CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. CHSEERSEL ol FRRes o
MS { MRS /MR FIRST M
M CANLUCS e (vs) , ' OFFICE USE ONLY
OFFICEHOLDER JoNce WL
NANME:. I ESissscihmie ol s oo aak g st e e e B A o et T S T M A SR Date: ReGeiiad
NICKNAME - LAST SUFFIX
Moviiyn Lo U@/\fo\\]
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE
OFFICEHOLDER
s 3301 PortySmouihn G
ADDRESS Yiocvno TA 1502232
D Change of Address
5 8@EI%EDS(BEE)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
"
PHONE (HA) LoDO)'TDq L
Receipt # Amount §
6 CAMPAIGN MS(MRS DMR FIRST M
TREASURER
NAME  lererioirinennieiiannen S U \ . (; e .......................... \0 \k ......... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Mann  Loughve
7 CAMPAIGN STREET ADDRESS W(NO PO BOX PLEASE), ART / SUITE # CITY; STATE; ZIP CODE
TREASURER ALY v
o= 3201 Porksmouth G
(Residence or Business) P\C& MO \'7\ \’\‘305\3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE .
(WA ) 09~ 789
9 REPORT TYPE : "
30th day bef | Runoff 151h day after campai y » A
D January 15 p it [:] . D treasurer appoinlmz:lgn : tn ﬁ Q'QSDH
(Officeholder Only)
D July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year " Month Day Year
COVERED .
\ /249 /2pa) THROUGH 3 /31 /202l
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:' Primary D Runoff D Other
Descriplion
General Special
S /1 ooz B -
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) )
Plano 15D Boerd 86 Truglees Plae lo
14 NOTlCE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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
DGENERAL COMMITTEE ADDRESS
[:' Additional Pages
DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
www ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission


www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME \ 16 Filer ID (Ethics Commission Filers)
Joyce Maniyn Loughve
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 'ZO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 5 ’70
EXPENDITURE \
TOTALS 3.4  TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
% T N |
, [T 7417 o1
4, TOTAL POLITICAL EXPENDITURES $ .
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : - LO
BALANCE OF REPORTING PERIOD $ 3 I | q "q
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.

B'IWL-’A/( ﬂ'ﬁk-,/\/\/

Signature of Candldate J‘ Officeholder

Please complete either option below:

LILIANA LUNDIE

AP,

(1) Affidavit G Notary Public
L % °} State of Texas

w ID # 13142440-3

Comm. Expires 01/29/2022

NOTARY STAMP / SEAL

Swom to and subscribed before me by SD\ICE. M. LDU\.O\\B\T‘OAJ}, this the 0 | day of A;g:ll, .

20

. to certify wh|ch witness my hand and seal of office.
| O Luwc\»\ e 1D Y

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

{2) Unsworn Declaration

My name is , and my date of birth is
My address is - 5 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

Jtyce

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

Covacdyn Lnuq\\ﬂ,ujb

SUBTOTAL
AMOUNT

M SCHEDULE A1:

MONETARY POLITICAL CONTRIBUTIONS

* 551000

$

TOFILER

2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D/ SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i% 17
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |___]! SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [j] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘43 ;Ll -S{l
o. D/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. BI SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § QSLHQ r”
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

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 Tmalfigjs SECDEdUIe Al
2 FILER NAME . 3 Fil;r l[’ (Ethics Commission Filers)
Joyee Manlyn Loughvay
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
2l [SIMDNE am—— 3,500.00
6 Contributor address; City, State; Zip Code
220 N.man St
Greenvile, SC 24Dl
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ceo 1&&
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. P!
Q_};q);| ..... gdA'de\m ......................................................
Contributor address; City; State; Zip Code \ DQ . DO
3ela. CANdelavia Rland  T¥ N5033
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
O mrwy\ﬁmec\
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
el SRSt PNa\asvance
'2/)"20}'2'| Contributor address; . City; State; Zip Qode SOO : DO
3405 Covonada bLn Pland Tx M50a3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ve cnplpye c&
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
... NQQ_\Q H\Ck‘Qﬂ
:2—)23)2\ Contributor address; City; State; Zip Code 5 D OO
2613 Lyalodr LN Plano X HTSOT5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
0y (NgC 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

