CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. @
3 CANDIDATE / MS / MRS r@) FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NawE Aswen
NICKNAME LAST SUFFIX ) ; R
Py RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: CITY; STATE;  ZIP GODE
OFFICEHOLDER = APR REC'D
MAILING 67 Aps Lpy CReek v APR 2 6
ADDRESS e
[_] change of Address L2 WGP LPWVD ) X 77 74 Superintendent’s Office
e Daned ¥ OTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION nJ 4% h"'
OFFICEHOLDER ‘25): Hand-delivared or Date Postmarked
PHONE (??:L)7596"6f{3'§7 :
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amaunt §
TREASURER
NAME | . MauRicio Date Processed
NICKNAME LAST SUFFIX
O o Date Imaged
b7 iQ@ la&-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY, STATE; ZIP CODE
TREASURER e
AADAERE 6402, CRESHRE PMLe Lv, SueAllawd, Tx 77479

AREA CODE PHONE NUMBER

(760 ) §07 - &7

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

[] vanvary 15
[] wuyts

l:l 30th day before election

B/ath day belare election

r__l Runoff

[ ] Exceeded $500Hmit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
03 26 208 THROUGH Olr 25 204
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runaff @/Olhar
Description
g{ 0{4— )o'q D General D Special S L li;:g 20
12 OFFICE OFFIGE HELD (if any) 13  OFFICE SOUGHT  (If known)
FBSD ot fesimon
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
wAC
shzsn AGEA

16 NOTICE FROM THIS BOX JS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]GEnERAL
COMMITTEE ADDRESS
[Clseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $?J 2.5‘6{/"
Eé;EESD'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 2,496 gog
SSF:S(EBEUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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.

My Commission Expires
December 26, 2022 g

Slgnatug-of Candidate or Officeholder

YADIRA CASTILLO
Notary 1D #124453055

AFFIX NOTARY STAMP / SEAL ABOVE

+h
Sworn to and subscnbed before me, by the said A%I\\%h qu °‘~U\)Q| . this the Zle
day of ﬂ E! ‘ |5 , to certify which, witness my hand and seal of office.

NoBun or Cood-Qo \,adlm Cashllo Acsictn} 4o the
(S%ature of officer administering oath Prmte name of officer administering oath Title olm

Formgﬁovided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Ashish APk L
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [\ scHEDULE A1: MONETARY POLITICAL conTRIBUTIONS  (SEET ATTAC D) $% a5 //
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E’ SCHEDULE E: LOANS s 505
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLI(T?(!J‘KCONTHIBJ:'%JI\I)S $2, 49 6-?0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. 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 G/OH $

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Ennnliniinlinlin
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

@

2 FILER NAME

Asnew ARt

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

7 Name oflender

FShiey AGH

5 Date of loan

%10/ 2014

1§
6 Is lender
a financial
Institution?

C®

8 Lender address;

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

State;

SugAR ) Tse 77679

Zip Code

9 LoanAmount (%)

(5508

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

e

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

[] not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender ] out-ot-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? s
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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.
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

3 CANDIDATE/ MS / MRS (MR FIRST Mi

OFFICEHOLDER & OFFICE USE ONLY

TEANIE 5 N ma : VB e o e W e E A W Date Hiﬁ\fﬁ

NICKNAME LAST SUFFIX CEMD
Pw P() R t

4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE ¥, s STATE; 2IP CODE ;

OFFICEHOLDER o APR 2 6 RECD

MAILING Q3502 ?f tts ﬁ]\ &‘f, e-rx ,771\—”'

7 ce SHgon Supetintendent’s Offic
dange o ress -'?f' Re
nd I SD

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION !f ﬂ

OFFICEHOLDER Date Hand-delivered or Date Puslmarked

s (832) 520 504
6 CAMPAIGN MS / rF:’é\)r‘ MR FIRST MI Receipt # J Amount §

TREASURER & %{L{ g

NAME . g de e YRR S L E mm Date Processed

NICKNAME LAST SUFFIX
Date Imaged
L-C’/f—l

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #. cITY, STATE, 2IP CODE

TREASURER L

ADDRESS ("[27 Qa {G‘ﬂ B&W&\ Ld&\f /\'x . 7‘1
(Residence or Business) '30\80\-{ La‘g&_:;
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (28]) 70< }@SL—-

9 REPORT TYPE

D January 15

(] wiyis B/Blh day before election

D 30th day before election

D Runoft

!___] Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Otticeholder Qnly)

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month D. Year
COVERED s ZI )
08 2019 moues o 28 1519

1 ELECTION ELECTION DATE ELECTION TYPE

Manth Year D Primary D Runoff Other

Description

5 L‘ 29[7 D General D Special

12 OFFICE ﬁﬁOFFiCE HELD (if any)

13 OFFJCESOUG“‘QN?WSMD ‘ "{ék o’? ..F{u;t

T’%S({,—(m\ :FF3

GO TO PAGE 2

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

14 C/OH NAME

<‘(J\’h 'Wﬂ U Y«

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

THIS BOX IS FER 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.

[ ]ceneraL
COMMITTEE ADDRESS

[Cspeciric
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s [OT
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Y

~ EXPENDITURE |
TOTALS

2, TOTAL POLITICAL CONTRIBUTIONS $ —g o~ ™ OQ@
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 VL]

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

Y. 73

Yo ~o

4. TOTAL POLITICAL EXPENDITURES $ 3

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

s a8 ST
CONTRIBUTION
BALANCE

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

day of

"

AFFIX NOTARY STAMP/ SEAL ABOVE

” +h
Sworn to and subscribed before me, by the said @h}l_&m& ‘S; @P?‘;\ . thisthe 2_1-9 =

J;O:MLQ«Q@ Nadivo Cashllo g sopermienden]l

SFn ure of officer administering oath F’rim@ne of officer administering oath Title of officer administering oath

| swear, or affirm, under penalty of perjury, that the accompan ying report is
true and correct and includes all information required to be reported by me

Notary ID #124453055 under Title 15, Election Code.
My Commission Expires QP»J)’_
December 26, 2022

YADIRA CASTILLO

Signai’;re of Candidate or Officeholder

L, 20 l_ﬁ,/i » to certify which, witness my hand and seal of office. ! + ’iD

Forms Med by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

Sam FPOPU o

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

‘

SUBTOTAL
AMOUNT

@/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$) 92/ 60

D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?c Jj“)_‘ )/‘7
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ h-_z l{_,a,
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DSa T ‘J‘Or"f(’[,( V)

4 Date 5 Full name olcontribuwr [] out-ot-state PAC (1D# ) | 7 Amount of contribution ($)
600 | Bavt Bawtam. o
_)/). v ';\ 6 Contributor address; | City; State; Zip Code ﬁ;}_ o/ \ &=

WY TakeTC L~ Singe L7 7479

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

SyeedhrAaloy

:u/n\_ (7/,1 Contributor address; City; State: Z'ip‘Code ' 7)( (g C?é' J)‘C
[Q LI AV\C\(\AW\ HT l I Lo’\r\.a_._ 3 %qq(;{(/sri 7]9. ‘7

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

ér‘{vployer (See Instruciioﬁs)

Date Full name of contributor [[] out-of-state PAC (iD# ) Amount of contribution ($)
b(/ a | Zﬂttk\t'c,n‘\' E?{\J?\/Q _ 561,“*- LA I“.C—" TR -
l | l l Contributor address; City; State; Zip Code <H5 TUQ (o,

D97') Juses 0 1 465, Linnchne

—_— .
(X 7 e ) o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] aut-of-state PAC (ID# ) Amount of coniribution ($)
s ‘ s
& Q(ﬁ r'{fd]ﬁﬂrm«fﬂ‘(x f\/\.ﬁnr_{f\ i /.\ o %
Lk/r q/i X Mg Rty City;  State; Zip Code ﬁ)\ do X
),
6232 Blineg Verkoy D, +owrtans, X 77<F]

Principal occupation / Job title (S‘;é Instructions) ' Employer (See Ir?é:rucrions)

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CI;‘LV\/\‘ i oNLAN

4 Date 5 Full name of contributor [] out-ot-state PAC (ID# y | 7 Amount of contribution ($)
/ \/( Uni’fkvkin‘l.,.’g,, ﬁ[\/ _____ 59 ¢
H, { l G Contributor address; City:  State; le CT } v ’
e 7}(

P3N Frae b Dy #CT0T v’}o//

8 Principal occupation / Job title (See lnslrucénjns) 9 Employer (See Instructions)

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

Amount of contribution ($)

h‘/! Jl//(( Conlrtbutoa-‘ éddtésﬁ. ...... gity; lSiaie; L?_S(Co?;ég % g ’ f;\) v %
[0y /nm"rancjm TPG ,"u- m'/ﬁam‘a[

Principal occupation / Job title (See Instructlons) /r /,émployer (See Instructions)
p A

Date Full name of cantributor [[] out-of-state PAC (1D# )

o '-l Y ({JI\/\J ‘} d
L('/I (D/[ T ] CE?trlbuthor. é;;ress [\ C‘fy State Zip C;,}q?) ) é{:—l oY

\oﬂ\ﬂ ven Mangy L“" ([ Spyrdny IX

Principal occupation / Job title {See Instructions) E ployer @ee Instructions)

Amount of contribution ($)

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

i esavie b (la bk D -
Lf// af/,\ Co‘%mb—ior address; \C,,y .;\taTe/ Zip Codq?.7§( _u;_ T()’\? (0]

971" 5“'{*\\‘})!%!({\ lano fn lcﬁrﬂ(v Sl

Principal occupatlon / .Job title (See Instructions) E p!oyer jéee Instructions)

Amount of contribution ($)

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
S:.W\ \OO PAY

3 Filer ID (Ethics Commission Filers)

a’/[ q’/ /Ci 6 Contributor address;
g)?/ HH(QL\\ (ch\\

4 Date 5 Full name of contributor [] cut-ot-state PAC (1D _ 4

Sidlar Potivandle g

7 Amount of contribution ($)

City;  State; ZipCode

L R4 Y L/,'f\/ T 7[‘,—?9‘/

8 Principal occupation / Job title (See lnslrucnons) (

! Employer (See Instructions)

Date Full name of contributor

LP// “T//LI Contributor address:

7)-" (,{( Y L/ ~\”\n«{ )%

L)f\,( . \" .(‘\"\.Qf-./.

Dlootamepacone. Amount of contribution ()

City; State; Zip Code @: L;TL,J o~

Principal occupation / Job mle (See lnstruclfcms)

1 71 —
l Zr}f’/u J \T/ /(P !

Employer (See Instructions)

Date Full name of contributor

Contributor address;

"“/}M’\\’f ”9}’ \ kLm,JLn, L\nﬂw L‘P_\C[

[] out-ot-state PAC (ID# ) Amount of contribution ($)

('.:.it)}' -St-até;r Z|p Codni:_/ [_;_7 @L Fjl

Principal occupation / Job title (See Instructions)

mployer (See Inﬁ!ructlons)

Date Full name of contributor

u/')_-g/{ Contributor adldress;
]L'fq'\-' O R lu,( k\ Va

Awnacii 1 Ueina_

[] out-ot-state PAC (ID#: 4 Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job mle (See Instrucnons)

Employer (See Instructions)

1€11\..7 N /1,.._.C(
d

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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE 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 GiftAwards/Memonals 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 1D (Ethics Commission Filers)
Sa m Wn{) (A o
4 Date 5 Payee name
4/S/1  |Shan T Mr’lm »
6 Amount ($) 7 Payee address; City; State; Zip Code
'S
S 5z | foooHzam D Hmn’*mv £ 7734
19
£ 21§, 2 0US T evitn Y, A 3
(@) Category (See Categories listed at the réo ot this schedule) escﬁf)hon
PURPOSE [:l Check it travel outside of Texas. Complete Schedule T
OF E ¢ D Check if Austin, TX, officeholder living expense
EXPENDITURE s 75 /Y(J"/"\ -

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

Date Payee name

32/ Zannegorthe chneap: com

{oe

f}n;c;mq(; )ﬁ 1{’29‘9 at:ﬁcires; Citylvc;) uS:,)ta{;io, Zip CEE%-F‘} & ,-l-—X 7g 7 g‘g

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

PURPOSE Check if travel outside of Texas. Complete Schedule T

o . + ) D Check it Austin, TX, officehoider hiving expense
EXPENDITURE /é dv‘L Y .?r\bz}) S

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

Date Payee name

4/3./[6\ U\f\h}x.fﬁ”“p f’(f’f 4 a’”‘J fﬂmmerj
Amount ($) Payee address; City; State; Zip Code

C 182.€ . m&?}n
4975 o0 S hoxase, H TX 77083
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas Complete Schedule T

EXPEI?E';TUHE )%(‘ , T—h—ﬁ’ 5 53) £ I _fﬁ 5 i:] Check if Austin, TX, officeholder living expense

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

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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gitt/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Ql e, [pn.n uv’\

3 Filer 1D (Ethics Commission Filers)

k1239

5 Payee name

Baba /

6 Amount ($) ’

Hlev0 ea

7 Payee address;

City; State
364 Gipnd x4

Zip Code

Mossonr ( Of[;j, X - 77454

8 (@) Category (See Categories listed at the tog of this schedule)
PURPOSE
5 Consuthng E
EXPENDITURE onsu \) XF:‘ h €

(b) Description

Check it travel outside of Texas. Complete Schedule T

D Check it Austin, TX, officenolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

4§00 .09

Date Payeg name

, asala Radlio
SASYN! '
Amount ($) Payee address; City; State; Zip Code

2724 FlelA Sw.%/ Sugas

lavd, TR- 774,78

PURPOSE
OF
EXPENDITURE

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

A dvexTi 5\‘?( —é‘ ﬁ) el

Description
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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T
oF D Check it Austin, TX, afficenolder living ex
, TX, pense
EXPENDITURE g

Complete ONLY it 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 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanies/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 FILERNAME 3 Filer 1D (Ethics Commission Filers)

~
S/I 1an, Q\.!ﬁ'u Vs

4 TOTALOF UNITEMIZED EXPENDITUF{ES CHARGED TOACREDIT CARD $ VU i C_G g

5 Date 6 Payee name

[’P/(C/(Cf Lowe €

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

§ F|.36¢

| /
ol s y Sunacland 7227477
’ L’C/ v ﬁl.'J F‘NY 2N AG{ A r —t X 7

9  TvPE OF N / v

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

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

OF

-
EXPENDITURE A’i\,e r—h__\ ,\\—I C_\r @“j = DCheck It Austin, TX, officeholder living expense

11 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

TYPE OF s
EXPENDITURE [ ] Polical [ ] Non-Poltical

Categary (See Categories listed at the top of this schedule) Description

PURPOSE [:] Checlc it travel outside of Texas. Complete Schedule T
EXPENOE::lTURE EICheck 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 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commisslon Filers)

2 Total pages filed:

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

’

{2

P\
2 CANDIDATE/ us ¢frs JMa FIRST M
OFFICEHCLDER M QFS l’\' ‘ OFFICE USE ONLY
NAME .................................... Date HQCGWBd
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; A'T/SUITE# STATE;  ZIP CODE

OFFICEHOLDER

%42 (Hﬂ’THﬂM “LreeN DI

APR 2 6 RECD

17 CAMPAIGN -
TREASURER
ADDRESS

(Residence or Business)

4007 LENESHAW OT
QU AT LAND, TR 1747

MAILING
ADDRESS
[] change of Address S M(‘, M LH’I\J‘DI ' j,\ ’-‘/,4 7q Wm
- o ; :

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Rend LS
OFFICEHOLDER Date Hand-delivered or Data Postmarked
PHONE ( ggz) (ﬂ 87 - (ﬂOC{’I 3:03 pr~

6 CAMPAIGN MS !@AH FIRST Ml Recelpt # Amaunt §
TREASURER i
NAME — Los smwas 3 8 &5 \Su M I TA ............... Date Processed

NICKNAME LAST SUFFIX
C’I HUS H Date Imaged
STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; STATE; ZIP CODE

8 CAMPAIGN AHEA GODE PHONE NUMBER EXTENSION
TREASURER U
PHONE (/“-7)) 4’1 | - (/7/0
8 REPOURITYPE 30th day before election Runaff 15th r..Iayr after campalgn
[:l January 15 Y D D treasurer appolntment
easurer app
(Officehalder Only)
f:] July 15 ,ﬁath day bafare election [ ] Excecded$500lmit [ ] FinalReport {Attach G/OH - FR)
10 PERIOD Month Month
COVERED
0‘5 /Zé}/wfq THROUGH OA]‘ /24 /7,0]0(
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:I Primary D Runoft D Other
= Description
Dtj /Oq ) . ‘[1 mﬁeneral D Speclal
12 OFFICE OFFIGE HELD {if any) 13 OFFICE SOUGHT (Il known)
GO TO PAGE 2
L

