CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
I OFFICE USE ONLY
- =
3 CANDIDATE/ MS (MRS) MR FIRST i Dufaceves
OFFICEHOLDER AL
NAME ‘ ‘ \TO %Ce } " E
NICKNAME LAST SUFFIX =
Moalun Lo UkC{h\fULU\
4 ORIGINAL REPORT D January 15 D Runoff J Other (specify) Date Hand-delivered or Iﬂale Postmarked
TYPE ] duy1s [] Exceeded $500 limit
30th day before election D 15th day after treasurer Receipt # Amount $
) appointment (officeholder only)
B D 8th day before election l:] Final report R TI—
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date Imaged
/ THROUGH
| 24 / 202 3 /31 S22l

6 EXPLANA%%N\C;T&ORRECTIO%-\GLLQ’ Q‘Q’PU\{*— \\qa(\e (_M\%
This ome wil replate dhat report

aP =t 4

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in gooﬁith

pyee hany ﬁmﬂw

P v $lgnature of Candidate/®fficeholder

GLORIANE FERNAND
Notary Public Eﬁ
State of Texas
ID # 12472560-9
Comm, Expires 12/20!1023

NOTARY STAMP/SEAL

;5;,,,;2 H \er YA L 55L&4§ ‘ 5 CL{WJL
Sworn to and subscribed before me by o\ l' QO this the day of 4

20 GQ | , to certify which, witness my hand and seg| of office. [ M
(:Zm‘\l a Nodiae  fartade? M(

Signature of officer aBanlsterln&ath Printed name of officer administering oath Title of ofiiber administering oath

(2) Unsworn Declaration

%\ Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

se complete either option below:
(1) Affida

My name is , and my date of birth is
My address is — ; A ) 5
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of . 20
(month)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/13/2020


www.ethics.state.tx.us

CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
-(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
ibusiness day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same 'way as on:the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you
need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your request.

7. Signature. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature and seal.

If you are using the paper form, fill this section out by hand after you finish the rest of this report. You have the option
to either: (1) take the completed form to a notary public where you will sign above the first line that says “Signature of
Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be notarized, or (2) sign
above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic signature is not acceptable),
and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/13/2020


www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

N X 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘ 5
LN
7
3 8;:'I;IIE():IED:(';E r/> e MS { MRS | MR FIRST f\k S OFFICE USE ONLY
NAME — |.... e O\‘QQ ............................................................ Date Recariod
NICKNAME LAST SUFFIX
Maovilyn Loug NG u)
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #h cITY; STATE; ZIP CODE @ W
OFFICEHOLDER 2 i
OF FICE! 220\ Poltsmousn ¢ S
ADDRESS Plono Tx HS0> :
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (He ) (04~ 7592,
—N
6 CAMPAIGN M@MR — = Receipt # Amount §
TREASURER M
NAME = e \j(}‘h LQ ............................................. Date Processed
NICKNAME ST SUFFIX
Dale Imaged
Moy Loug e
7 CAMPAIGN gREET ADDRES (N?\j; BOX PLEWT /Qsi;{d cry: STATE: ZIP CODE
TREASURER Oy O
ADDRESS 2 g O 1 VVl
(Residence or Business) P \CV\O W ‘\LSO D\?D
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER HP = 4 38rM
PHONE (D[\OQ) (pOQf 7SQ:)-—
9 REPORT TYPE . y
D January 15 ﬂ 30th day before election [:] Runoff [:] t‘]rzgjsgrae):' ?‘;Zro ::nat:z:l!gn
(Officeholder Only)
[] Jduyts [] sth day before election E’;z*:g::g;iiﬁed - [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day: : Year
COVERED i :
V' a9 apa) meoue Biora | N an) L
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Rrimary, D Runoff D glher' )
escription
:5 ,// ‘ /)_Dl‘ m General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Plano 15D Boaxel oF Tlus\ees, place |,
T’

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
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

J0oyce Mnlun Lo (,LQh VLA

17 CONTRIBUTION 1k TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHEITHAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '3 20 1t 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5’(5 7 0. OD
EXPENDITURE e
TOTALS .o 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 272 y
................... \41 321 g ‘
CONTRIBUTIGN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ )
BALANCE OF REPORTING PERIOD 31177 - a\p
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.