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 pzas Sched)ule At:

2 FILER NAME

Joyce mMagq lq\n LDuC!hr&'k\

3 Filer ID (Eghics Commission Filers)

4 Date

3) )2

§ Full name of contributor

B Contributor address;

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

City;

2300 MEDefmON SR 20214 Flapo T 15053

7 Amount of contribution ($)

2500

State;  Zip Code

8 Principal occupation / Job title (See Instructions)

vaenp\eyed

9 Employer (See Instructions)

Date Full name of contributor

3 )2

Contributor address;

[[] out-of-state PAC (1D#: )

5a77 Temple DC Plard T* TISA3

Amount of contribution ($)

20000

State;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

e ployed
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
spia B W 10000
3 , ‘ ‘1\ Contributor address; City State; Zip Code

2N 2 mendpciro Ciccle Plano ™ HgDA3

Principal occupation / Job titie (See lns([uctions)

L e \ey e ¢

Employer (See Instructions)

Date Full name of contributor

3)2)

Contributor address;

[ out-of-state PAC (ID#:

20k Bunker W\ G Plose ™ 15075

) Amount of contribution ($)

5 0.00

State; Zip Code

Principal occupation / Job title (See Instructions)

Proacacn Dite cloy

Employer (See Instructions)

EnC sson

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://IX)--:).lC

MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE 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 NAME

Jo yce \’Ymn\qy\ LDug AR/

3 Filer ID (é(hics Commission Filers)

4 Date § Full name of contributor O ou|.ol.;Ta'd PAC (IDH#; ) 7 Amount of contribution ($)
3221 BT ST o718 50.00

6 Contributor address; City State;  Zip Code

350 Swngletree el Pland TX 75023

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Acc ooy e oy Lumen
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
....... Jace CoawSeed
3, “) 2\ Contributor address; City; State;  Zip Code 5 D‘ DO

5312 (Cuamacan D Pland YWHSHA3

Principal occupation / Job title (See Instructions)

U nemvplode

Employer (See {nstructions)

Date

3] 1) -1

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

Contributor address;

Bol2, Jomar Pr

State; Zip Code

Plando 15075

Amount of contribution ($)

150.00

Principal occupation / Job title (See Instructions)

U N ONHIO u\Qc\

Employer (See Instructions)

Date

3)2) 21

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

SUzanne. Hughes

City; State; Zip Code

Contributor address;
Plano 15023

Amount of contribution ($)

20-00

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 by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



www.ethics.state.tx.us
https://coon-\-b,("et.tc

MONETARY POLITICAL CONTRIBUTIONS sEHEDULE A

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 pagps Schedule A1:

3 Filer ID (Ethlcs Commission Filers)

Jbyce (‘(\(u\\\\\,ln LDLLq_\(\rLLkJ\

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

s |.BeMy Leblanc 56.00

6 Contributor address; City: State; Zip Code
5803 Abwngden PC - Rucocdsbn SC 750K

9 Employer (See Instructions)

7 Amount of contribution (3$)

8 Principal occupation / Job title (See Instructions)

DL IWP\@M eQ\
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ajp\nl | OPes € Chasting KeeC 1060-00
Contributor address; City; State; Zip Code

3oy Wyeth PO Pland Tx 15023

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Fuli name of cantributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
224 | Toenmy NeXens 66
1
Contributor address; City; State; Zip Code

3700 Saddlenead DX Yiano Ts675

Employer {See Instructions)

Principal occupation / Job title (See Instructions)

frocovny Execute O on Securtty

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:
Dranna Wuyedo ¥ —
2ptf [0 G e g 500. 00