Forms pr—ovided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8;'2.01 5




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME H FS H«l (/Wq I lA . 15 Filer ID (Ethics Cammission Filers)

16 NOTICE FROM " THIS BOX IS FOR NOTICE OF POLITICAL CONTHIEUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] aeneRAL
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
2. TOTAL POLITICAL CONTRIBUTIONS $ Zl 5 w
(QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : I DL —

EXPENDITURE

TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 0 v
UNLESS ITEMIZED $ q r—

4, TOTAL POLITICAL EXPENDITURES ) $ /-7/ ﬂ4g_%

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 "2
BALANGE OF REPORTING PERIOD $ / / ?5:2 V-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 26( a0D . =

18 AFFIDAVIT

I swear/or affirm, under penalty of perjury, that the accompanying repart is
true and correcpandinpludes all information required to be reported by me
3
L

under Title 15, Blection Cofia.
NOOR M. KAMDAR f
Notary Public, State of Texas
Comm. Expires 11/18/2019 X : 7

Notary ID 10327997 \\_/ Signature of Candidate or Officehalder

AFFIXNOTARY STAMP/ SEALABOVE

Swaorn to apd subscribed before me, by the said A’B‘H ‘ LWAN I A , this the Z(_.f T“

day of }?/' L , 20 ! ﬂ, , 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH , FORM C/OH
~ “  COVER SHEET PG 3

19 FILERNAME 208 Filer ID (Ethlcs Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ' ' AMOUNT
1 u z 5 m:
: SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS : s 21, 09 =]
G “ 7
a, /Z/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § %57 _ _@.
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS §
4. [ ] scHeDULEE: LoANS _ : | s
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/ 7 Mg 54
i _ 4 o

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. ‘E‘/scHEDULE F4: EXPENDITURES MADE BY GREDIT CARD § 2&; 06«, f q’ﬁ
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

L

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [ ] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $

12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.te.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Teial pagesthedule Lt

2 FILER NAME A’{%H—I C‘WA’N{A

ut of-state PAC [ID# )

4 Date 5 Full name of contributar O

G Cont.rll:;ut-or‘ a-dG.Iress . o .C‘:ity;. State le Code o T all OU5 i _{;Z__)__

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (§)

8 Principal occupation / Job title (See Instructions) 9 Employer (Sse Instructions)

Date Full name of contributor [ out-al-state PAC (ID#: ) Amoaunt of contribution (§)

Contributor address; Clty, Stare Zip Cnde

Principa! occupation / Job title (See Instructions) Employer (See Instructions)

(1 out-of-state PAC (ID#; ) Amount of contribution (%)

Date Full name of contributor

Cc:ntnbutor address. City; State; Zip Code

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

) Amount of cantribution ($)

Date Full name of contributor [ aut-of-state PAG (ID#:

Gontrabutor address City; Stale Zip Code

Principal occupation / Jab 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 reparting requirements.

Revised 8/8/2015

Forms provided by Texas Ethics Commission www.ethlos.state.b.us




SCHEDULE A for C/OH Campaign Finance Report

AFSHI CHARANIA

Date Full Name of Contributor

Address

Contributions

Occupation/Title (Contributions $500 and higher) Emplover

3/28/19 Sabina A. and Ali N. Momin
3/28/19 Jaseem Pasha and Nooranissa Pasha
3/28/19 Arif Ali
3/28/19 Aslam Ratnani
3/28/19 Javed Meghani
3/28/19 Mohammed Lalany
3/29/19 Mahmood and Shaheda Mumtaz
3/29/19 Haroon R. and Ghazala Shaikh
3/29/19 Farida A. and Akhtar H. Abdullah
3/29/19 Nisar and Shaheda N. Ahmed
3/29/19 Nasrullah and Rubena Khan
3/29/19 Faisal Amin
3/31/19 Deepak Bhatt
4/2/19 Nizarali Jafarali Maredia
4/2/19 Karim Rajab Ali
4/2/19 Shahidali Maknojia
4/2/19 Natashah and Zeeshan Somani
4/2/19 Nooruddin R Khawja and Rashee R Dhuka
4/2/19 Sada and Mumtaz Cumber
4/3/19 Akbar Bhaidani
4/3/19 Mustafa Tameez
4/3/19 Faisal Vellani
4/5/19 Tariq Zafar
4/12/19 Nasruddin Rupani
4/13/19 Hussain and Yasmin Jawer
4/15/19 Akbar H. Mohamed
4/16/19 Mahedi S. Maknuja
4/17/19 Rizwan R. Gaddi
4/21/19 Salman Bhojani

1103 Stratford Cottage Dr, Sugar Land, TX. 77479

7106 Banbury Ct, Sugar Land, TX. 77479

20110 Eagle Grove Lane, Spring, TX. 77379

5411 Regency Dr, Sugar Land, TX. 77479

2150 Town Square Place Ste 711, Sugar Land, TX. 77479
1827 Willow Lakes Dr, Sugar Land, TX 77479

5014 Pineridge Drive, Sugar Land, TX. 77479

3239 Bridgeberry Lane, Houston, TX. 77082

4701 A Braeburn Dr, Bellaire, TX. 77401

7507 Newbury Trail, Sugar Land, TX. 77479

14319 Jade Cove Dr, Houston, TX. 77077

6843 Napier Lane, Houston, TX. 77069

4918 Hillswick Dr, Sugar Land, TX. 77479

5556 New Territory Apt 9201, Sugar Land, TX. 77479
5324 Palm Royale Blvd, Sugar Land, TX. 77479

7603 Hampden Ct, Sugar Land, TX. 77479

12230 Ashford Valley Dr, Sugar Land, TX. 77478

5534 Dawnington Place, Sugar Land, TX. 77479

6202 Duke Trail, Sugar Land, TX. 77479

10215 James Ryan Way, Austin, TX. 78730

2727 Allen Parkway Ste 1300, Houston, TX. 77019
14090 Southwest Freeway Ste 150, Sugar Land, TX. 77478
77 Sugar Creek Center Blvd Ste 401, Sugar Land, TX. 77478
4726 Devon St, Houston, TX. 77027

2011 Edenfield Ln, Sugar Land, TX. 77479

259 Pine Hollow Ln, Houston, TX. 77056

2018 Gustave Cook Ln, Richmond, TX. 77469

PO Box 1964, Stafford, TX. 77497

1010 Lost Valley Drive, Euless, TX. 76039

250.00
300.00
313.00
100.00

1,000.00

1,000.00

1,000.00

2,000.00
200.00
200.00
200.00
500.00
100.00
250.00
500.00
500.00
100.00

1,000.00

1,000.00
200.00

1,500.00
200.00
300.00
500.00
100.00

5,000.00
500.00

2,000.00
250.00

RUAR e Ve e Vo Ve Ve B V¥ BV i Vi ¥ ¥ ¥ Vo ¥ TV Vo P P B P Vo R Ve B Ve VS P O VO Ve

Business Owner
Doctor

Business Owner
Business Owner
Business Owner
Business Owner
Business Owner
Business Owner
Business Owner
Business Owner
Business Owner
Director

Retired
Business Owner
Business Owner
Business Owner
Business Owner
Business Owner
Business Owner
Consultant
Consultant
Attorney
Lawyer
Business Owner
Business Owner
Business Owner
Business Owner
Business Owner
Attorney

USA Business Corporation
Mega Energy
Wise Academy

Berkeley Research Group

Outreach Strategists
Vellani Law

Wong Fleming
Self-Employed

Prime Communications

Sunny Hillcroft
Bhojani Law

| 21,063.00 |




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

, . ] Y t hedule A2:
The Instruction Guide explains how to complete this form. V. TRl RN St I

2 FILEHNAMEA/F5H| ch/ng

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 20(} .

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [ out-af-stata PAC (ID#; y| 8 Amount of - 9 In-kind {:ontribution
Contribution $ . descrlptlon

\/
4’& / 19 1\7/\ LCHijqudyde\\) ’l Giys sate; Zpoode 200- & MAaN g h
(ﬂlzo W%TFM K QTF}LZ I} H’Dugm\ll R T-][E‘?D'Check if travel out.:i!da of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 loyer (FDR NON-JUDICIAL) (See Instructions)

AUSINESS MANEL MOLLULS

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a chlld, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributar [ out-of-stata PAC (ID#; ) Amount aof . In-kind contribution
- - Contribution § . description
Contributor address; City; State; Zip Code
[:I Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instfuc‘cions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Jf 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 HeVised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!slng E!xpensc Event Expense Loan Repayment/Reimbursement SolicitatiorvFundralsing Expense

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

Cansulting Expcnsc. Food/Beverage Expense Folling Expense Travel In District

GcnmbmlonyDcnahoqs Made By GiftYAwards/Memoarials Expense Printing Expense Travel Qut Of District
Candldate/Officehalder/Political Committee Legal Services SalariesfWages/Cantract Labar Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Fller ID (Ethics Commission Filers)

1 Tﬂtallplage\s%:hedulu F1:|2 FILER NAME %H[ W;H\} ' A

5 Payee name

413 )14 PO LS

6 Anfaunt (§) 7 Faiee address; ity; State; Zip Code
4. 55 VIO WestrAL K STE 220
' HDMSTDN! TR 17057
'B (a) Category (See Categories listed at the top of this schedule) (b) tli_ca_.i,cription
| - Check If travel outside of Texas. Camplele Schedule T,
i EXi’l::(;[f?jjﬂE é, 67 N% b = mms ’N@ D Check If Austin, TX, afflcehalder living expense
5 MAaneTic signAgE

Office held

r Q "nmp!ets ONLY If direct Candidate / Officehnldehr name ' Office sought
(kp"nditure to benafit G/OH

Date Payee name
4/9 110! beoaIN G eour
Amaunt (%) Payee address; City; State; Zip Code /

tg 0 | 4D (bTH ST
219. 2 A1A§1V¥N,Tl7 0]

Catcgory (See Categune= listed at the tap of this schedule) Description
Check If travel outside of Texas. Complete ScheduleT.

PURPOSE

EXF'Eh?I;TUHE M A—-ﬂ M y (] check it Austin, T, officehoider iving expense
| i ChuPtaN MATLETING

Camplete ONLY if direct Candidate / Officeholder name Dffice saught Office held
expenditure to benefit C/OH .

410/1 | phadns teck INC b
Amount () Payee address; | City; State; Zip Code T

Vo 15003 MUesw EP 516 B-2
Blf: === [fousion, TX 17477

Category (See Categories listed at the top of this schedule) Description
) Chockif travel outslde of Texas. Complete Schadule T,

!:l Check if Austin, TX, officeholder living expense

‘5_/67N/}'éw

PURPOSE

comomne | ADYERTION G

Camplete ONLY if direct Candidate / Officeholder name
expenditure ta benetit G/OH

Office éou&]ht o Office huld

Revised 49/8/2015

Enrme nravidard by Tavae Ethine Mammicsinn vwww athics state tx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_slng Expense EventExpense Loan Repayment/Reimbursement SoalicitationVFundralsing Expense
Aocnunyngiﬂanking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consyhmg Expense Food/Baverage Expense Falling Expense Travel In District
Ounmbuﬂans.'Dunaﬁuqs Made By GiftAwardsMemciials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category notlisted above)
Credit Card Paymenit
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 EILER NAME 3 Filer 1D (Ethics Commission Filers)
AL Afst_cHARZANIA
4 Date/ 5 Payee name
: /tp/ 19| Fieesqy |
6 Amoalnt ($ 7 Payee address; City; State; Zip Code

W WEUX §T%3
1000 —— |totor Smmeamie  L0i8g

8 (@) Category (See Categarlus listed at the top of this schedule) (b) Description
PURPOSE Check If travel outsldo of Texas. Complete Schedule T,

E)(PEp?];TUF;E ﬁpvm S'/Ué D Check If Austin, TX, officehclder living expense
i | o FLYELS .

9 Complete ONLY If direct Candidate / Ofﬂreholue"r name ' Office sought Office held
expenditure to benefit C/OH ‘

Date Payee name

4&)//7//7 ProtIN (PP
51711: :; e Jay/ee aﬁﬁsslgﬁ?y; gta}ei;z.fﬁoic /

AusTIN, 7% 7870)

Category (See Categories listed at the top of this schedule) Description
[:] Check If fravel autside of Texas. Complete Schedule T.

=

PURPOSE

OF o , (] chieck 1 austin, T, ofceholder Iing expenss
EXPENDITURE AD[/ T7S IV : 9:
* i itk mABLETE

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

Date ) Payee name
H8]19 | potIN GRour
Amount '($) Payee address; City; State; Zip Code " ¥ i

w40 W oTH STREET
AP - Aus7in, 7% 2570/

Category (See Cateyoaries listed at the lop of this schedule) Description

PURPOSE D Check if travel outslde of Texas. Complete Schedula T,
OF

D Check if Austin, TX, afficeholder living expense
EXPENDITURE Apvc J//U o
S e . ? (A Pifm_/u MAZeETING

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

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o

FErrme nravidad b Tavae Ethine Pammicelnn www athics state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

cur
ed

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributlens/Donations Made By

CraditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Salicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candldate/Officeholder/Political Committee

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Legal Services

The Instruction Guide explains haw to complete this form.

1 Total pagesl Scheduls F*:

R A s

3 Fller 1D (Ethics Commission Filers)

50 . %-

4 Date 5 Payee name
4/ 12/ 19| fbr BEND (ounTy eveciins.
6 Amc{unt ($ 7 Fayee addre City; State; Zi;s Code

20 LeAsING PD
@Smﬁeﬂé, 7X 7747

EXPENDITURE

8 (a) Category (See Categorles listed at the lop of this schedule) (b) Description
PURPOSE [:‘ Check If travel outslde of Texas, Complele Schedule T,
OF [:] Check If Austin, TX, officeholder living expense

AU ING B <

AR F2E Poeimlé

9 Complete ONLY If direct
expenditure to benefit € 'OH

Candidate / Officebolder name Office sought Office held

J200 2.

Date Payee name
Amount E$) Payee address; Gity; ét;te: Zip Code /

PU pUX 87523

(AZOL sTRcaM, 1. 00i1c&

PURPOSE
OF
EXPENDITURE

Description
L—_] Check If trave| outslde of Texas. Complete Schedule T.
I:] Check Il Austin, TX, afflceholder llving expense

[LVERS .

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

A e 77 W

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Dffice sought Office held

Date

Payee name

Amount (§)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Description
__| Checkif travel outslde of Texas. Completo Schedula T,
L:l Check it Austin, TX, officehalder living expense

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

expenditure 1o bensfit G/OH

Candidate / Officeholder name Office sought Office held

—_—m——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme

rravidad ba Tavae Frthine Mammicelnn

www ethins state.teus Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD . scHEDULE F4

]

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Focd/Beverage Expense Palling Expensa Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Offlceholder/Political Committee Legal Services Salarles/Wages/Contract Labar Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pa;es Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Z THI LUAEAN 1A

é ' :
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 2 U Lj (_0 _Lf_f_.,

5 Date 6 Payee nume
?’/ 28)1 CHVY'S  SUGHLLATD
7 Amount ($) 8 Payee a.dress; City; State; Zip Code
Ispg. 32 320 (hy L
§. = | suaft LAND, TX 14y

9  TYPE OF .
EXPENDITURE Political [:I Non-Palitical

-
10 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE [:l Check if travel outslde of Texas. Complete Schedule T.
OF ; : -
EXPENDITURE ﬁQD EX %JS é; [:‘Chec:k it Austin, TX, officeholder living expense
D - VO LUUNTEEES
T Gomplets ONLY If direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Payee name

5107 /)1a | Fop muunN

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

43 l4a5 WitciecT DE
/5. = T )
U o, 7311042

TYPE OF i
EXPENDITURE !;ZPolitical [:] Non-Political

7 T
Category (See Categories listed atthe top of this schedule) Description
PURPOSE D Check Iftravel autside of Texas. Gampleta Schedule T.
OF 7
= Check If Austin, TX, officeholder living expense
EXPENDITURE @Z’D ﬁ,?ﬁugt_ [lone S s
VD i 117453
FPED- yp Lig N TPEIES.
Camplete ONLY if direct  Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms oravided bv Texas Ethies Commission www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertlsing Expense
Accounting/Banking
Consulting Expense
Contributions/Oonations Made By

’

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GitAwards/Memoarials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportatlon Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category notiisted above)

Legal Services
The Instruction Guide explains how to complete this form.

| CHAZANIA

4 TOTALOF UNITEMIZED EXF‘ENDITURES CHARGED TOACREDIT CARD

4[31
7 Amount (%)

i Te Rl

8  1vPE OF
EXPENDITURE

Candidate/Officehalder/Political Committee

3 Filer 1D (Ethlcs Commissian Filers)

s 0. YL

2 FILER NAME

1 Total paﬁ:‘a{ Schedule F4:

T

6 Payee name

Tex1BY oﬁv:ce

8 Payee address; City; State; Zip Code

R3 E. JACESON ST,
TAMAY, FL 33002~

)j Political D Non-Palitical

|l 10 (a) Category (See Categories llsted at the top of this schedule)

(b) Description

PURPOSE E]Gheckh‘ travel outslde of Taxas. Complete Schedule T,

EXFEI\?E;:ITURE ADV%HS //U 6']

DChenk it Austin, TX, officehalder living axpense
ADVELN S ING

Office held

1 Complete ONLY If direct Candidate / Officeholder name

Office sought
expenditure to benefit G/OH .