(\@4{&, Ma,L, hpﬁ/\ﬁ

natum} of Candidate or Of}'ceholder

Please complete either option below:

GLORIANE FERNANDE.
Notary Public
State of Texas
1D # 12472560-9

(1) Affidavit
Comm. Expires 12/20/2023

NOTARY STAMP/SEAL

1 w I St .
Sworn to and subscribed before me by ‘\ J  this the ‘ day of (\‘.L{‘L'UJI )

20 &t , to certify which, witness my hand and seal of office.
(lariate Lorand e ./L))hw.
Signaturfy of officer sé?ninistering oath Printed name of officer administering oath Title oYfolcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 3 , i ;
(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


www.ethics.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Joyce Opacdyn L”ouq\\vf&tﬁ\)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5 5'/70 a’)
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLIHUAL CON IRIBUTIONS $

3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D/ SCHEDULE E: LOANS $

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2% 211
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. BZj SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 14394 ’c({]

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

10. B/ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ %LH q l""

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:I 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


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.

1

Total pages Schedule A1

05

2 FILER NAME

Joyee Mo \\(v’] Lo L,\c(h ey

3

Filer IJ (Ethics Commission Filers)

6 Contributor address; City:

220 'N. naun St
Greenv e, SC 290l

4 Date 5 Full name of contributor [ out-of-state PAC (I# N

2]r)al OMDNE

State; Zip Code

Amount of contribution ($)

6,5’00. 00

8 Principal occupation / Job title (See Instructions)

Ceo

9 Employer (See Instructions)

T &6

Q-/IQ);I gd Aexlin .
Contributor address; City;

3612, CAaNdelavia  Pland

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

State; Zip Code

™ N5023

Amount of contribution ($)

| 00O- 00

Principal occupation / Job title (See Instructions)

Vnempleyed

Employer (See Instructions)

Contributor address; City;

Date Full name of contributor [ out-of-state PAC (1D#: )

3ups Carencda Ln  Plang Tx M5003

State; Zip Code

Amount of contribution ($)

50000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ne m\?\b%f&

Date | Full name of contributor [] out-of-state PAG (IO# )

202 | Comapiner sacrenss s
2613 gabndr LV $lao X HEO7S

State; Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

0y (Nge

Employer (See Instructions)

CSE

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



www.ethics.state.tx.us
https://3,s�oo.oo

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 9235 Schgx)ule A1
A~

2 FILER NAME

3 Filer ID {ﬂiics Commission Filers)

4 Date

3|2

5 Full name of contributor

6 Contributor address;

Joyce mMae lyn Loughras
T v )
[ out-of-state PAC (ID#- )

City:

7 Amount of contribution ($)

25.00

State; Zip Code

2300 MEDerme® Sl o-214 Plans T HiS0e3

8 Principal occupation / Jab title (See Instructions)

Vaenpleyed

9 Employer (See Instructions)

Date Full name of contributor

3}L)LL\

Contributor address;

[] out-of-state PAC {ID#: )

5471 Temple DO Plard T* TISM3

Amount of contribution (§)

L0000

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Uneon ployed
L )
Date Fuil name of contributor [] out-of-stale PAC (ID#; ) Amount of contribution ($)
s PBOM W |00-00
¢ ’ Y Contributor address; City State;  Zip Code

2N2 mendoevwo Cicle Plapo ™ Hg0A3

Principal occupation / Job title (See Insct[uctions)

L nennp\eye

Employer (See Instructions)

2ol Bun Ker W G Plane W 150675

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
ANzay |- TASND NS 50.00
Contributor address; City State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

£0Cs5on

Proavam Die cloy

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



www.eth1cs.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.

1 Total pages Schedule A1

2 FILER NAME

J0o WCe Yy AN uq AVRTESY

3 Filer ID (&lhics Commission Filers)

4 Date 5 Full name of contributor

3);1) 2)

6 Contributor address; City.

| oul-nf-sm{ PAC (ID#:

o Stcatke

3504 Swngletree TrL Pland TX 715023

) 7 Amount of contribution ($)

50.00

State; Zip Code

8 Principal occupation / Job title (See Instructions)

Arcc oo Nt e oy

9 Employer (See Instructions)

Lumen

Date Full name of contributor

3}1\} 2)

Contributor address; City:

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

5312 (amaran Df Pland YAHSM3

Amount of contribution ($)

50.00

State; Zip Code

Principal occupation / Job title (See Instructions)

Unemvplioge d

Employer (See Instructions)

3012, Jomer Pr

Planp 715075

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
210} Yox Greec 150. 00
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

om@ﬂ\«{:\eu\g

Employer (See Instructions)

Date Full name of contributor

'3).2\) 21

Contributor address, City.

Plano

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

2Uzanne. Hughes.

Amount of contribution ($)

20-00

State; Zip Code

“1SDR3R

Principal occupation / Job title (See Instructions)

vnemploye d

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 hy 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.

