODE

Dallay T F5252

@/M@ i

(409 )

g4 A1

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
SHONE (41 ) 840 407
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TreasuRerR | MS MW A . Dale Processes
NICKNAME LAST SUFFIX
W ku,‘ Ne) Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 1515 GENEVA IN PLAND ™ 3505
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE A

9 REPORT TYPE

D January 15

[] 30th day before election

l—_—l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

] AP

[] duiy1s M 8th day before election E’;‘;‘::i’:;x;iiﬂed [] Finat Report (Atiach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
0% /23 /2072 THROUGH 04 2| 7 26'2)1

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff @ Other

Descripti

06/ 0\ / lb}l D General I:[ Special [\ MOV\

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

PLAND Goppd OF TRUSTEES, PLACE S

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

[ ] cENERAL
D Additional Pages

[CJspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME lvNN 'A] L‘N& 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION S TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $N‘

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ “‘

4. TOTAL POLITICAL EXPENDITURES $ ‘ qq4 “
L]

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ gz
BALANCE OF REPORTING PERIOD 5? qo
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;

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

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

(2) Unsworn Declaration

My name is uu_m_ﬂq , and my date of birth is
uy adoress is_JE 0 EVENEVA LN _PUAND W

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

Executed in me_ County, State ofm‘_. on the day of m_ 20 z!
onth) (vea

Signalurjo! éandidatefﬁfﬁcaholder (Declarant)

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



www.ethics.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

LINN WALLIN G

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. || SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ *“0

2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ©

3. SCHEDULE B: PLEDGED CONTRIBUTIONS s O

a, SCHEDULE E: LOANS s O

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 355

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ©

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s ©

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

—
=

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

",

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Ljgioiojoo|ooo|o|c

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

Revised 8/17/2020


www.ethics.state.tx.us

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. ' Ietel g Estiadlls A 1

2 FILER NAME LVNN WA\L‘uh

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

S 0
Yaqfuy O SMPSN — \0o
L52% &NLN\M DALAS TY 25252

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructlons)

Date Full name of‘ meributor [C] out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

6\ Sm»«mﬁ E PAND T F50%5

Employer (See Instructions)

Principal occupation / Job title (See Inst;uc’tions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code 3

[4\\\3 mwg,&nb PLANOG ¢ 35075

Employer (See Instructions)

Principal occupation / Job title (See‘I:slruc!ions}

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#: )
AT TESICA BIANCOVVR 5
Contributor address; State; Zip Code

bUw mﬁ\.msr sp‘msg ™ F604%

Employer (See Instructions)

Principal occupation / Job title (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
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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. T Tolal pages: Scresdle AR

2 FILER NAME

L\’“N WA\\\NG 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
413) 2020 Tonn PAvLSON 30
6 C;ﬁrlb”utor addg:; City; State; Zip Code
4D LAVRELLN LA Tk 8074
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ajwon | RETTCARTER 0
Contributor address; City; State; Zip Code ‘
Uob Redbvd I D v 35034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4202001 PAMEWA SVMWAM
1 Contributor address; City; State; Zip Code so
(8L 08 FeATHERWEOD DALAS TV 8252
bs De.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
"""" Contributor address;  City,  State; ZipCode
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
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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

Credil Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memocrials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 F1:

4 Date

|

2 FILER NANEI '“\‘“h

3 Filer ID (Ethics Commission Filers)

5 Payee name

CANYA

6 Amount ($)

4150

7 Payee address,

\10 KIPAX ST., NSwW 2010

City;

Slate; Zip Code

PUSTRALIA

8

PURPOSE
OF
EXPENDITURE

A

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

VERTISING EXPENSE /
PRINTING EXPENSE

{b) Description

PUsH CARDS (@:5m)

D Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

AOVERTION

6| PRANT

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegorigs listed at the top of this schedule) Description

- W) CAMIR\GN
R T-SHIRTS 1.'9 ik

D Check if iravel outside of Texas. Complete Schedule T,

|:| Check if Austin, TX, officeholder living expense

4105

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

WO K\PAY §T., NSW 20106

AUVSTRALIA

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top of thi

Description

»mﬂs\uslmw " .
b PUSH cants (82250)

D Check Iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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

www.ethics.state.tx.us

Revised 8/17/2020


www.ethics.state.tx.us

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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poalling Expenss Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

IYNN WALUNG

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ go s&
®

5 Date 6 Payee name

41412001 | WR.COM LID

7 Amount ($) 8 Payee address; City; State; Zip Code
4330 4 WAMM, TELAIV  63Sb LA

ISRAEL
9
EXPENDITURE m Poiitical [ ] Non-Poiitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

oroer | WOVEETSING, g | WERSITE

(c) |:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
411312021 | WiX.COM YD
Amount ($) Payee address; City; State; Zip Code
3.0% 40 NAMAL TeLAVIV (35031 SRABL
TYPE OF . -
EXPENDITURE Political l:] Non-Political
Category (See Categories listed at the top of this schedule) Description
APVERTIUN A CAMPAIGN FMAIL
OF i
EXPENDITURE
[::] Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SSHEDLLE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing 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 Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment = " s
The instruction Guide explains how to complete this form,
1 Total pages Schedule G: | 2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
3/23)2031 | VICTORN COMPMNES  (VicToRVSTORE. COM)
6 Amounl ($) 7 Payee address; City; State; Zip Code

1.2 | 5200 SW oM ST DAVENPORY IsWA 52800

political contributions

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
= CREDYY (ARD Phy \JARD SI6NS [H-FRAMES
EXPENDITURE A D ‘hN
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address‘ City; State; Zip Code

pelitical contributions

Qmm | 4o NAMML, TELANIV (350063 l‘

intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
or CREDIT CARD PN EMAY
EXPENDITURE
D Check if travel outslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Lo Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State: Zip Code

143 | 3g0] PORTSMOIUTH CIRUE  PLANG ™ 350

['J political contributions
Intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
or 0THER TPOLTS or Le S16M6
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 ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE FROM =
PERSONAL FUNDS SaMERCES

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 Travel In District

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

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

(2

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
4]18) 02\ | WiX-CoM LTH
6 Amount ($) 7 Payee address;

City; State; Zip Code

4%-3° |40 NAMAL TEL AVIV 03506 \SPAEL

Igpulitlml contributions

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

8
PURPOSE
or LPEDIT CARD PAYMENT, WIERSITE
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

Amount- ($) Payee address;

State; Zip Code

125.%° 13572 CAMPRELL RD- 113 w.m TN 98248

political contributions

intendecd
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or AOVERTISING EXPENLE [\ARGE S16NS GoxlL (20)
EXPENDITURE
L__| Check if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Compleie Schedule T. I:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 9

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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