Arona | TEKS esTAUEANT

Ambunt ($) Payes address; City; State; le Code '
ji. L ”%fFo Wm\%&ﬁgrw 03]

EXPENDITURE

/Z/F’oliiica! [:I Non-Political

Category (See Categories listed at the tap of this schedule) Description

id s. | i .
PURPOSE I:] Check|f travel outside of Texas. Gampleta Schedula T.

ERPENDITURE /@OD ‘&IQWOSE:

' Candidate / Officehalder name

Dchck It Austin, TX, offlceholder living expense

00D VLU 1V

Office held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms oravided bv Texas Ethics Commission www.ethics.state.te.us Revised 8/8/2015



EXPENDITURES MADE BY CREDIT CARD |,

SCHEDULE F4

[

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Heimbursement SolicltatiorVFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expenseo Palling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehalder/Political Committee Legal Services
The Instruction Guide explains how to complete this form.

Salarles/Wages/Contract Labar Other (enter a category notlisted above)

1 Total gfgsmeduze Fa: | 2 Wme i Hﬁﬂﬂf\/ ,?4'

3 Filer 1D (Ethics Commission Filers)

/ , ;
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ %0@ -—-bg

6 Payee name

“Awji9 | iiaeg

{4
7 Amount (&:’) 8 Payee address; City; State; Zip CijD-D

8§78 SWEeTb O AL 6

24
B0. == lCubAl LD, R 11419
Exgéii I?ERE Q/Paliticai D Nan-Palitical

10 (a{ Category (See Categories Ilsled at the top of thls schedule) (b) Description

PURPOSE

OF ;
EXPENDITURE m@ [:‘Che::k it Austin, TX, officeholder Jiving sxpense
=

FooD- VOl

[j Chack if trave| outside of Texas. Complete Schadule T.

NTEERS

1 Complete ONLY If direct Candidate / Officeholder name Offlce sought
expenditure to benefit C/OH .

Office held

K/ 14 AT i men)

|
Amount ,(35) 3 Payee address; City; State; Zip Code

73 920 & TerAs
/92— SULOP. uﬁnDD;R%qv%ﬂX

TYPE OF o
EXPENDITURE ;z/Political |:| Non-Political

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

PURPOSE

EXFEI‘?I;TUHE @C)D I:](?hack i Austn, T, offcaholder iving expense
SO TEEES

[:] Check I travel outside of Texas. Complata Schieduls T.

Complete ONLY if direct * Candidate / Officehalder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms oravided bv Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fllers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form,
‘'3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICE La8 Onur
NAME Ms. Pam R
NICKNAME " LasT " suFRX
Sutherland APR 9 6 REC
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUME & cITY; STATE;  ZIP CODE 2 D
OFFICEHOLDER
MAILING F I, H
ADDRESS 2202 Poco Dr., Missouri City, Tx 77489 Seperintendent’s Office
D Change of Address . W I.Sn
5 CANDIDATE/ AHEA CODE PHONE NUMBER EXTENSION LAV Sl én
OFFICEHOLDER ( ) Date Hand-deliverad or Date Postmarked
PHONE 832 993-1447
6 CAMPAIGN MS / MRS / MR FIRST M Recelpt # Amount §
TREASURER :
NAME 2 MS. - = Lydla . 3 Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Randle
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # oIry; STATE; ZiIP CODE
TREASURER
ADDRESS g
7807 Wolfield Ln
(Residence or Business)
Houston, TX 77071
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 713 498-2433
9 REPORT TYPE Sl i i Runalf 15th day afer campaign
[] vanuary 15 i) ay befora election [] Runa ] . o,
(Officehokder Only)
] duy1s K] ath day betore alection [T] Excondeds500kmit [] Final Repart (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
March 26,2019 i Appil 24, 2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary l:] Runaft D Other
Description
May/ 4 /2019 E General D Special
12 OFFICE OFFICE HELD ftam) 13 OFFICE BOUGHT (Il known)
N/A FBISD Trustee, Pos. No 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Ravised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Pam Sutherland
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]aeneraL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additianal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §$50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
%iﬂ:’g”um 8 TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $
UNLESS ITEMIZED 0.00
4, TOTAL POLITICAL EXPENDITURES $ o
0.
RIBUT
gglr_fNCEU o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 0.00
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

| 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

YADIRA CASTILLO under Title 15, Election Code.
Notary ID #124453055

My Commission Expires
December 26, 2022 ; e

AFFIXNOTARY STAMP/ SEALABOVE Pﬁmd‘q Cﬂl’ {'

Sworn to and aubgcribed before me, by the sald A

day of -prY\ \_, 20 lq , to certify which, witness my hang

Yw

a Conddo

Signiture of officer administering oath Prinit

a1

ndme of officer administering oath Title of officer administering oath

Forms prB‘flded by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER ForM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
) 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS /MRS /MR FIRST Ml
OFFICEHOLDER i OFFICE USE ONLY
NAME Date Received
L
Drew Weﬂdsnt’a Office
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Dafe PhStinarked
3§E&EQOLDER 77 Sugar Creek Blvd. @ e ‘O Pm
ADDRESS Suite 375 Receipt # Amournt
I:]C'“mqm" R Sugar Land, TX 77478 Dale Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER MR JAMES GOODWILLE
NAME it
PIERRE
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
ER
ZFSEARSE%E; 5330 GRIGGS RD SUITE F105 HOUSTON X 77021
(Residence ar Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 832 224-6539
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
D July 15 8th day befare election D Exceeded $500 limit ..Dw Flln‘al Eepun (Attach C/OH-FR)
9 PERIOD Maonth Day Year Month Day . Year
COVERED { - !
03/26/2019 THROUGH ... 04/24/2019
10 ELECTION ELECTION DATE EEECTION BYPE
Month Day Year D Primary D Runoff D Other
05/04/2019 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None Fort Bend Independent School District Board
Trustees Place 5 District FBISD Place Place 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039c




CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CRVER SHEET PG 2
20f11
13 C/ OH NAME Drew, Allison 14 Filer ID
15 NOTICE This box is for notice of palitical contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[t pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION  |1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, " —
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '

2. TOTAL POLITICAL CONTRIBUTIONS s n——
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Bk

" T EXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTALS $ 65.79

4. TOTAL POLITICAL EXPENDITURES " —

" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s —
BALANCE REPORTING PERIOD .

| T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s -
LOAN TOTALS OF THE REPORTING PERIOD .

17 AFFADAVIT

| 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.

”(7/
L=

\/r Sigyture{ﬁ'Cand\date or Officeholder

ANJANA KAPADIA
Commission # 11708110

My Commission Expires
September 22, 2019 (

AFFIX NOTARY STAMP / SEAL ABOVE

I\ . >N
Sworn to and subscribed before me, by the said A “5 N .’_DYQ i’\’! , this the = (p day
of : Y . 20 , 1o certify which, witness my hand and seal of office.
‘ wg Kopadtn PR TT
Q‘Wu» adra Anipia, AOALA | b1
Signature of officer admir’istermg Printed name gf officer admmiste"ing Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version VV1.1.39f8039c



SUBTOTALS - C/OH

rorm C/OH
COVER SHEET PG 3

30f11
18 FILER NAME 19 Filer ID
Drew, Allison
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE RS A R i
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,851.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,533.10
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 4,417.54
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [T] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ toriLer $

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

Version V1.1.39f8039¢




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/4 Rpt: 4/11

2 FILER NAME 3 Filer ID
Drew, Allison

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/18/2019 Barker, Adrienne $50.00
GContnbuturaddress,C:ryStateZmCode
2707 Lakeside Village Drive

Missouri City, TX 77479

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Curator HMNS
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of Contribution ($)
03/26/2019 Basak, Chayan $100.00

ConmhutmaddressCutyStatezlpCode
6719 Sotoria Ln

Sugar Land, TX 77479

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
04/21/2019 Daly, Pamela $50.00

CuntnbutoraddrebsCnystateZmCode
14315 Stone Cottage Lane

Houston, TX 77046

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

IT Universal America

Date Full name of contributor D out-of-state PAC (ID# ) Amount of Contribution ($)

04/05/2019 Gottipati, Ravikanth $50.00

ConmhumrarjdressthyStatPZmCode
5322 Heath River Lane

Sugar Land, TX 77479

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

IT Kinder Morgan

Date Full hame of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)

04/11/2019 Kids Rohotics Academy $500.00

ConlrlhutoraddressCltyStdteZIpCGdE
4007 Bellaire Blvd.

Houston, TX 77025

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039c



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al

T 5 ; . . .
he Instruction Guide explains how to complete this form sch: 2/4 Rpt: 5/11

2 FILER NAME 3 FilerID
Drew, Allison
4 Date 5 Full name of contributor [:] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/24/2019 Molho, Donna $50.00
GContnbutoraddressC|tyStateZ|pCode

26 Crown Grove

Sugar Land, TX 77498

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
n/a n/a
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)

04/21/2019 Placide, Jon $101.00

Con

mradd;ess tySta[e e P——

1108 Margarets Lane

Raleigh, TX 27614

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

MD WakeMed Physician Practices

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

04/02/2019 Polius, Naomi $100.00
ComrlbutoraddressCltyStateZIpCcde

513 E 53rd Street

Brooklyn, NY 11203

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

Marketing self

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

04/11/2019 Quill, Debra $100.00
ContrlbutoraddressCntyStatezlpCode

2611 Oak Hill Dr

Missouri City, TX 77459

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive Assistant FBISD
Date Full name of contributor [:| out-of-state PAC (ID#: ) Amount of Contribution (%)

04/11/2019 Roberts, Cristina $50.00

ContrlbutoraddressCltySlatlepCode
975 BOWLER RD

Waller, TX 77484

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

Nurse Practicioner CVSs

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039c¢




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/4 Rpt: 6/11

2 FILER NAME 3 FilerID
Drew, Allison
4 Date 5 Full name of contributor [] out-ot-state PAC (iD#: y |7 Amount of Contribution ($)
04/10/2019 Ross, Michael $100.00

& Contributor address City: State: zip Code T
6832 Chapel Rd

New Hope, PA 18938

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Designer Self
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of Contribution ($)

04/23/2019 Stubenrouch, Ruth $100.00

ConlnbutoraddressCltyStaleZ!pCOde
48 Bendwood Dr

Sugar Land, TX 77478

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

Artist Self

Date Full name of contributor [] ocut-of-state PAC (ID# ) Amount of Contribution ($)

04/10/2019 Stubenrouch, Timothy $100.00

CorltnbumraddyessC\lyS[ateZmCode
3210 Spring Trail Dr

Sugar Land, TX 77479

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

VP Pioneer Bank

Date Full name of contributor |:] out-of-state PAC (1D#: ) Amount of Contribution ($)

04/01/2019 Top Notch Designs $50.00

C{)mr!humrdddressC&tyStateleCOdE
4015 Almond Lake Dr

Houston, TX 77047

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of Contribution ($)
04/16/2019 Tseytlovskiy, Pavel $100.00

ComnbutoraddressCnyStaleanCode
646 Fern Glen

La Jolla, TX 92037

Principal occupation / Job title (See Instructions) Employer (See Instructions)
IT BLUETREE NETWORK

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039c



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule A1:
Sch: 4/4 Rpt: 7/11

2 FILER NAME 3 FilerID
Drew, Allison
4 Date 5 Full name of contributor [:l out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/06/2019 Yancey, Rick $50.00
5Contrrbu[oraddressCutyStatezlpCGde
39 Travis Park Dr
Sugar Land, TX 77479
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired n/a
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
04/23/2019 Yeung, Bridget $50.00

" Contributor addr
538 Lombardy Drive

Sugar Land, TX 77478

: C|ty|5tate:z|pcode

Principal occupation / Job title (See Instructions)

Council Member

Employer (See Instructions)
City of Sugar Land

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.39f8039c¢




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/fFundraising 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 - GifttawardsiMemonals Expense Printing Expense Travel Out of District
Candidate/Officeholder/Poliical Committee Legal Services Salanes/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) : 5 :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/2 Rpt: 8/11 Drew, Allison
4 Date 5 Payee name
04/22/2019 Cartes, Rodney
6 Amount ($) 7 Payee address; City: State; Zip Code

$280.00 1209 Adams

Missouri City, TX 77489

8 PURPOSE (a) Category (see cateqones listed at the top of this schedule) (b) Description
EXPEI‘?[;TURE Salarieleageleontract Labor D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Block Walking
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/23/2019 Hightower, Robert (Mr.)
Amount ($) Payee address; City; State; Zip Code

$620.00 5239 Honeyvine Dr.

Clear Lake, TX 77048

PURPOSE (a) Cateqory (see categories listed at the top of this schedule) (b} Description
OF : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor I:I

D Check if Austin, TX, officeholder living expense
Sign Installation

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

Date Payee name
04/15/2019 Martinez, Joseph
Amount ($) Payee address; City; State; Zip Code

$1,120.00 10110 Berry Limb Dr.