H53k LingGelow De Plard W 750032

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

VN v toge d

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 www.ethics.state.tx.us


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 Sc'?ﬁu'e ALl
2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Soyce. Mnurdyn Loughra oy
4 Date 5 Full name of contributor [j out-of-state Pac (1D#: y | 7 Amount of contribution ($)
2)2—’ ’l] ..... CDT\Q\Q- ” .\<D UL\OC\ .......................................... 0
6 Contributor address; City: State; Zip Code 50 ‘ O
3800 Fotisvouth O Plamd X75003
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
v ~ .
aQruphic ¢ web Design Kouba Graphics, Inc
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

. \ =
2)29)21 %hteb\ Q. WY, i 2500

Q12 Derwent DY P\cmo ™ NSRS

Principal occupation / Job title (See Instructions) Employer (See Instructions)
sa\es Patent INC
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Comtributor address;  Chy, St ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

Contributor address, City; State; 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


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 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 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 NAME 3 Filer ID (Ethics Commission Filers)

i ‘_W)UQCQ N\Nl\u\n \/Dub{\\(&ﬂ

4 Date 5 Payee name
3312 Yy POl
6 Amount %) 7 Payee address; City; State; Zip Code
236 F~
8 (a) Category (See Categories listed at the top of lhis schedule) (b) Description
PURPOSE .
oF Y PN PAL bonaton Yee
EXPENDITURE Q QS P N s
(c) I:] 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
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 outside of Texas. Complete Schedule T. I:' 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
I:I Check if travel outside of Texas. Complete Schedule T. |:| 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.
LY

X

1 d 3
\Instruction Guide explam ow to complete this form. Total pages Schedule E

2 FILER NAME Lo/ 3 Filer ID (Ethics Commission Filers)
I oyce. MO Lo Lmhruq

4 TOTAL OF UNITEMIZ LOANS $

5 Date of loan 7 Nanye oflehder [ out-of-state PAG (ID#: ) 9 LoanAmount ($)

6 Is lender State;  Zip Code

23130 A
..................................... -

a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . e .
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 Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
seription of Collatera D 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 applicabie
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 Commission www.ethics.state.tx.us Revised 8/17/2020


www.ethics.state.tx.us
https://dlouo'rrrl.LL

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 & Relaled Expetise

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/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 Gulde explains how to complete this form.

1 Total pages |jhedule F4: 2 FILERNAME . 3 Filer ID (Ethics Commission Filers)

}4 Joyce Madilyn Loughtucy

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
212y Yed ey
7 Amount ($) 8 Payee address; City; State; Zip Code
1023 Parke Pano ™ HS043
9  1YPE OF N N
EXPENDITURE Political [:] Non-Political
10 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE ﬁ d { ‘B C (&
iR Vo O Pense ustness Cevas
EXPENDITURE
(c) [:I Check if travel oulside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
ZIEN Y WAX . ¢dmM
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE (X Polia [] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE = \/UQbSL\'e. 4 ubggﬂ P‘h@?’\
oF R - Expense
EXPENDITURE )L
D Check if travel outside of Texas. Complete Schedule T. l:] 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
https://Lou._c,hn.tc

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/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
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 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

Joyce Mhactiyn Loughray

5 Payee name

6 Amount ($)

Reimbursement from
D palitical contributions

7 Payee address;

City; State; Zip Code

EXPENDITURE

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if ravel 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
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

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

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

E‘ 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

Revised 8/17/2020



www.ethics.state.tx.us
https://politic.al

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 Transportalion Equipiment & Related Cxpanse