1 Total pafis Sche;_d‘ule A1l

o

2 FILER NAME

Jb yce, \‘(\M‘\L \ yn Lo LLCL\Y\r cuﬁ

3 Filer ID (Ethﬂ:s Commission Filers)

4 Dale

Bas) X

5 Fuil name of contributor

6 Contributor address;

[ out-of-state PAC (ID#:

Leblanc

) 7 Amount of contribution ($)

5600

City: State; Zip Code

5§03 pbingden PC Quchecdsin SC 75082

8 Principal occupation / Job title (See Instructions)

vne-mpley ed

9 Employer (See Instructions)

Date Full name of contributor

2[3\)-)

Contributor address;

Sy Wiypeth BY

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

Amount of contribution ($)

] Co-00

City; State; Zip Code

Pland Tx 15023

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

A oyl

Contributor address;

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

3700 Saddlenead DC Yano Fs50675

Amount of contribution ($)

000

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Arecouny Execune

Employer (See Instructions)

Oty on Seciurty

Date Full name of contributor

2)2:1 )

Contributor address;

[ out-of-state PAC (ID#:

H53b LingGelew D Pord W 753

) Amount of contribution ($)

¥ 500,00

City; State; Zip Code

Principal occupation / Job title (See Instructions)

VO e v lovpe (_\

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

Revised 8/17/2020

www,ethics.state.tx.us



www.ethics.state.tx.us

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 pa ?,es Schedule A1:

2 FILER NAME

Jbuc@ MNesdyn Lf\uqh\m U\

3 Filer ID (Et){lcs Commission Filers)

4 Date

2)Z1)2

5 Full name of contributor [] out- Dr_s:ate PAC (ID#: )
..... Conene Koubew
6 Contributor address; City; State; Zip Code

3800 Fotisvouth O¢ Plasd TX75093

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

qruphic ¢ web design

9 Employer (See Instructions)

Kodba Graphics, Ine

Date

2)28)2

Full name of contributor [J out-of-state PAC (ID#: )
-2hella \—ver.sm .....................................
Contributor address; State;  Zip Code

A%12 Derwent DY P‘cuw W SRS

Amount of contribution ($)

2500

Principal occupation / Job title (See Instructions)

sa)

o Palent

Employer (See Instructions)

INC

Date

Full name of contributor [ out-ot-slate PAC (ID#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution (8)

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.

Revised 8/17/2020

Forms provided by Texas Ethics Commission
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www.eth1cs.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRaimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitvAwards/Memornals Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee L.egal Services Salaries/\WVages/Conlract Labor Other (enter a category notlisted above)

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

1 Total pages, Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| Thyce N\Nt\_u\n \/DLLéll\\TCL_L),\

4 Date 5 Payee:?gme
3[312\ Py P,

6 Amount ($) 7 Payee address; City, State; Zip Code
23532

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

PURPOSE - " 3 S:‘e
Yees P PAL. Donation Fees
(c) I:j Check if travel outside of Texas, Complete Schedule T. l:l 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
Amount ($) Payee address; City; State; Zip Code
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

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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas, Complete Schedule T. 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

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



www.ethics.state.tx.us

LOANS SCHEDULE E

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

1 dule E
}I\Instructlon Guide explam ow to complete this form. Total pages Schedule

2 FILER NAME L‘/ 3 Filer ID (Ethics Commission Filers)
J/DL{CQ ( V" x\ Lu{,mhﬂ,u,\

4 TOTAL OF UNITEMIZ LOANS $

5 Date of loan 7 Narnye of lekder [ out-of-state PAC (I0#: ) 9 LoanAmount ($)

23} 30

State: Zip Code 10 Interestrate

6 Is lender

a financial
Institution?
11 Maturity date
B 4 Plano ™ ©
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 156 ) . -
Check if personal funds were deposited into political
D account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code intarestyate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
i CI Check if personal funds were deposited into political

account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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


www.ethics.state.tx.us
https://lc1o..~~~.tr

EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead,
Polling Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Accounting/Banking

Constuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense
Salaries/\\WVages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

/Rental Expense

1 Total pages Srhedule F4: 2 FILER NAME

0 Joyce

W’-ﬁ\\.(‘ﬁ LO\,LC{MW:S

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACRED

ITCARD |g

6 Payee name

Yed ey

5 Date

2)i2)2

8 Payee address;

Tk,

7 Amount ($)

| 0:23

Pano

Zip Code

HSoa3

City; State;

X

9  1vYPE OF

[X] Poitical

[ ] Non-Politcat

EXPENDITURE

E Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE H d € C K
oF Ve expense usiness Cevas
EXPENDITURE
(c) I:] Check if travel oulside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Z12 | 2) WX . oM
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[ ] Non-Politcal

Category (See Categories listed at the Lop of this schedule)

PURPOSE \{_

oF AN - €x pense.
EXPENDITURE )L ﬁ

Description

websde subscn pT’lG’Y\

Ij Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULE 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

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\MWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Jbyce Mhmacyn Lo uq\r\m'\j

5 Payee name

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
[:‘ political contributions
Intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

{c) D Check if iravel outside of Texas, Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Reimbursement from
[:] political contributions
intended

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

Date Payee name

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

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)

Description

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

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

Reimbursement from
political contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at Lhe top of this schedule)

Description

I:l Check if travel outside of Texas. Complete Schedule T.