Houston, TX 77099

PURPOSE (a) Category (See Cateqories listed at the top of this schedule) (b) Description
EXPE|\?||):|TURE Consulting EXDEHSE D Check if travel outside of Texas. Complete Schedule T.
D Check if Austun, TX, officeholder living expense
consulting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039¢



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solictation/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 - Gif/Awards/Memonals Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salanes/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 FilerID
Sch: 2/2 Rpt: 9/11 Drew, Allison
4 Date 5 Payee name
04/19/2019 Minuti Coffee
6 Amount ($) 7 Payee address; City; State; Zip Code

$243.56 1535 Hwy 6

Sugar Land, TX 77478

8 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complele Schedule T,
EXPENDITURE Food/Beverage Expense O

D Check if Austin, TX, officeholder lving expense
Campaign meeting

=]

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

Date Payee name
04/18/2019 PROMISE CHURCH
Amount (%) Payee address; City; State; Zip Code

$100.00 | 12033 Hwy 6

FRESNO, TX 77545

PUF:;’FOSE (a) Category (see Cateqories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Contr;buhons/ponaﬂons Mguje By _ ] _ .
CandldatelOﬁ‘lceholderlPolltlcal Committee D Check it Austin, TX, officcholder iving expense
DONATION
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/28/2019 Texas Democratic Party
Amount ($) Payee address; City; State; Zip Code

$103.75 PO Box 116

Austin, TX 78767

PURPFOSE (a) Calegﬂry (See Categories listed at the top of this schedule) (b) DESCFipTiOT’I
0 : : ,
Consultlng EXDEHSE D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
VAN List
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039¢




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contract Labor

Event Expense
Fees

Food/Beverage Expense
Gift/Avards/Memonals Expense

Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out of District
OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F4: |2 FILER NAME
Sch: 1/2 Rpt: 10/11 Drew, Allison
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
04/15/2019 Face2Face Media Group LLC
7 Amount ($) 8 Payee address; City; State; Zip Code
$3,336.45 4326 Crystal Ridge St
Missouri City, TX 77459
9 TYPE OF - ;
EXPENDITURE Palitical I:l Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF iy / 5 <
Advemsmg Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check i Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date
03/27/2019

Payee name
Minuteman Press

Amount ($)

Payee address; City;

State; Zip Code

$1,051.10 1324 Pin Oak Rd
Katy, TX 77494
TYPE OF . e
EXPENDITURE Political D Non-Paolitical
PURPQOSE (a) Category (see Calegories listed at the top of this schedule) {b) Description
OF T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense s 2

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version VV1.1.39f8039¢c



EXPENDITURES MADE BY CREDIT CARD scHEbULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sohcitation/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 - GifttAwards/Memonals Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Seraces Salanes/Wages/Cantract Labor OTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 2/2 Rpt: 11/11 Drew, Allison
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
04/15/2019 eVoice
7 Amount ($) 8 Payee address; City; State; Zip Code
$29.99 6922 Hollywood Blvd
5th Floor
Los Angeles, CA 90028
9 TYPE OF : i ;
ERPERBOTINE Palitical |:| Non-Political
10 PURPOSE (8) Category  (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officehalder living expense
Phone
11 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039¢




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 Mi

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

OFFICEHOLDER Mr - A OFFICE USE ONLY
NAME B - . - LT Data Racelvad
NIGKNAME LAST SUFFIX CEI‘VED
Dobrolecki
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY, STATE; ZIP CODE

APR 3 0 RECD
Swperintendent’s Office

10403 Village Lake Dr, Missouri City, TX 77459

TREASURER
ADDRESS

(Residence or Business)

Ot Rend 1 ST

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §

TREASURER

NAME - MI‘S ......... Lacey ............. E ¥ g Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
Dobrolecki

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

10403 Village Lake Dr, Missouri City, TX 77459

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 832 ) 413-3627

9 REPORT TYPE

15th day alter campaign
treasurer appointment
(Officeholder Only}

30th day before election

EI January 15 D Runaft [::I

[] duyts <] sth day before clection [ ] Exceeded$500limit [] Final Report (Attach G/OH - £R)

10 PERIOD Month Day Year Month Day Year
COVERED p y ‘
04~ 03 2019 BT 4 7 26 2019

11 ELECTION ELECTION DATE ELEGTIOH TiPE

Month Day Year D Primary D Runaotf D Other

Description
05 04 2019 D General E Special

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

Fort Bend ISD Board of Trustees, Position 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Jason A. Dobrolecki
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[[JaeneRAL
COMMITTEE ADDRESS
[spreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $ 100
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?iESDITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 19543
4.  TOTAL POLITICAL EXPENDITURES $ 546.16
ggr:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $  448.75
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 200

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is

ARSI I IS SIS true and correct and includes all information required to be reported by me
LYNAE M VINGLE under Title 15, Election Code.
126554823

f NOTARY PUBLIC, STATE OF TEXAS
/ MY COMMISSION EXPIRES

Q ' FEB. 24, 2020
| IR IT I IIIII I I I

A
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

L]
Swarn to and subscribed before me, by the said j'ﬂ'son mb r0|CCK| , this the m

day of \ , 20 ! l , to certify which, witness my hand and seal of office.
Lynae Viryle vy
Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 100.00
2; D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. Xl SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 350.73
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

1

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Jason A. Dobrolecki

4 Date 5 Full name of contributor [ out-of-state PAG (1D# y | 7 Amount of contribution ($)
James Harris
AL St TR T : $100
6 Contributor address; City; State; Zip Code
5706 Dumfries Drive, Houston, TX, 77096
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Harris County
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; 7 City: - .Statle: ‘ Zip C:.Jde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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/Palitical 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)

1 Jason A. Dobrolecki
4 pate 5 Payee name
4/9/19 NBD Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
350.73
» 917 S. Mason Rd, Katy, TX 77450
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T
ExpE[?[!:n'unE Printing Expense D Check if Austin, TX, officeholder living expense
Yard Signs

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

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

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

OF

I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Category (See Calegories lisled at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF '
Check if Austin, TX, officeholder living expense
EXPENDITURE ke

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms pravided by Texas Ethics Commission www.ethics state.tc.us Revised 9/8/2015



treasurer appointment
{Officeholder Only)

CANDIDATE / OFFICEHOLDER SR BT
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 6
3 CANDIDATE/ @# MRS / MR FIRST M
OFFICEHOLDER ) OFFICE USE ONLY
NAWE Ms. oo ly o T
NICKNAME LAST SUFFIX
Lam RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE #, CITY, STATE,  ZIP CODE
OFFICEHOLDER 5 .
MAILING 2231 Alassio Missourt Ty 33419 APR 9 6 RECD
ADDRESS Isly Cowrt oﬁa
D Change of Address - Omee
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v ©t Rend LS.D l0:3] 4™
S:IQSEHOLDER ( 8 az ) 5 qo _ 8 2:}'6 ﬁjle Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS | FIRST Mi Receipt # Amount §
TREASURER id
NAME CMeo David-Toan Ne  owromm
NICKNAME LAST SUFFIX
N& M"% Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS (00 CanTerbury Prive Pearland Tx 11564
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER "
IREAS (8p2 ) 2062314
9 REPORT TYPE
I:] January 15 D 30th day before election E' Runoff D 15th day after campaign

[] duyts [B/Bm day before election [] Exceeded$s00iimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ’ 3 y
0% b 2014 THROUGH 04 24 2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
05 Ol,{ ZOH D General E/Specim
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
v/h Fort Pend TSP Board of Twglegs
o -~
Positon
GO TO PAGE 2
gD mmmetle A Taiine Malhlae Ma e lcata ransnas abalan abada b om MNaidaad N0 iInN4Ec

ya




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME , 15 Filer ID (Ethics Commission Filers)
Lily @. Lam
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[]aENERAL N / A
COMMITTEE ADDRESS
[speciFic
N/A
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages M/A‘
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED C{‘ L

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘, ZOC{ M |
Eéf;ﬁt‘g'TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 3

UNLESS ITEMIZED 50|

4, TOTAL POLITICAL EXPENDITURES $ '/0‘1’0 i [ [

ggE;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 355 5%

OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

YADIRA CASTILLO under Title 15, Election Code.
Notary ID #124453055

My Commission Expires
December 26, 2022

l// Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

. Th
Sworn to and subscribed before me, by the said l—" l\{ & . LG. !N __,thisthe _ Y2

day of P"?/\ \ , 20 \ o‘f to certify which, witl:\ess my hand. and seal of office. P‘%K\S i" '+O "HN-
| Agourc CoAll s yadwa Cashillo Srenntendsrd
\

\(E:igrﬁture of officer administering oath Pri@ name of officer administering oath Title of officer administering oath

= ,,,,,\_/ R L S o Pl mon s o mmah mm E o cememes mblhian adada deoan Masdand Anininn+4c



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Lily Q. Lam
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |_‘_7r SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l,}o@
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ F40
6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
e[| ECEOULER INTERESY, GREDITS, GAING, REFUNDE. AND SONTRIBUTIONS $
RETURNED TO FILER
Pmimnd ABIAAAE

Frcce s dfalaad e s i e Ml e M cncnlaalaa vamanas ablaina abmba bieoem

3¢



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Lily @ Lam

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-ot-state PAC (ID# )
. Busha Cheewa
/H'/lq 6 Contributor address; City; State; Zip Code

El‘{ Saint Chvistopher C Sugar Lovnd, Ty TT4+9

7 Amount of contribution ($)

B 100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributar [] out-of-state PAC (iD# )
poyaK Chavama
OL{I (?[lq Contributor addr;ass: ‘‘‘‘ C‘)it)..r;l .St.ate:- -Z-tp-C-CIQB .......

Gty Kipp Way Dr., Ste % 0, tlouston, Ty #7079

Amount of contribution ($)

B 100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributar [] out-of-state PAC (ID8 )
ubna Sid d qud
OLf {lT l [q . t:{;niril;ufc;: éddréss; ------- C;it).-f‘, - -St.a!—e;. -pr Cédé ''''''

(2 Mivamar tlyghds Cir. Sugar Land, Te 744

Amount of contribution ($)

B 100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID# )
g (08 Bend kmeriann Federatton of Teadkers
ﬂ U ( ZWI {q ‘ Contributor address; City;  State; Zip Code 1

Wb W Airport vl ® 400 Sugar Land Tx 17473

Amount of contribution (%)

¥ 1,000

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.

B e Macoms Fohlite o iV e mecuts otz cememes mblatlca abada e e

Macdand ADIANAT



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!tnngankmg 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/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment - R B .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| Uiy Q! lam

4 Date 5 Payee name

0426 19 bwt leving - 4BCo mmunmications
6 Amount ($) 7 Payee address; City; State; Zip Code

-~ -

$ 440 7600 Glenfrdd Ct, Ste (48 Hlouston, Tx 7094

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

EXPE:\I)E'):ITURE A’A V@Y’hs(’lg« Ex Pw&o D Check it Austin, TX.Soﬂicemwer living expense
Colpagn Service s

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

Date Payee name
04 [ |14 Soren Valvedde — M3 Graphics
Amount ($) Payee address; City; State; Zip Code
¥ 150 (%0 Wilaest O tousfon, Tx T#099
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check iftravel outside of Texas. Complete Schedule T

Exth?[';TURE v V\ M‘“% G XF mw ; Check it Austin, TX, officeholder living expense
Politticat adver h}fn%/

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 El Check if travel outside of Texas Complete Schedule T
EXPED?E';ITURE [ check if Austin, T, officehoider living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

o e T— | PTG N S " vamemas mdlalon cbmba ke Maidaad Al IARLE




LOANS SCHEDULE E

" . " i dule E:
The Instruction Guide explains how to complete this form. 1 e adedeR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID# ) 9 LoanAmount ($)

6 Is [ende_r 8 |Lender address; City; State: Zip Code 10 Interest rate
a financial
Institution?

11 Maturity date

b N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[] none |5
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code FRGraEE
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were depaosited 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.

| pairOnEGRR S, O P T S, oA ALl sSNLorstas samanar mtlhina Ababa b sem MNaidmnadd RiDIANA4E



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

P

3 CANDIDATE/ () wrs /v vidl }) - OFFICE USE ONLY
—

OFFICEHOLDER
NAME le\ ﬂb

Date Received

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZiP CODE

OFFICEHOLDER : APR 9 6 RECD
MAILING q\ [ l( S' ﬂ : U Mssoun :9;457
ADDRESS : ( Superintendent’s Office
[:] Change of Address Cl/A'p( C P‘é V o R ";n
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION M o 20 ‘
(F?EQSEHOLDEF{ ( ‘?‘g ) t_f !Q q (‘? 6 Dt} Hand-delivered or Date Postmarked
6 CAMPAIGN Msmns@  FRsT w Reaeipt # Amount $
TREASURER S
NAME ... W : ] "AM ........... j ... | ate Processea
NICKNAME LAST ) SUFFIX
m (C t‘l (_Q __j]a Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE, ZIP CODE

sooness | QU SHZgemlo WY pisToct o 7PIST

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( U/SZ) P NAR )
PHONE L. (’ -7,(% / ? =
- )

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
m [:] ; !:] D treasurer appointment
_{Officeholder Only)
[] uy1s | 8th day before election [] Exceededs$500 imit K\ Final Report (Attach G/OH - FR)
10 PERIOD Manth Day Year Manth Day Year
COVERED /] ]L? ™ ) ql 1
MAIL 726/ /7 THROUGH /L][’/( 7 /f
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary E Runoff [:} Other
Description
mﬁ'\/ 4 M‘T E General |:| Special

13 OFFICE SOUGHT  (if known)

gz 22 57[//(/;2&(’ /'fﬁ[g 7904

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAMIZ:%‘J ;%777 e (7\1;/)2 ) / /(( d[ ;é__ ' | 15 Filer ID (Ethics Gommission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
‘COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN | $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
r TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
Eg?ﬁﬁngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ / &
UNLESS ITEMIZED (7 {))
¥ il
| [
4. ITICAL EXPE N
TOTAL POLITICAL EXPENDITURES $ // { / 2
L 2 P
SSS;S(I:BEUTION 5: TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ s )7
OF REPORTING PERIOD /2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and iricjides all information required to be reported by me
YADIRA CASTILLO
Notary ID #124453055

My Commission Expires
December 26, 2022

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Ch” Sh\’\fﬂ" C’Tlﬂd) m\df\l,'e , this the 2L ﬁ
day of H"p\/\ \ , 20 ‘_O\ , to certify which, witness my hand and seal of office.

name of officer administering oath Title of officer administering oath

Forms;rovided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!mngariur\g 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/Conftract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1
1 Total pages Schedule F1:|2 FILER - N / , 3 Filer 1D (Ethics Commission Filers)
NS ﬂZ / 27/5 W
gl
4 D P
) 2020 ™y By
| zo M/
6 Amount ($) 7 Payee addrésg/ C‘fy. State; Zip Code
- 3B |4l vt S Cals)
Dr ) Spse L4 A —
8 (@) Category (See Categories listed at the top of this schedule) (b) [!)iTcnptson
__| Check if travel outside of Texas. Complete Schedule T.
PURPOSE e
OF : é — D Check if Austin, TX, officeholder living expense
EXPENDITURE 4
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z)72 / i
4/ gy baan k-
Amount ($) 7Ea;;gdﬁdress. City; State; Zip Code - - DRl
} & - V) o =7 ‘,-'7 - ) i
U 58 20 %W b Mg ¢ ’% 7747
Category (See Catagoriusﬁsled at the top of this schedule) Description )
PURPOSE 4/ ) D Check if travel outside of Texas. Complete Schedule T.
OF {/ [ l}[_ ", l:} Check if Austin, TX, officeholder living expense
EXPENDITURE 7/
Complete ONLY it 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 [ checkitirave outside of Texas. Complete Scheduie T
EXPEI?DFITURE D Check it Austin, TX, officeholder living expense
Complete ONLY it 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 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME %rbﬁ % W % 7 (/// E

20 Filer ID (Ethics Commission Filers)

10.

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

.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12;

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /
2. [:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ({ 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. D SCHEDULE E: LOANS $ E’j
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /ﬂ . % 3
6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Ov
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ! s 1)
8. [j SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ] $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
[]
[]
]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1. Towl puges: Scheduls At:

2 FILER NAME C}’\ﬂt%‘}/ﬂ/’g Mt [ [/) [ 8

3 Filer ID (Ethics Commission Filers)

4 Date L 5 Full name of contributor [Jout-ot-state PAC(ODE.____ 3| 7 Amount of contribution ($)
o™ | e muller
w 6 Contributor address; City; . State; Zip Code 7 wo
208 | 0% Lopdon (ane el £%°F
8 Principal occupation fdobotitle (See inslruction:){ 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor éddrass: | . Citg}: S£atle;r Zip‘Croda ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:__ ) ) Amount of contribution ($)
Contril';'lut-nr. adaresé; l 7 Cit)lr: -St-at.e;. lZilp Cﬁdé 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] cut-ot-state PAC (ID#: _ ) Amount of contribution ($)
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 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

M Phasihe ticiee

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

40

5 Date 6 Full name of contributor  [_] out-of-state PAC (ID#:

Amount of 9 In-kind contribution

W IAmM mine 12

7 Contributor addrass, City; State;

Zip Code

( l( W Zj@f ‘YM C{/ }4 Y m LSS;J/F[/ fdy? 7@@ Check if travel outside of Texas. Complete Schedule T.

Contribution $ .

Ho

description

SidN
Stalces

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

OChemrecal Onginged

1 Em| (-pgl?}leéﬁ NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

) Amount of In-kind contribution

Contributor address; City; State;

Zip Code

Contribution $ description

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

Pnncnpal occupatmn / Job title (FOR NON- JUD!CIAL) (See lnstruchons)

" Contributor's principal occupation (FOR JUDICIAL)

_ -

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-- Complete only if "Report Type" on page 1 is marked "Final Report” --

1 C/OH% % )f_é’ / ﬂ H ) / 47{[ / Q | [2 Filer 1D (Ethics Commission Filers)

3 SIGNATURE N

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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 appoinZ?) on file, 2‘

N,

Signature of Candidate / Offrc:eholderi

4 FILERWHO IS NOT AN OFFICEHOLDER

=« Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 I 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

Chefk only one:
I do not retain assets purchased with political contributions or interest or other income from political contributions.

I do 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 ’tical contribltions in _accordance with the
requirements of Election Code, § 254.204. /

1eelus

f{’L

Sig! _atu of Candidaie

[

5 OFFICEHOLDER

== Complete this section only if you are an officeholder --

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am 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 politi-
cal contributions or interest or other income from political contributions.