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ay Joyce. Macdun Loughray
4 TOTAL CyF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
221 2) Vgt Cm phics Sevices
7 Amount ($) 8 Payee address; . City, State; Zip Code
Gac lfmo\ ™ "ISo4D
9
Y OF
BN E BT RE K] Political [ ] Non-poitcal
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 4
OF Adv. i)&pansi Sns
EXPENDITURE
{c) D Check if travel outside of Texas, Complete Schedule T [:] Check if Austin, TX, officeholder living expense
(L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
226 J2| Yed ey
Amount ($) Payee address; City; State; Zip Code
304 Park Pleno Tx 753
TYPE OF
EXPENDITURE & Political [] Non-Poiitical
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
oF YN Expenso R s (Covck
EXPENDITURE Y}d )&P.an MSlneSS (’\x 5
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

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


https://state.tx
www.ethics

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 Salaries/Wages/Contract Labor 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 Cammission Filers)

Joyee Mnacilyn Loughvuy

¥
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

§ Date 6 Payee name
2|22) 2 Ak Graph\Cs Semices
7 Amount (3$) 8 Payee address; City: State: Zip Code

229 Ganin Serviee s
L2122 Garlond T 15040

9 rvPe OF » "

EXPENDITURE Political [:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE g )
2eC PN Exponse Siugns
EXPENDITURE
(©) [ checkifuavel outside of Texas, Complete Schedule T. (] check if Austin, Tx, officeholder living expense

(L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Date
2]2y |24 (EBOS
Amount ($) Payebfddress City; State; Zip Code

: W. Unwersihy St
5902 maKmneq @ 7 @07/

TYPE OF 1
EXPENDITURE [X] Political [:] Non-Political
Category (See Calegories listed at lhe top of this schedule) Description
"
PURPOSE ﬂ&\( @( 5[{71’) ~ P, «fﬁ
it peree I-Fos
EXPENDITURE
D Checkif 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 Comrmnission 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 Palling Expense 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 hot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages S:?edule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 ~Joyce (\(thu N Lﬁua‘/\ CaM

4 TOTALDOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT C%sRD $

5 Date 6 Payee name
3@“}1! Belo tnd (’(Jmpzmq
7 Amaunt ($) 8 Payee address; City, State; Zip Code

a7z | 30 w-P'&r\oDng Tlano T NSOTS

9
TYPE OF
EXPENDITURE m Political [:l Non-Political

10 I (a) Category (See Categories lfsted at Lhe lop of this schedule) (b) Descript d\s.t—‘- bu‘Le‘ Cb)rwmq%
iy frdv Experte pmdr £ MaW pogtcaddS

EXPENDITURE

(c) L—_] Check if lrave} oulside of Texas. Complete Schedute T, D Check if Austin, TX, officeholder living expense

n 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 i
EXPENDITURE [] Poltical [ ] Non-Paitical
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel nutside 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
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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 B

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
y GitvAwards/Memonals Expense
Legal Services

The Instruction Guide explains how to complete this form.

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 notlisted above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Da

3rslp.l

Joyce. Mt

5 Business name

\/5A

lwg Lowghvau,
L=

& Amount (%)

2343 34

7 Business address;

City; State; Zip Code

8
PURPOSE
OF
EXPENDITURE

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

Ac - Expense

(b) Qescription y
Syns | Tests,
Bugines Cocels

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

(c) D Check iftravel outside of Texas, Complete Schedule T.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
3[3 |2 15
Amount (8$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PN - Expense

\web Qu.bSCA(\PhDY]
Buswes Caeds

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

I:] 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 ($) Business address; City; State; Zip Code
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

r__l Check iftravel outside of Texas. Complete Schedule T.

l: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

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 I:

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 instructions for examples of acceptable {b) Description (See instructions 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 Sategvory (See instructions for examples of acceptable Des_cription (See instructions regarding type of information
alegories.) 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
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type™ on page 1 is marked "Final Report" e~

Jund Aol
A\

¢
3 SIGNATURE

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

~ Ulaw, Ay~

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

»= Complete A & B below only if you are not an officeholder. =<

A CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

w | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

ignaiu;e of Candidite

5 OFFICEHOLDER

== Complete this section only if you are an officeholder <«

[ 1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

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