I:l Check if Auslin, 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

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

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftYAwards/Memorials Expense
Candidate/Officeholder/Political Comimittee Legal Services

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 not listed above)

1 Total pages Schedule F4: 2 FILER NAME

AdH Joyce. Mavidun Loughray

3 Filer ID (Ethics Commissian Filers)

ot
4 TOTAL C&F UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

6 Payee name

Ry @r&p\'\ s Semiees

5 Date

2)2)2)

8 Payee address; City;

| 220 Garvineoice | INC
| Garlond T TIS0UD *

7 Amount ($)

W13 2)

State;

Zip Code

®  TvPE OF
EXPENDITURE

K] Political [ ] Non-Political

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

rorrose | AAY. ¢ xponsl. SGns

EXPENDITURE

(c) D Check if trave] outside of Texas. Complete Schedule T. D 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

220 J2.| Y-ed ey
Amount ($) Payee address; City; State; Zip Code
09| Park Pleno Tx 7593
TYPE OF
EXPENDITURE m Political [] Non-Polticat

Category (See Calegories listed at he top of this schedule) Description

PU%PFQSE ‘ Y)fON' Eﬂp@/n%

EXPENDITURE

Business Cav d§

Check if ravel autside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder narme Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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.

Advertising Expense EventExpense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Palling Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Comimittee

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

jbu:(’_Q OQay

\ug n Lo ucé\f\V*LLﬂ

b
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date 6 Payee name

2)22]) 2

F\sA Graph\Cs Semvices

8 Payee address;

2249 GanNin Service

7 Amount ($)

222

City, State; Zip Code

INS
Gorlond TA 7S040

®  7TvPE OF N y
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at lhe top of this schedule) (b} Description
PURPOSE J r -
0 PN Exponse. Signs
EXPENDITURE
(c) ‘:I Check if travel oulside of Texas, Complete Schedule T, D Check if Auslin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
_2]ay |2y EBOS
Amount ($) Payee address; . City; State; Zip Code
4 Unwersl
w c 7 .
Mckinney TX TSp7/
TYPE OF Y
EXPENDITURE m Political D Non-Palitical
Category (See Categories listed at the lop of this schedule) Description
X pr
PURPOSE A-CN @( 17/7 - P 7"5
i perse. S1gn T-Fos
EXPENDITURE
D Checkiif travel outside of Texas, Complete Schedule T. D Check if Auslin, TX, officeholder living expense

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

Office sought

Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDWLE AS NEEDED

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

Revised 8/17/2020




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 EventExpense 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
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4:
N 4 ~Joyce. (‘Nm[un Loua\ﬂ M

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT C,,JARD $

8 Date 6 Payee name
313k )2 Belo nd Cm\wmq
7 Amount (8) 8 Payee address; City; State; Zip Code

W 2177 20 3108 M'Pl@ﬂo’DK\pg Plano ¥ MsoIs

®  1YPE OF N ,
EXPENDITURE m Political I:I Non-Political

(@) Category (See Categories listed at the top of this schedule (b) Descri
R e | rlwrepé\\sh bude. coofhengers
or Ardv Experte pmdr £ Maw potcecdS

EXPENDITURE

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [ ] Poliicat [ ] Non-Poliical
Category (See Calegories listed at he lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkiftravel aulside of Texas, Gomplete Schedule . Gheck if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure 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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAVages/Contract Labor

Solicitation/Fundraising 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 H:

2 FILER NAME l

Jouyce ML

yn Lmaah\fm,\
v s

3 Filer ID (Ethics Commission Filers)

4 Da

stjm

5 Business name

N\sA

6 Amount (%)

2343 3y

7 Business address;

State; Zip Code

City;

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . S [QHS TQ\E&S
iy AdV - Expense b e i e
EXPENDITURE Bug inek, Cocd
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount (8) Business address; City; State; Zip Code

\ag-b 3

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

Description

web Subsan priim

S PN - Expence
OF . B ~ :
EXPENDITURE uswess CaR d
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 Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (8$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I—_—l 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

Revised 8/17/2020


www.ethics.state.tx.us

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 |:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See inslructions for examples of acceptable (b) Description (See instruclions regarding type of information
PURPOSE categories.) required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categ_ory_ (See instructions for examples of acceptable Des_cnptlon (See instruclions regarding lype of information
categaries.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories,) required.)
OF
EXPENDITURE

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