Slgnature of Offlceholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME My ERPFRY .. .conninss C . [
NICKNAME LAST SUFFIX
RKECETVE N
("FC") BPenner Bk o
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY, STATE;  ZIP CODE
OFFICEHOLDER 5 A G "
MAILING 47i6 Opalbraok Court APR 2 5 REC
ADDRESS i
[T] change ot Address F resnag, Te yas 1 75 q 5 ':A;ui‘;{_i'ifwend;ﬂif“' Oyre
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Pt Wand T o =
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE 113) 298 - 6419 R Y RSTIA O 1Zam
6 CAMPAIGN MS / MAS / MR FIRST M Receipt # Amount §
TREASURER
NAME Mmr.. .. . Joeson. . ... G.. .. e
NICKNAME LAST SUFFIX
Date Imaged
Jenes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY, STATE: ZIP CODE
TREASURER .
ADDRESS 230b Cezanne Ci\r
(Residence or Business) . .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832) 58(9 _‘DBLIZ
9 REPORT TYPE , s ‘
D January 15 D 30th day belore election |:] Runolf I:l o ’y, :p:rm r-::ﬂ"zanitgn
(Officeholder Only)
] duyss DX oin day betare election [] Exceeded $500 imit [C] Final Report (Attach G/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED p P -
0> 2L 7720]}49 THROUGH QH 7724 2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary D Runalt D Other
Description
(%) 5 OL{ 2 & ) (I G General [:l Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)
FBISD Trustee
Posi+ion 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elhics.slate.lx.us Revised 9/8/2015

—




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Ferrel ¢ Bonner
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[JeeneraL
COMMITTEE ADDRESS
[Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME
['_—] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -3 3 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' 68 5
$S$E[\ISDITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ——
4. TOTAL POLITICAL EXPENDITURES $ 3 77 5 8 6
gglr:‘:'?'cBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD o G
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ] Lo @)

18 AFFIDAVIT

I 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

TEMIKA B. JONES under Title 15, Election Code.

Notary Publlc State of Texas

Signature of CandidateVor Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscnbed betore me, by the said \ L l‘ 5! !! ‘ (‘a 5) Q! ]f ,5 , this the ;S

day of , 1o certity which, witness my hand and seal of office.
( Signature of officer adminigtgting oath Printed name of officer administering oath Title of officerlddministering oath
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5 5 5
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:j SCHEDULE 8: PLEDGED CONTRIBUTIONS $
a.  [X| scHebuLeE: Loans S 1100
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 ‘]" 5, 8 é
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
". D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D :té?&gség ;(0 m‘rggxest CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
Ferms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ferrel C. Ponner
4 Date § Full name of contributor [J out-ot-state PAC (1D8  _ y | 7 Amount of contribution ($)
% a1} .Do,uﬂlas Beaton. .. .. .. .. ..
7 { 6 Contribdtor address City; State; Zip Code 0. o O
1 17979 9
6615 High Knoll Pr,Sugar Land T Y
B Principal occupation / Job lille (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-ol-state PAC {1D# A Amount of contribution ($)
~Justine Cherne
L[ I 6 ) (9 Contributor address: City; State; Zip Code 50 00
k028 Rawlings Rd. Needville, TX 774 6]
Principal occupation / Job title (See Ins:mélons) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD&: ) Amount of contribution ($)
o Ramel Blue . WET
L’ q )q Contributor address; City; State; Zip Code 71&{5:’ ls‘o OO0
2211 Mod Biver Ln, missouri City,TY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD# e Amount of contribution ($)
la | Dann Y. white . . .
L‘ q ‘q Contributor ‘address; City; State; Zip Code 30 0o
H31t W olney Aye, Laveen p7 85339

Principal occupation / Job title (See Ins1ructlons) Ernployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SEEbiLE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ferrcl C, Banner
4 Date 5§ Full name of contributor [ out-ol-state PAC (ID#: P 3| 7 Amount of contribution ($)
Romuald. Smath . .
q 1! ) ’ [q 6 Contributor address:; City, State; 2Zip Code _’_“‘ ? 26’ 06
5 .
94202 Thempson LaKe Pr, missoury ity TX
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor Oout-ot-state PACHIOY,__ ) Amount of contribution ($)

Shaven.Davis. . ...

Contributor address; City; State; Zip Code
W49 77489 700.00
8335 Bird Meadow Ln. Missonri City,TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID# __ N | Amount of contribution ($)

3)z2a/19 | Christopher Rartwell

Contributor address; City; State; Zip Code l 0 O =i O
3356 manvel Rd., Pearland, TY 17564
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1ID¥:___ | Amount of contribution ($)
e CELORBRF. . . . .iieniinnessnsns
q ! ! q Contributor address; City; State; Zip Code
Lt joo.00
18160 Kingsmiy)! Ln, Richmand, TX 1790¢
Principal occupation / Job title (Seé Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scukmoLe A

The Instruction Guide explains how to complete this form. T "otk pagies Schwduin 1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ferrel € Banner

4 Date 5 Full name of contributor [] out-ot-state PAG (iD#:___ _y | 7 Amount of contribution ($)
gzl | i Kagpa Lbambda . .. i
) 6 Contributor address; City; State; Zip Code 10000
T02) Fuqua Pr, MisSouri C ‘ty, TX 17489
8 Principal occupation / Job title {See Instruclions) 9 Employer (See Instructions)
Date Full name of contributor Clout-or-siate PACGDR ) Amount of contribution ($)
hge Bopges.. ... .. ......cioiiinin. |
‘_, I'Z qu Contributor address; City; State; Zip Code 5' 0.00
lotl15 Antelepe AlY, missour: City, TX 7745
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (OB ¥ Amount ol contribution ($)
Southwest Health Associates, PA. |
L Contributor address; City; State; Zip Code 5 0 O . O (@]
“'8”5' 1229 creeX way Pr, , Sarte 101
Sugar Land , TY 77478
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (iD¥: ) Amount of contribution (§)
Mitfie Gregovy. o
L, /2 % ) 19 Contributor address: City; State; Zip Code 700.00
P-0: BoX 1145, missouri C ty, TX 77459
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

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




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Feyrel

C. Bhanner

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

3lz8]1q

7 Name oflender Oout-otstatePACDY___

6 Is lender
a financial

Institution?

v ©

8 Lender address, City; State; Zip Code

4710 opal brook c+.

Fresno , TX 717545

9  LoanAmount (§)

100.00

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[C] none

14 Description of Collateral

account (See Instructions)

15 Check it personal funds were deposited into political

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupati

on (See Instructions) 21 Employer (See Instructions)

Loan Amount ($)

000,00

¥y @

Interest rate

Date of loan Name of lender [ out-of-state PAC (D% ____ — it}
dlil19 Ferrel C. Poanner . . . . . .
Is lender Lender address; City; State; Zip Code
fi ial
Institution? t1io spalbros K ct-

FI’QSWO, TX 11545

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(] none

Description of Collateral

?&oun: (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instruclions)

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
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Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Rsimbursement Solcitation/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 GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitice Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
it The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ferrel C Bonpev
4 Date 5 Payee name
3/26 119 Ready Go Signs
6 Amount ($) 7 Payce address: City; ‘&ata; Zip Code
960.29
8 (a) Category (See Categaries listed at the top of this schedule) (b) Description
PO P“ inying , S [‘9 ns [ comckitravetcussieof Taxas. Complese Sctieduia ™.
OF D Check it Austin, TX. officeholder living expense
EXPENDITURE ﬂdVCf“HSlﬂa
9 Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held

expenditure to benefit C/OH

Date Payee name
3lz8/19 fAeady Go Signs
Amount ($) Payee address; City; ét'ata; Zip Code |

455.00

Category (See Categories ksted at the top of this schedule) Description
N Check if travel outside of Texas. Complete Schedule T,
PURPOSE . . Nns
OF P rin +‘ n 9 ¥ s ' 9 D Check it Austin, TX, officeholder living expense
EXPENDITURE < -
Adver+isin 9
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
qdle |9 :
Ready Ga Signs
Amount ($) Payee address; City; Stale; Zip Code
120%.81
Category (See Categaries listed atthe lop of this schecule) Description
PURPOSE . ” s . Check it travel outside of Texas. Complete Schedule T.
EXPEP?!;: £ Pl’ N + ( p 9 / i 3 n -s D Check it Austn, TX, olficeholder living expense l
RAVQr+rS|n9
|
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan Repayment/Reimbursement Soliclation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Henlal Expense Transponation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/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)
Ferrel ¢ BRBanner
4 Date 5 Payee name
4lzz /19 ln Focas
6 Amount ($) 7 Payee address; City; State; Zip Code
157.08
8 (a) Category (See Categeries listed at the lop of this schedule) (b) Description i
PURPOSE . ) Check if ravel outside of Texas. Complete Schedule T.
OF F reh -\‘ (N 9 D Check It Auslin, TX, officehclder living expense
EXPENDITURE
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4/11{19 Home Depot
Amount ($) Payee address; 2 City; State; Zip Code

244. 68

Category (See Categories listed at the 1op of this schedule) Dascription
Check i travel outside of Texas. Complete Schedule T.

PURPOSE .
OF Rd ve r +l S In 9 « .SEL PP ’ ! QS D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
tf]g |14 T. Singleton
Amount ($) Payee address; City; State; Zip Code
130.00
Category (See Calegories listed at the 1op of this schedule) Description
PURPOSE d l'"f' is ‘ N (L] chock # avet outside o Texas. Compiete Schedue .
EXPEI’?I:ITURE ﬂ Ve 9 Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benetit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015

iRt s PR A T L RSV e IS OO BT a2 S B Al o U0 e R S P i S e i )




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Ottice Overhead/Rental Expense Transportation Equipment & Related Expense
Oorlst_.rhn_g Eupense_ Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GittAwards/Memaorials Expense Printing Expense Travel Out Of Disinict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
SO The Instruction Guide explains how to complete this torm.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
‘-[ Ferrel C. Banner
4 Date 5 Payee name
4lioliq fopert Hightoweyr
6 Amount ($) 7 Payee address; dily: State; Zip Code
300-00
8 (a) Category (See Categories listed at ihe top of this schedule) (b) Description
PURPOSE = it Check it travel outside of Texas. Complete Schedule T.
OF ﬂ d\' er+ ' ‘s (N 9 D Check il Austin, TX, officeholder living expense
EXPENDITURE " <
Compaign Sign Services

9 Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office held

103.75

Date Payee name
Ylio |19 TeYasS Democratic Party
Amount (§) Payee address; City; State; Zip Code !

PURPOSE
OF
EXPENDITURE

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

FCQ) DUQS

Descriplion
Check it travel outside of Texas. Complete Schedule T
D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payse name
45119 BBVA Compass
Amount (%) Payee address, City; State; Zip Code
20.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE 6 K Check if travel outside of Texas. Complete Schedule T.
EXPEh?:I‘I’UHE Fee ] an [ Check i Ausiin, Tx, ofticehoider living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Rembursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salanes/Wages/Contract Labor Other (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total f-?ges Schedule F1;

2 FILER NAME

Ferr<l C. PBonner

3 Filer 1D (Ethics Commission Filers)

}75.00

4 Date 5 Payee name
3l26 /19 Pragrecsive
6 Amount ($) 7 Payee addl"'gss; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fundrql'ﬁfﬂg

(b) Description
Check if travel outside of Texas. Complete Schedule T.
Check it Austin, TX, cfficeholder living expense

PURPOSE
OF
EXPENDITURE

Fund rat'sfnf)

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

expenditure to benefit C/OH
Date Payee name
L / L } :

[z |14 Raise The Money
Amount ($) Payee address; City, State, Zip Co&e
26. 2.5

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

Check i travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure 10 benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Deoscription
PURPOSE Check it travel outside of Texas. Complete Schedule T.
EXPEP?I;TUHE Check it Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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p. | ef 1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

&

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

3 CANDIDATE/ MS / MRS#FMA FIRST \J M
OFFICEHOLDER SU A M g,s D .
NAME

- " " Y PR LRI ET AL LR Sl ¥
Tim Kice.
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE

%400 own Terrace. Lane

Sugar Land Texas 17479

QFHIGE!

Dale Received
APR 2 4 RECD

Superintendent’s Office

L

GRY[M[IG  2:NOpaa

= ONLY

Davd ¥ 7 T

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date P
o (w/ ) q&o‘ 507! ale Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER Dere+h ﬂ =,

NORIE | 2 W e mwmoaes s Bars won e w8 Rl e n s R g 0w R Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Syuzanne. Kamos

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 5"] e Sem a ﬂé&ﬁ.} 90@@&" LanA 7; 7 14 77

FPloD Trustee.
Posi+ion @

8 CAMPAIGN ARAEA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (22| ) Q1®0- QOEPI
9 REPORT TYPE
[] January 15 [] s0th day betare election [] Runait ] ll:g; Sf:: 2%’%‘1’3’3?“
(Olliceholder Only)
D July 15 Zslh day before election D Exceeded $500 limit D Final Reporl (Attach C/OH - FR)
10 PERIOD Month Day Month D: Year
COVERED
9 /9‘0/4’0“1 THROUGH 47447 7 lq
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary D Runofl D Other
Descriplion
5/4‘ /l q 'B',Gnnoral EI Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

FRI2D Trustee
Fosition .

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




il

CANDIDATE / OFFICEHOLDER O
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME j‘ D 15 Filer ID (Ethics Commission Filers)
Tim Kie (Tames Rico)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EKPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] EnERAL
COMMITTEE ADDRESS
[(]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 47 0. o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ¢ 6 90' 90
' EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ 0. 00
q. TOTAL PPLITICAL EXPENDITURE ?0 b?@- 6 b
i i i Il
............ Doetr NoT ined ¢ 4 amount.
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7) éé [' 49
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7
LOAN TOTALS . LAST DAY, OF THE BEPORTING PERIOD $I 3 4’09 2
includee  Sonednt, A _amount
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informatiop, required to be reported by me
under Tile 15, Election Code.

CHRISTEL A. CORRAL
Notarv Public, State of Texas

Comm. Explres 08-08-2020
Notar !D 130768971

Signature of Candlda}te or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Uam&.s D s QFC (/ , this the L i

day of hpl | l , 20 l ! , to certify which, witness my hand and seal of office.

4——434,& Chvisil A- Corral Adminighative  Asistant,

Signature t)f officer azminislering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015




P,%af7

SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Jim Rice

20 Filer ID (Ethics Commission Filers)

4. D SCHEDULE E: LOANS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s (7 Sy oL
»
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
$

5. Z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS

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

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD

Z/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

e

fo
<

g

N

RETURNED TO FILER

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015




F.4cf7

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME J/‘i, m R i 66

4 Date 5 Full name of contributor [ outol gtate PAG (D#: )
4,, / Robin % Koqa' E Ader
W e s Rl TR TREARLRLARE $ 2op. vo

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

LoD Spnnakey TN
League. ity Fx 5773 4904
8 Principal occupation / Job (See Inslructlona}f 7 =] 9 Employer (See Instructions)

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

Y Cynthia Shedten

M| comior scingges Giy: ‘st Zpocods

{0cc; Sigac arove. Bivl sk 2ps ¥ 270 00
taLp o |

Date

Principal occupation / Job title (‘Sée Instruction(s) ¥ Employer (See Instructions)

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

brian and T3l Curtie
1 /I"I/M " Coniibutor address; Ciy: State; ZpGode ¢ loo. oo.

2119 Sy lent ?/'E)p‘na .
SU_“%@LMML . 114179. 241
Principal occupation / Job (See Instructions) ) . 2 I':“mplnyar (See Instructions)

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

Contributor address; City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




Poefl

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Olffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donalions Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Cornmittee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME % R .
 § 1m 1 eL.
5 Payee name

wm/)n/@l‘l Burt L&fmo/A?:o Commun;zatisns

6 Améunt ($) 7 Payee address; Ily. Slale, le Cade

4 494 PMaire Bivd. #4909
400.00 Heouston, Tx, ’I'Ip%b %499

(a) Category (See Cnmnwlos listed at the top of Ihis schedule) {b) Description
Check il Iravel oulside of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expense

Politieced Expiunse

PURPOSE

EXPENDITURE Cﬂ%b{ |Hn j E;( M‘QL

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
4/10 Jaom| | cenhower Conaulding
Amount ($) Payee address Cliy, State Zip Code
%019 Arro

b1y 1%b. Ll Suauy Mmd ’& 1479

Cale\gd’y (See Calegories listed al{hn top of this schedule) Description
Cnuckuf travel outside of Texas. Complete Schedule T.

PURPOSE

L. - Cg%u‘ Hn E &, (] cheox it Austin, T, ofticshoder lhnng expense
o' i B Camprign 9w/|‘mo)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefil C/OH

Date Payee name

¥ |10 |2019| Aubreq) B. Tagtlor Communicatiens,

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

aty] NASA Pavkway T25I
PO, 00000 l-?meﬂn axmffﬂ 1050 .

ategory (See Categories IlJad at the top of this schedule) Description
PURPOSE Chack f ravel oulside of Texas. Complete Scheduls T,

EXPE‘I?I;:I i MVM 5i'.{;|j EX‘FM% [ ] ot i, 7 eiostclaer: iag s
Newsmeper Ad% -

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




p G

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense Event Expense Loan RepaymentReimbursement
i ng Fees Office Overhead/Rental Expense
Consulling Expense Food/Baverage Expense Polling Expense
Contributions/Donations Mada By GitvAwards/Memorials Expense Prinling Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Qther (enler a category not listed above)

1 Tolalpagezchedure G:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4D 5P R}C&
4/9 /101a] M ’b bcaph s

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

$291.6a | 111720 5 Wilerest I
st | Qouston, Tx 17049

8 (a) Category (See Categories listed at the top of this schedule) | () Deseription V
PURPOSE

Check il travel aulnlde ol Texas.

e | AVt .
EXPENDITURE A V‘M 6‘ @ EXW D Check il Austin, TX, ofliceholder living expanu

¢ et Bl

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

Office held

4/1[201 | Fort Prend Indepevdent
Amount ($) Payee address; Cily State; p Code

de0.00 | |12%2 Emil 2 Couvt
it | Swaar Lamd, Tx. 1747

intended

EXPENDITURE

Category (See Categories listed at the top of this schedule) | (B) Description A
PURPOSE . M U< XFJ';P &,
OF A v‘erﬁ é EX %, Check if ravel oulside of Te ate Schedule T.

' D Check if Austin, TX, olficeholder living expense

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

Office held

/[K‘Q/Q.al"] Mo Nv[ quu67», Ine.
Amounl ($) Payee address‘ Cny,' State; Zip Code

Dlyp44.9 2%y E. TC Tt Blvd.-
min, | Reusren, T4 ] o1@

intended

Category (See Calegories listed at the fop of this schedule) | (b) Descriptio n
PURPOSE

- 0 r AAds.
OF ~ N P L Checkil travel nuhldeof'!‘axasm e Schedule
EXPENDITURE AA V'Wﬁ 6‘ M W ?).&‘/l a/ D Check if Austin, TX, oflicehalder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




F.7°-f7

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Polilical Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Oflice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/l Expense Polling Expense Travel In District

GitYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILE AME
ﬂﬂ m Kl

4 Date

%[24/1014

5 Payee name

6 Ahount ($)

b pov. 0o

Reimbursement from
political contributions

A bsolute Medix

7 Payee address; City; Slate. Zip Code

Housgton, Texds 17004

interded

8 (a) Category (See Categories listed at the tap of this schodule) | (B) Descrlptlon A 4
PUT;"? o (] Gheckitravel outsido 51 Ta Comphla ScheduleT
EXPENDITURE A A Wh q] ﬂ 0‘ b(w & D Check il Auslin, TX;-effifehalder living expense

9 Complete ONLY if direct

expendilure to benelit C/OH

Candidate / Officeholdarhame Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
polilical contributions

Payee address; City; State; Zip Code

Intended
Category (See Categorios listed al the top of this schedule) | (b) Description
PUF:;,FQSE I:I Check il travel oulside of Texas. Complete Schedule T.
EXPENDITURE D Chock if Austin, TX, officeholder living expense

Complele ONLY if direct

expenditure to benelil C/OH

Office held

Candidate / Officeholder name Office sought

Date

Payee name

Amount (§)

Reimbursement from
political contributions
intended

Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
D Check il travel oulside ol Texas. Complete Schedule T.
El Check it Austin, TX, officeholder living expense

Category (See Galegeries lisled at the lop of this schedule)

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




]

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Filer 1D (Ethics Commission Fllers) [ 2 Total pages filed:
The C/OH Instruction Gulde-explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER A N — X OFFICE USE ONLY
NAME virs N adine E
.................................... Date Recelvad o\ o /o1
NIGKNAME LAST SUFFIX LCEIVED
SKiner
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE; 2P CODE APR 9 4 RECD
OFFICEHOLDER ! %
MAILING P e sk g o i Eaeed T IR
ADDRESS @C0% Solara ledqe Ln, SUgas Land TX 77479 Superintendent’s Office
[] change of Address T+ Mand ¥ €
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Wy ‘//}4 / (49 44,
OFFICEHOLDER : — 0L AR Dale’ Hand-dellvered or Date Poatmarked
PHONE ( 20 ) 1 9 i
6 CAMPAIGN M8 /MR8 / MR FIRST M1 Recalpt # Amount §
TREASURER / ANGelée
NAME MG A e s | oute Provessed
NICKNAME LAST SUFFIX
Ak e Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT/SUITE # cIry; STATE; ZIP CODE
TREASURER o
ADDRESS (CC1] L.:“””“L Cl[eck L:l’ SL. (j{H" iﬂ’lt\.dj X TIHTY
{Resldence or Buslness) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . o B
PHONE (214 ) yye- @ISl
9 REPORT TYPE -
th before electi Runoff 16th day after campalgn
[] danuary 15 [C] sath day before election [] Rune ] ol rZr it
(Offlceholder Only)
[] duyis i ﬁg{h day before election [] Exceeded §500 imh [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED , ’ i ' _ P
03 / 20 / 2019 THROUGH o4 /24 / 2009
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
i Dasecription
05 / 04 /‘lell E/Bansral [ special
12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT (If known)
FBIsD Trustee peosihon 7
GO TO PAGE 2

Forms provided by Texas Ethics Commisslon

www.ethlics.state.tx.us

Revisad 9/3!291 5



i

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 _G/OH NAME 15 Fller ID (Ethics Commission Fllers)

Nadine B sknne”

16 NOTICE FROM " THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
(] aenERAL
COMMITTEE ADDRESS
[seeciFc
GCOMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS $ 71 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 H, G0
Eé:.ﬁfg'-ru“s 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ _
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES L U 2 |
‘ ¥ 990, 6l
gg&:rﬁchEUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7907 71
> . OF REPORTING PERIOD 271671 2]
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § O

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and Includes all Information required to be reperted by me

YADIRA CASTILLO under Title 15, Election Code.
Notary ID #124453055

My Commission Expires o
December 26, 2022 _[ { vl Le I L, S FLtuewngd

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

: 4 14
Sworn to and subscribed before me, by the sald M"‘D[ e 6 : Skenner  this the __ ¥
day of A’Prl , ,20_J9 , to certify which, witness my hand and seal of office.
o4 CMLUO \}arflm (s ”D swe fmh’-mfm
ggnatura of officer administering oath (—!'rln!ad name of officer adminlstering oath Title of o:‘ffcer administering oath

Forms provided by Texas Ethics Commisslon www.athics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH . FORM C/OH

COVER SHEET PG 3

19 FILER NAME ) 20 Filer ID (Ethles Commission Filers)
Nading ». Skinner
21 SCHEDULE SUBTOTALS | SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 75 00
2. SCHEDULE A2; NON-MONETARY {IN-KIND) PDI;!TICALGOMRIEUTIONS § O
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS 57 0
4. [ ] scCHEDULEE: LOANS ' ' $ 0O
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ f} 10 E 5\
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &
7. Ij SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O |
8. {:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s O
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s O
10. [| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/oH | § ()
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12. D ggﬁggg ¥o ’I:NTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0
ILER

Forms provided by Texas Ethics Commlsslon www.ethics.state.bx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule "‘1:1

2 FILER NAME ladine B <) . ']']t"' ) ; 3 Fller ID (Ethies Commisslon Filers)
F‘\,ﬁ Iy . OKITINCY '

4 Date 6 Full name of contributor [ aut-of-state PAG {ID#:;
Sampath pommared dy

7 Amount of contribution ($)

57'?31 “fl IG’ bc;nt.;lt;ut.ur: a,dc.in;s;: """"" C;!n;:. State, 'Zl‘p bc;d.e S -. i ‘:P“-? D 0o
5435 Quiet PointLane  Sugar Land, Tx 71474
8 Princlpal occupation / Job ﬁtl§ (See Instructions) ) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
F 'Cclm.trnlzultm'- a‘.délrias:s; ...... C,"h;'.'l .Séat.e;‘ .Z'Jp.c;:d.e ......
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#;__ ) Amount of contribution ($)
. Ef}t;nt;ﬂt'wut‘or. a\.dérelss.; ...... C;.Inl/;‘ ‘St.at.s;. 'pr Code 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [___|. out-of-state PAG (ID#: ) Amount of contribution ($)
o .Cc;nt'rlt‘)u;ar. édérésé; ------ city‘: . lst‘ai'a;: le lGoldé ........
Principal occupaitf;m / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethlos,state.tx.us . Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursemnent Solicitation/Fundralsing Expense
- Accounting/Baniking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense - Travel In District
Contribulons/Donations Made By Qift/Awards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Offlceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card P t
™ _ The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME o ., 3 Filer ID (Ethice Commission Filers)
| Nading p. sKinner
4 Date § Payee name
o4fou 19 - valve print + She
6 Amount ($) 7 Payee address; City; State; Zip Code
1 2| * = , " " 714
1350, %1 621 L3 Parkway o sugar Land Tx 17479
8 (@) Category (See Categoarlas listed at the top of thls schedule) (b) Description
PURPOSE Checl If travel outside of Texas. Complete Schedula T.
OF v ér NG EXPNSE D Check If Austin, TX, offlcehalder llving expense
EXPENDITURE Advernsing Ex|
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 Cade 7
Category (See Categorles llsted at the top of this schadule) Description
PURPOSE Chack It trave| outslda of Texas, Complete Schadule T,
OF D Chack If Austin, TX, officeholder Iiving expanse
EXPENDITURE
Complate ONLY If direct Candidate / Otficeholder name Office sought Office held
expenditure to benefit C/OH §
Date Payee name
Amount () Payee address; City; State; Zip Code
Catagory (See Gategories Jisted at the top of thls schedule) Description
PURPOSE Check If travel ouls!de of Texas. Complate Schedule T.
OF
cl If Al i
EXPENDITURE . D heck If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

F

COVER SHEET PG 1

ORM C/OH

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

1 Filer ID (Ethics Commission Filers)

£

2 Total pages filed:

o /P~

3 CANDIDATE/ ms/Mrs | mR FIRST Mi
OFFICEHOLDER U /770 Y, / OFFICE USE ONLY
NICKNAME LAST SUFFIX RE@EIVLU
Ar/ r?//f .
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ su cITY. STATE;  ZIP CODE APR 26 RECD

OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

0. Aoy o2042
/77/d590ﬁ6’//77 W TG

by

Superintendent’s Office
7+ Rend [.S.D.

A:{oVY-

5 CANDIDATE/ AREA CODE PHONE NUMB EXTENSION
OFFICEHOLDER ‘e Hand-delivered or Date Postmarked
PHONE ﬂ *‘5’ 7/
6 CAMPAIGN MR&. MR FIRST MI Receipt # Amount §
TREASURER
NAME Kg/-/ﬂ Date Processed
NICKNAME SUFFIX
2//?4 Date Imaged
[
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

F.0. foy Jof2

8 CAMPAIGN
TREASURER
PHONE

W/jﬁdﬁ’&ffj ¥ 775G

AREA CODE PHONE NUMBER EXTENSION

L) o -57/

9 REPORT TYPE

January 15 30th day before election Runoft 15th day after campaign
[:] I:l I:| D treasurer appointment
(Officehaolder Only)
|:, July 15 8th day before election D Exceeded $500 limit Final Report (Attach C/OH - FR)
10 PERIOD Month Year Month Year
COVERED
/! a?(a G o P 97 chD/ﬁ
11 ELECTION ELECTION DATE ELGETION TYPE
Munrn Year D Primary D Runoff Other
Description
{)5 ﬂ% ;4/7?; D General D Special gi—z {25? 5:2 ﬁ l { EJMZ
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)

Fort Bepd 15D Board o
(ustee st 7

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics. state.tx.us

Revised 9/8/2015




Deblr

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

Ipicar /ey

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

16 NOTICE FRON{ THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
{:] GENERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0( 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED >
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 5 dO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - ‘
Eéiﬁfg'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ L
UNLESS ITEMIZED 4

4.  TOTAL POLITICAL EXPENDITURES $ 5%47 il
(B;}?E:SICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERICD ‘?7;&7 / d

QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g zé

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| 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

YADIRA CASTILLO e Tl oy
Notary ID #124453055

My Commission Expires
December 26, 2022

F
ature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

271.Ih
Swarn to and subscribed before me, by the said _moﬂlm E\ U V\ , this the l&

day of p“Uﬂ \ .20 ‘.q , to certify which, witness my hand and seal of office.

Hee
e Coilho Uadive Cashille e rian -

ignature of officer administering oath rifted name of officer administering oath Title of oﬁlcer administering oath

Forms provided by Texas Ethics Commission www_ethics .state.tx.us Revised 9/8/2015




o ppe, #4 ML remored

34‘//7/

not 7o repoct,

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

— MNonier? Kitey

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 000,00

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s b5 Y

SCHEDULE B: PLEDGED CONTRIBUTIONS

=

SCHEDULE E: LOANS

$ T

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i'? Sy 7 /5'
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _6,-

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ %_.

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ cé_-

2

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ @/

2.

LOig|io|o|ooooo;|oim

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

‘g

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

Revised 9/8/2015




sH/7"

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pag?the;:Iule A1:

2 FILER NAME /W&/]/ id d‘) 2{ / Ca-g

|
3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor aut- of-state PAC (ID#:

320/ ('“ 6 e S8 Wosi
/ //7 ///)Dwfwc/ﬁﬂ’ c/ffﬂ/ﬂﬂg

) | 7 Amount of contribution (%)

S, 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

/7S Foo

Dat DFUH name of contrlbu.tor D out-of-state PAG (ID#; ) Amnu_nt of contribution  (§)
3/2//6 ‘ gﬂutov_jiress CL/ ym},' 'St'aflel .Z.ap-Céd‘e ...... ﬁ//ﬂ( /0 '
mxja’ayﬂ U7, 7K 77555

Principal occupation / Job title (See lnstrucnons)

Employer (See Instructions)

Y5717,

Date Full name of contributor [ out-of-stata PAG (ID#: )

Caontributor addres

/570 07“"
Yok 55/%% T 77597

State; Zip Code

Amount of contribution ($)

fvis Dfare. )f/dﬁﬂc)

Principal occupation / Job title (See Instructu.‘ﬂ‘{s)

' Employer (See Instructions)

//’

Date Full nams of contributar i out-of-state PAG (ID#:

7//%} /oty st weons | § 252, 00
/7 gZig Z«)&f(ﬂ) f%%?

Amount of contribution  ($)

Principal occupation / Job title (See Instru::lkgns) 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.ethlcs.state.tx.us

Revised 9/8/2015




Vil

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pagnsy::l;%

2 FILER NAMWdﬂ/ '(Id_/ zf/gq

3 Filer ID (Ethics Commission Filers)

4 Date

Py

5 Full name of contributor

6 Contributor address;

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

 Krysin Clark
0 g g ity; State;
B oo ol Tl

Zip Code

7 Amount of contribution ($)

Y00, 00

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor

S fA7 Rort Bepd

/

Conmbutor addreqs

s
e Tl 2

9 Employer (See Instructions)
[[] out-of-siate PAC (ID#___

Fedbrator

State; Zip Code

Amount of contribution ($)
FE Y0

z//wz; Jdo
22972 F

Principal occupation / Job‘(lle (See Instructions)

Employer (See Instructions)

Il name of contributor

Contrlbutor addr

/1519 Ko
i
/77/5.5 s Cu /"5

/@fzﬂw/ T
City: State: Zip Code

JE 77555

(] out-of-state PAC (ID#: - . ) Amount of contribution ($)

I57. 00

Principal occupation / Job title (See Insnuctlnns)

Employer (See Instructions)

Full name of contributor

Cnntrlbutor address;

706 ,Cngw

9079
/7015

Terril) [t
7Z D202

Amount of contribution ($)

g/00- 00

[J gut-of-state PAC (ID# . ==}

City: State;

Cove OF

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 9/8/2015




" 719

NON-MONETARY (IN-KIND) POLITICAL -
CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedul AZ‘F 9/

2 FILER NAME ; / 3 Filer ID (Ethics Commission Filers)
Ot . %z ey :
—

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date ﬁ}! name of contrlbutor [ out-of-state PAG (ID#: 4|8 ém:tlrligt ;f '$ [} llin—kiru:l t::antn::zi‘t'on
? 1no- Coaroper crvon s | descroter
LG KEGNE- € aropes LD.J0 - SpnSos

\_,‘\'\

7 Contrlb r ﬂddres ity; - State; Zip Gode /%5/% %ﬂ
% gy (% ﬁ v 9 yj— } [:]Ghed( if travel outside 0,1’, Tcé)xas C%mjpleta Schedule T. |

10 Rrincipal occupaﬁon / Jaob title (FOH NON lCIAL}(See Instru &huns} 11 Employfﬂ NON-JUDIGIAL) (See Instrucﬂons)

Yl €l € Ol

12 Contributor's principai occupation (FOR JUDIGIAL)

13 Contributor's job title (FO JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Amount of 2 In-kind contribution
- GContribution § . descriptlon

Date
5/////4 j @.Oq‘é/....é@m;.#@m ...... /Oad() /MS
. /0f ﬂ % )4 ¥ ?’ 7€3' }i/ y [ ] check it travel outside of Texas. Camplete Schedule T.

rinci accupation / Job title (FOR NON-JUDICIAL) (See nstructions) mployer ] See Instructions,
iy € dupa iy (’M‘ Gt S el

Gontributor's job title (FOR JUDICIAL) (See Instructions)

Il name of cuntﬁhutor ] out-ol-stata PAG (ID#: o

~ Gaontributor's principal occupation (FOR JUDICIAL)

Gontributor's employer/law firm (FOR JUDICGIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIALY

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporling

Revised 9/8/2015

Forms pravided by Texas Ethics Commission www.ethics.state beus



suhlT”

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A‘2;97 f’ 2/
o

3 Filer ID (Ethics Commission Filers)

2 FILER NA'WQ/?/‘&) /@//@

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

F0.£3

6 Full nagne of contributor [_] out-of-state PAC (ID#:

;;// s _ﬂ%,Dmm (s
H et G vy

Zip Code

8 Amount of 9 In-kind contribution
Contribution $

Py /

DCheck if travel outside of Texas Complete Schedule T.

10 Principal occupation / Job title (FOR NON QUDICIAL)(See lnslruc:rons)

Calvr £ /}’Wﬂwﬁ &

1 Empto;e%ﬁ NON- JUDiCIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job tité (Fon'/ AIUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

1919 Bligkt D
A i s

mec/ Cpitheeri’
% State;  Zip Code

Amount of In-kind contribution
Contribution $ description

Tl 5~ 4& ALy

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

227 57
cipal occupation / Jop title (FOH NON- ‘IUDICIAL) (See

Insjructions)
e ey B

P

Mfr 7

: Employer (FOR-NON- JUDICFAL)(See Ingtructions)

Contributor's princiﬁal occupation (FOR JUDICIAL)

Contnbutors JOb title (FOR JlﬁCIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.slate.

tx.us Revised 9/8/2015




o 7

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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
GiltAwards/Memorials Expense

Commitiee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

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

Travel Out Of District

Other (enter a category not listed above)

1 Togal p;}Z/ﬂndu!e F1:

—Nons g 2/54

3 Filer 1D (Ethics Commission Filers)

v /9

A

bo. 75

7’ Payti;a;:lress;
AT oo

Y

%
ém@,/ TK 77774

PURPOSE
OF
EXPENDITURE

(’Mm o LTS

(a) Category (Se‘Z‘/Calegcnes listed at the top of this schedule)

retre

(b) Description
Chack il travel outside of Texas. Complete Schedule T.

D Check il Austin, TX, olficeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

q// ’/ ?

Payee name

Cubo/B Cafe ferra

Amount ($)

/.09

City; State; ZIDCOdE

fad f?h;%

Payee abel.

5@%,45/

ress;

G/
ZZ 77577

PURPOSE
OF
EXPENDITURE

Category (See Calngormc isted at the top of this schedule)

o) Bewetag( Gapmsd

Description
Check il travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
G779 | Walnapr’
Amount ($) Payee address; éCity; State; Zip Code
.37 |34
% & Svecpid laet, TR 7757S
.
Cafegbd (See Calegories listed al lhe lop of this schedule) Descnpnon
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EKPEI?C':ITURE ,:I Check il Austin, TX, officeholder living expense

Euent Egpnst

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 9/8/2015




/Oo‘(’/z/

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS 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 Transporation Equipment & Related Expense

Consuiting 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 Commitiee 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 Tota geﬁc e F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
&
¢ é 5 Payee nal //
“ A
(9 LT ns Cors ot Zive st
mount ($) 7 Payee address; Clty State; Zip Code
8 (a) Categda/(See Caltegories listed at the tup of this schedule) (b) Description
PURPOSE / o Check if travel outside of Texas. Complete Schedule T.
OF I‘ 5 n W%W D Check if Austin, TX, officehalder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name / E
Amount ($) Payee address; ity; State; Zip Code
2/ 3% 07 saSf Sorwss
7. {7 ﬁ o 7Z 7 77 2
Category (See Calegurms listed at the top of this schedula) Description
/ . ﬁ m —
PURPOSE (‘ Ca 4 Check if travel outside of Texas. Complete Schedule T.
OF r‘ﬁrb e ﬂ p{ I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

?jf//7 Payee name MO%

Amount ($) /F;’f;jddregs 5 M{ate 'jy:o i
ﬁ/ﬁ' i J5a1 Loty 77 7777

Calegory (See Categories listed al lhe top of this schedule) Description
PURPOSE : l:l Check if travel outside of Texas. Complete Schedule T.
EXPESE::ITUHE 5/_ é }( 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 Commussion www.ethics slate 1x.us Revised 9/8/2015




ace

POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

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
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages S?ule F1:
4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

VA A

6 Amount ($)

WD Graghts.
7 Payee afjrgsz% 2,781?}?%0%@
T, 72 35

SHA -/ A

PURPOSE

F
(a) Calego%ee Categories listed at the lop of this schedule)

cociinne  [PIRTIG L5nt

(b) Description

Check if travel oulside of Texas. Complete Schedule T.

El Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
& 39, /9 /Wﬂ QM&Y
'z Amount ($) Payee address; ﬁ State; Zip Cpde
)loT: T % ﬂwﬁz S
Categ&{ (See Calegories listed at the top of this schedule) Description
PURPOSE i . Check il travel outside of Texas. Complete Schedule T.
OF ﬂ’i; 5@ é g D Check if Auslin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date ayee name .
SIS %’)’mﬂ/ ﬂy( /D/;v;fo,/
Amount (%) Payee address; City; State; Zjp Code #
g@?ﬂ 10 700 List owk. Bl HstFtor
—
- 7@7/, 7L 7705 ¢
Categaory (See Calegories listed at the lop of this schedule) Description
PURPOSE Wﬁ /ﬁ /@—, % Check if travel outside of Texas. Complete Schedule T,
OF &[ g 5 W D Check if Austin, TX, officeholder living expense
EXPENDITURE

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 9/8/2015




jgbf/«}/

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BCX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemnent SolicitationFundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense T n Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By Gty Awards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages, S

2 FILER NAME 3 Fller ID (Ethics Commission Fliers)

579 /9

" Eapebok S

-] ouﬁt (€3] " 7 Payee ress; City; State; Zip Code
dﬁé’d 4 ?"(‘éz}/é@" M?— e Pt
enfo Zfank Gl v, T50.75
8 (@) Category (See Categoriss listed at the lop of this scheduls) {b) Description
PURPOSE Check if travel outside of Texas. Compiele Schedule T,
OF Check It Austin, TX, officehalder iving expenss
EXPENDITURE

9 Complete ONLY If direct

expenditure to benefit C/OH

Office held

Candidate / Officehalder name Oftice sought

Date Pgyee name ﬂ
9//024)"/ g ‘F;kagédw@
ount ($) Payee address; City; State; Zip Code 7
50.00 |/ 1Tagler L0y tustbrmie 92
& Lok Nt ok, (/177 wa F99975
Category (See Categories fisted at the top of this schedule) Description

PURPOSE Check it travel outside of Texas, Gomplete Scheduie T,

OF D Check H Austin, TX, officeholder iving expense
EXPENDITURE

Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Y2019

.

mount (§)

/5. A3

4

Payeé’a’ddmss: City; State; Zip Code

) JJorth Frrst SThaer
ﬁféo /7)2,94 L (Lt~ 57 5

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listad at the top of this schedule) Description

%\gg'j _ BMHMMdTm.C&MS&ddaT

Completa ONLY if direct
exponditure to benefll C/OH

D Check if Austin, TX, officeholdar living expense
Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015
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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 1D (Ethics Commission Filars)

2 Total pages lilod:(,j

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1§03  Dri
i)tuf/

7

3 CANDIDATE/ MS /@RSY MR FIRST MI
OFFICEHOLDER / / Yo 0/ OFFICE USE ONLY
e mleng D. e

NICKNAME LAST SUFFIX
‘?ou/sm RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT I SUITE #, STATE;  ZIP CODE

ntake W
Ay, 1Y 77%5?’

APR 26 RECD
Offiee

¥ Bend 1S.D.

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 85 ) Date Hand-delivered or Date Postmarked
PHONE Z ’70’7—3 j/j GE. :,’25"9..\

6 CAMPAIGN MS / FRS ;MR FIRST Mi Receipt # Amount §
TREASURER //50/’)

NAME o AN L s e w e Date Processed
NICKNAME LAST SUFFIX 3
mﬁéé& /Z Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 35)/5 M OU) 7(157//2 /EUJG

/7?30/57’@’/)/ X 7704/5

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER . =
o W8y 994~ J4/ 7

EXTENSION

9 REPORT TYPE

D January 15
l:‘ July 15

[ ] aoth day before election

% 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff
[]

Exceeded $500 limit Final Report (Attach G/OH - FR)

10 PERIOD Month Year Month Year
COVERED ?

Qé 2@ / THROUGH OZ/ 2& / ?

1 ELECTIE)N o ELEGTION DATE o ELECTION TYPE =
Month Day Yaar £_J Primary u Runaft D Other
N Dascription
05 Oz/ / /9 Mﬁeneral D Special

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

Fv? Bend /5D Boardl of
TTUSKESS | Foi7707) 7

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




Q)")

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME /75//@/7((/ /@a/Sfﬁ

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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 . T =

[ ] eenerAL
COMMITTEE ADDRESS

[ IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED @ 00
2, TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘
.]E_é.l:”.ﬂE\EéDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED p
4. TOTAL POLITICAL EXPENDITURES $ 0 00
gg}?l;—'\?cl:BEUT|ON Y TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 0 0
OUTSTANDING G. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ O 0 O

18 AFFIDAVIT

,:.\}‘;v‘\!r:ﬁg;’.; REEMA PATEL
oA %% Notary Public, State of Texas
Comm. Expires 09-10-2021

L7

i,
.

AN

LR ol

Tale

LTS
Ot  Notary ID 129553918

1N

AN

AFFIX NOTARY STAMP / SEALABOVE

I 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 Officeholder

Forms provided by Texas Ethics Commission

Sworn to and subscribed before me, by the said _ BOLLMND . fOULSEN , this the ‘?_L
day of M\ﬂL , 20 Iq ___, to certify which, witness my hand and seal of office.
Dot Peema PATEL  NoTRRY PUBLIC
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
www.ethics.state.tx.us Revised 9/8/2015




I3

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

19  FILER NAME / / / 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

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

NN SN A

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS %

12.
RETURNED TO FILER

LO|O0goooig|™-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Hevised 9/8/2015




ty -

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

| 4 Sher D ErisComimm Pl | 2 Tota) pages Sed:

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

|

OFFICE USE ONLY

3 CANDIDATE/ MS/MAS/MA FIRST MI
OFFICEHOLDER
NAME ),.a o B
SR

‘. ‘\M\A‘ﬂ
DAVE K sen/74/a 4l

ADDSESS /POBOX: APTISUES

“*RECEIVED

APR 2 6 RECD

OFFICEHOLDER |
MAI ING 6910 O & /27"“""”" |
ADDRESS Z 213 ‘Bﬂ/ @A, Cr / A 7 7%7 Superintendent’s Ofiice

[ change of Address g wxidl ¥ &%

5 CANDIDATE/ | asea coos PHONE NUMBER EXTENSION W 1:55am.
OFFICEHOLDER | Day fang celversd or D2t Pastraried
PLIONE [{z¥ ! ) éyf 708/

6 CAMPAIGN | ¥S/uBSIMR FEeT w e e { Aemeet.3
L/R\II\EJIAESUREH : /}//Z ; 47/(_///46 (- ........ /Z . . . ] Date Processed I

I NCowE SUFFIX
' CHAN S
.:-7 CAMPAIGN | STREETASORESS [NOFOSOXPLEASS: APTISUTES ocre  sEE z# coos
Lo e g 6611 Surrens Cpgele 7R a1+ / 7t 77459
{Residence or Business) |
| A7 Ssoun- ¢ /"1

8 CAMPAIGN AREA CODE PHONE NUNBER EXTERSION /
TeeRen|2§1) zof Seos

8 REPORT TYPE D January 15 D 30th day before election [:] Runoff D a::::rﬂzzm:!lgn

; : (Officehalder Only)
[ dar1s L] mndaybetomeioson [ | EwesSecd$SCOimt [ Finad Report (e GO -7

10 (F;EF“OD Month Day Manth Day

OVERED .
! ; /"’ (_;/ /(7 THROUGH &S S /9
|
{11 ELECTION | £15CTION DATE =EcToN TYRE
Montn Day Year L Priary L1 Ao .___h g‘-:;c;im“
O~5 /0 “{//7 \ E/Gentrll ] specta
12 OFEICE [ oreeinin & '3 oFmEsouesT (s
]
Fiisd T P > FIsisp 507 757

GO TO PAGE 2

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

Revised 9/8/201 5




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 F:IOH NAME 15 Fiier ID (Ethics Commission Fiiers)

Do Jloser 7h

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMIITEES TO
POLITICAL SUPPOAT THE CANDIDATE / OFFICEHOLDER. THESE EXPEMDITURES MAY HAYE BESN MADE WITHOUT THE CANDIDATE'S Of OFFICEHOLDER'S
COMMITTEE(S) KNTMALEDGE OF CONSENT. CANDDATES AND OFRICEHOLDERS ARE RECUSRED TO REPCRT THES DNFORISATION GILLY [F THEY RECEVE NOTICE

OF SUCH EXPENNTURES.
COMMITTEE TYPE | COMMITTEE NAME
[Jesn=raL
_ COMMITTEE ADDRESS
[srecec
COMMITTEE CAMPAIGN TREASURER NAME
] Addsonzt Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN s 2
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ e A
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D d( )
%ﬁgwm 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, s
UNLESS ITEMIZED

#
4. TOTAL POLITICAL EXPENDITURES 8 /¢ﬂf"&f’

CONTRIBUTION 5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /é) ﬂ/ ?42

EaeE OF REPORTING PERIOD /) T
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

DOMINGA SALAZAR frue and correct and includes all infarmati
Notary 1D # 124995693 under Title 15,

My Commission Expires i
July 10, 2020

/

e v
Slgnature\béandldata n@uﬁ{oider

AFFD{NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the °léﬁ

day of B Ot | _s20 / q , to certify which, witness my hand and seal of office.

@ A 'jﬂl"‘ - D s VA G 60\/&2&( Motan i?‘_u

e officer adr@g oatn Printed name of administering cath Titie of officer administering oath

Forms provided by Texas Ethics Commission wamy ethics state tx.us Revised 3/8/2015




v

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
[/ # §
Lavid  Roser =4e
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
M/ — (o §
1. i - - —
SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5 M

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §

3. [] scHeDULEB: PLEDGED CONTRIBUTIONS $

4[] scHebuLeE: LoaNs $

5 _ . .73

- SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 57;1 R

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8 i 5

. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _z;

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. D SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I mammmmnm&smemmmmmm $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Fthics Commission vaww._ethics state tx us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

. ;i

2 FILER NAME _

IpviD osen

3 Filer ID (Ethics Commission Filers) |

e/

4 Date

3- 679

5 Full name of contributor

6 Contributor address; City;
#20G plowprc Dy
Lo E IR Loprr

[ out-ot-state PAC (D

7 Amount of contribution [£9)

-

N7

Z 7;12-5’

@ Lo

ez

8 Principal occupation / Job title (See Instructions)

/7

/22 eFEscraoal

8 Employer (See Instructions)

Date Full name of contributor

3 -2/ ¢6c 7 Mbu?s.?;ss; Crnel e

s-'-f(ﬂa 474.:9

-2,

Amount of contribution ($)

State;

Zip Code g =

L0

7 7%7g

Principal occupation /7 Job title (See Instructions)
E36AACHe 4

Employer (See Instructions)

Date Full name of contributor

[ out-ot-state PAC D& )

Amount of contribution (s)

3 30 "/3- - Contributor address;
39/0 Aanewilepp

<svbpn (prp

3-28-79 | . %Jz. areas; Chy; State; ZpCode | ;& o 2
1773dJdA, Crip  FH 745G '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L2053 Lenrenr  Corsols
Date Full name of contributor [ out-ot-state PAG (1Dg: ) Amount of contribution ($)

=

", /00
/X 77¥ 7%

Principal occupation / Job title {See Instructions)

S ¥ Henge Y701

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

wenw_ethics siate tx us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T “Yotal pages Schedule A1:

Z.

2 FILER NAME

0.0 /e aserts € ‘

3 Fier iC [Ehks Commission ew)

]
{4 Date

|5 Full name of contribator T cutat-state PRC o j | 7 Amoun of conribuion (5)
, Hles Me, Sares Qv J .
i S ] 7 | 6 Contribuor address: State: Zp Code i

o ) am
§5/0 DAVNIn6ETEw pPg

S Lasn TX. ) 7%
8 Principal occupation / Job tile (See Instructions)

LS00 T

4

8 Employer (See Instructions)

LeéAl7on
] ]
‘ Date ' Full nams of contributos [} ect-ot-stte PAC MD3; 3! Armcurs of contiution S
1
Favopl  Cuna

9T

GContributor address; City;  State; Zip Code

3¢ 2> JjysmOS4 wpy _
Sbpn Lans TH. T 7¢7 |

Principal ocounation £ Job Ste [See instructons)
5‘/ é?//‘— (A~ l
|

\
]

T
Date s Full name of contributor ] s-of-state PAC Ds; ,| Amount of contriterion (S)
| Temb Ypu
;"(7 : (6 Contributor address; City; State; Zip Code o u
2523 wWoo<geam  pBuyp 50
SUGHAR Lany X, 7 7¢79 i
Principal cco igr / Job: tife (See Instrucfions) Evoloye- (See Instrucsions)
SAS7OR i
Date ‘ Full name of contributor [] ost-ot-state PAC (D ;! Amount of contribution ($)
o Xolawdp  Hom purey | )
! 4&' {/ & ’ Contributor edicress; Cor: Sme; Ip Cote ’ 0 __‘-‘3/‘
| 2803 Scorrspals Palm, Dn , 75
2500 n; (i oy  R.TI¥5Y :

Principal occupation / Job tite (See Instructions)

A7 700 pcy

l‘ Empioyer [See Instructions)

i ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED E
L if contributor is out-oi-siate PAC, please see instruction guide for additional reporting reguirements.
Forms provided by Texas Ethics Commiesion unar.ethics state *w us

Reviseg ¥RM2201S




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Bxpense Loan Repeymentfembursament y
Accountng/Barniding Fees Office Overhead/Rental Expensa Transporiation Equipment & Related Expenss
Eatu;:ﬁ:u&m‘n Food/Beverage Expense Fding Expenss Trawvel I District

] _awm‘mar Esperse Patrg Sxpense Trmwal Out OF Disics
Cardidaw= ceholcenPoltcal Cormrites Legsi Sevices Szz'esWspesCoratladc Crer (erier 2 ciepTy oot e &0
Crad? Card Payme-z

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMEa.\’

}/’{/:p 205&/77,4’?6

3 Filer ID (Ethics Commission Filers)

[ . |
T EXAS L AN PAIE S

4 Date

4519 |

Zip Code

6 Amount ($) 7 Payoe addross; City; State;
- G600 allapiec, €/

$00 =

Hovszor X | 72996

la @< . ¥ SesCommmfeadarsinotasetis {b) E-‘_e_#a‘h‘m.m‘
PURPOSE ;0 Liz g€ ‘ L) Craciit rawet cutsice of Fexes. Copists Schecie T
OF DMIM‘.TX.MMW
EXPENDITURE |
p
: I CovsSu Lipa; |
9 Cosmpists ONLY 7 dinect {:a:l:{ﬂa:nlmm:'na:—e Office scught COffice naic
expendiiure to bansfit G/OH )
Date Payee name
' = ] - !
4 -0 7T | FAace Kok
Amount ($) Payee address; City; Stae; Zip Coce .
2 5 s 8. f’;‘i (= Pook i _
| (A Tba s PPenienT
! Category (See Camgoissistdatbexpoftissctadie) | Description
PURPOSE Eﬁ Ceg QDD/C. ‘ L | CrecetumeslicusYeof iems. Coroiew Schacs 7.
OF Dmnm:.,tx,mrmm
H D\/f-’-'ﬂjﬁ,g//v(_,
Compiste QNLY ¥ direct Candidate / Officatoider name Office sought Office haid
sxpanditurs o bensflt C0%
Date Payee name
=6 - g c Depor
4 [ | OFFrcc /-E_/"'()J
Amount (S} Payee eSS, Crhy: Swme; ZpCoce
;5 Lrsseuns eV  TX 22%59
Category (Ses Categeries fisted at the ton of this sc-ed.ie) ! Description
PURPOSE F/’L ,,w,,.u‘_/(f., /['()’E’-}l D ___j::-z-:-cf:ru cmsactEmas ComoeeSTan a7
EXPES:mJBE ! ._chu« 7 Austn, TK, oficehcider lvirg aapersa
i | :
Complele DMLY if direct Candidate / Ofiiceholder name Office sought Ofiice held

expendiore In beneft CADH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Hewvised /8/2015

Forms provided by Texas Ethics Commission wwvaethics siaie bous



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventBxpense Lean RepeymentAeimwsement Solickation/Fundralsing Expense
W, Fees Office Overhead/Rental Expense 'T'W Equipment & Related Expense
SormasToatos Veoe By asEpese Frirdng Sxpense Travel Gt O D'
Cancdams ceaicecPoltcal CorrTes Legx Sgwoes S=zresWagesCoroat Labor Cfwr [erler 2 Cllepory ool = atoer)
e The instruction Guide expiains how to complete this form.

1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DAviD  poserzz/n (.
4 Da= ] 5 |5 Payserams £
Y L9 | Face Book
6 Amourt ($) 7 Payee address; City; State; Zip Code
-6t | FACE BooK
Zj JATCAN T ﬁqp I ers
(8 @) Category :Saau;;nw:nma'mm}s . {b) T_“;__a-i'm-
PURPOSE || Crackftavel cutide of Texas. Compista Schecide T
OF I P — TX, cffcehoider bving expense
EXPENDITURE
= — 7/
| ADvemnTys n i . g
9 Compiste DY 7 dire= Candidate / Oficeinider name OSice snucht OfSice heid
expenditure to banefit G/OH -
Date ayee name
411§ i /";4((:‘ Boeok
Amount ($) Payee address; City; State; Zip Coce z
’ -_0/"’"
25 | /3¢ Book 1/ 7n w7 Pa rmicn 7
! Category (See Camgories bsted at the o0 of this sceduis) Descrintion
PURPOSE { — Tredataasl pue of Tems. Covpew Scecis T
OF Dmuun,mmrmnm
EXPENDITURE
ﬂD VEn 1506 |
Compiese QMY ¥ direct Candidate / Officeholder name Office scught Office heid

expenditure o Denef® Ci04

Date , Payee name
3119 |

331 e ook

Amours (S) Payse atioress; Chy; Sae; Zip Coce
[+]
v - .
/ (Il Face ook A TEANET FPIhrenT
Category (SesCategoriesfisted atthetonottnisscediel | Description
PUAPOSE ! creserase cositec Tems CovousSereneT
E)CPEI?FDI’H.IRE ! _; Checc ¥ Austa, TX, oficeislde lvirg expense
| ADVEM 7, 1 6 l

Complete ONLY if direct Candidate / Officeholder name Office sought Office he!d

expendiowe o bensfit CADH

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwrethics. siae.bous

Revised 282075




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX8(a)

Advertising Expense Everit Expense Lo=n RepaymentRembursemant
Accouning/Banidng Fees Ofice Cverhead/Rental Expense T Equipment & Relaind Expense
Consuliing Expermses FoodBever=ge Expense Poling Expensa Trawel In District
Contrik =T Vrade By G Amards/Menoras Dxoerse Printing Expense Trawel Cut Of District
Candidate/Ofticeholder/PoliScal Commities Legal Services SamresWages/Contract lLakar Criher (enter 3 category not fsted aibowe)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totz! pages Scheduls F1:|2 FILER NAME 3 Fller ID (Ethics Commission Fllers)

TN (D W con—=2/ C.

4 Date 5 Paye= name
349-19| £7 Beap Fordm
6 Amount ($) 7 Payee address; City; State; Zip Code
ol
50 F7 Bewp Lmun
8 (a) Category (See Categories Fsted ot e top of this schedlie) (b) Descriplion
PURPOSE Forn [ checktravel outsideof Texas. Complete Schedufa T.

OF D Check If Austin, TX, officehalder living expense

EXPENDITURE K;&_/cgh/ /\/0 s (7/]/[, .D/Dﬁ/(:j

9 Complete ONLY If direct Candidate !oﬂbamkié'mnw ) Office sou_rht Office held
expenditura to benefit G/OH =
Date Payee name
Amount ($) Payee address; City; State; Zip Code ’
Category mmw:nmd&m Description
PURPOSE D Crec i trave cotslde of Texzn. Compiste ScheduaT.
OF D Gheck I Austln, TX, officehalder living expense
EXPENDITURE
Complete ONLY & direct Candidate / Officehoider name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Categoly {Ses Categories fisted at the top of this schedule} Description
PURPOSE D Chhcle I travel asisivie of Teres. Corplete Schedule T
OF ’ i
EXPENDITURE D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expendiizre 0 bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvavr.ethics state bous Revised 9/8/2015



mhuuucﬁmeummhhhulhmphtemism

EXPENDITURES MADE BY CREDIT CARD ——
N EXPENDITURE CATEGORIES FOR BOX10(a)
Advertising Expense Event Expense Loan RepaymentReimbt it Salicitatiorn/Fundraising Expenae
Accounting/Banidng Fees Office Expense Equipment & Related Expense
Consuling Expense Food/Beverage Expensa Poling Expense Trawvel in Disirict
Contrituions/Donatons Made By GiYAwardsMemorials Expense Prirting Expenss Travel Out Of District
Canridatei0f ceho desfPaifcal Commilee Legal Sesvices Labor m-(u-'lmmﬂld.dm)

2 FILERNAME

DAY P /7.9—56,&/77—/@ G

1 Total pages Schedule F4:

3 Filer ID (Ethlcs Commission Filers)

& TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD “ls

5 Date 6 Payee name

& -1 9 /2 /'/bmer" _DC-W"'/’

8 Payee address; City; State; Zip Code

5909 /—/w/ é coJ7H

7 Amount ($)

/Hrssodn, -~ f':// Jx 17459

PP A

expandihnetnbmeﬁtcm

TYPE OF . ; )
EXPENDITURE D Political B’ Non-Paiitical
10 (a) Category (See Categeries Isied al the t5p of this schedute) (b) Description
PURPOSE [ crmcicit et e of Ve Comppiete Schestte T
OoF y ‘
EXPENDITURE Dchnk it Austin, TX, afficehalder living expensa
T Complete ONLY | direct Candidate / Officeholder name Office sought Office held

Date Payee name
Y4 ST UMV er-sac S s Banrpéers
Amount () Payee address; Chy; State; Zip Code
ese |y
o) szene Zx - 22042
X PENEATURE [ ] Posscal [~ Non-pottical
Category (See .Clingurln listed at the tap of this schedule) Description

Pu;gnlgss /50 7//7/" > 5’/6# 5 DMIMMdTmmWMt

EXPENDITURE Kero DMIM\.T& oficehoider livirg expemse
CaAmfP

Camplete ONLY If direct - Gandidate / Officeholder name Office saught
expenditure

to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics_state.bus

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX10(a)

Advertsing Expense Event Bxpense Loan Repayment/Relmbursement Solictation/Fundraising Expense
Accounsng/Baniking Fees Office COvertieadRental Expense Transpartation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poling Expense Travel in District
ContiutiomsComations Made By G Aards Wemorals Expense Priniing Expense Travel Out OFf District

Cand a0 oettodePaltcal Comrmites Legel Senices Saleresiages/Cantract Labor mw-mmwm

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F4: | 2 FILER NAME 3 Filer |D (Ethics Commisslon Fllers)
L. 0 f?aﬂ's-v 247 €
4 TOTAL OF UNITEMIZED EXPENDI'I'URESCHARGEDTOACHEDITCARD ’ s
5 Date 6 Payee name
¥ 7¥ 19 QOFffr< € Dc‘/aff
7 Amount ($) 8 Payee address; City; Swmte; Zip Code
2791 5766 HwyE
w gl , — ;
ovssoun, (27 X, 77 £S5
9
TYPE OF
EXPENDITURE [] Potica [=T Non-poiscal
10 (a) Category (See Categeries Isted al fhe top of s schedule) (b) Description
PURPOSE " [ Jonecicittravel outsice of Texas. Gomplets Scheduie .
EXFEI*?I;‘I'URE P/L/ s v é’ F Z// C,m DChar.k it Austin, TX, officehalder living expense
T ONLY [¥ direct Candidate / Officehoider nams Office sought Office heid
expenditure to benefit G/OH .
Date Payee name
#1647 ortrce  Pepe7
Amount ($) Payee address; City; State; Zip Code
9 9 57¢6 He)6
pissoong Cory T, T7¢LF
TYPE OF .
EXPENDITURE [] Pofical [ Non-Poliical
Category &Mmdmmdmmq Description
PURPOSE /?L: n o6 F 44 /cr,;(. S Clome ks of Te=s. C Heddz
OF
EXPENDITURE DM i Ausitin, TX, officeholder fiving mxpemse

Complete ONLY if direct - Candidate / Officeholder name Office sought

expenditure to benefit GJOH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus

Ravised S/B/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Aeimbursement Solicitation/Fundraising
Accountging/Banidng Fees Cffice OverheadPental Expense Transpartation Equiprment & Flelsted Expense
Consuing Expense Food/everage Expense Paoling Expense Travel In District
Contri tSomsComnations hade By Gy AmardsMeToris Expense Printing Expense Travel Qut Of District
CandigtaefOfneindesPaliical Commies Legal Seniices SaleresWages/Contract Labar mwammmm
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: | 2 FILER NAME 3 Filer ID (Ethics Gommisslon Filers)
oo FReseazzla

4 TOTALOF UNITEMIZED E)(PENDITUHESCHARGEDTOACHEDTI’CARD s
5 Date 6 Payee name

4-/9 45 \Afsia Pogrnzson
7 Amount ($) 8 Payee address; City: State; Zip Code

27 Hod<on TX. 272070
9
TYPE OF

EXPENDITURE [] polsca [ Non-Poliical

10 (a) Category mmwahmdmm {b) Description
PURPOSE f)e St A Fo [ checktiravet outside of Texas. Complete Schedute .
EXPEI?I;TURE Dchenk It Austin, TX, officenolder living expense
I L e

H Complets ONLY [ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH .
Date Payee name
Amount (3) . Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE [____l Pafitical D Non-Polifical

Category (.'h-cnqnds Eisted at the top of this schedule) Description
PURPOSE l__-]ﬂl’ﬂ’l jide of Texas. Cosmpists Schedds T
O Checc I officebolder B m

EXPENDITURE O] Ausin, TX, g experse
Complete ONLY if direct - Candidate / Officeholder name Office saught Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N_EEDED

Forms provided by Texas Ethics Commission www.ethics state.bus

Revised S/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethcs Commission Filers) 2 Total pages filed:

3 CANDIDATE / Ms / vAs (Mg i M OFFICE USE ONLY
OFFICEHOLDER
NAME SHTSH [RECEIVED
" NICKNAME iasT CBUFFIX
AGLAWRL .
APR 04 RECD
4 CANDIDATE / ADDRESS / PO BSX APT SUITE # ciTY STATE ZIP CODZ
OFFICEHOLDER
MAILING 67 Arsey Cereic L, Sugpelpwd 2 Superintendent’s Office
ADDRESS Ve Damd T OO T

I:] Change of Address

T e 77479

5 CANDIDATE/ AREA CODE SHONE NUMEER EXTENSION bl ) ' | AN A~
OFFICEHOLDER Dale lﬁd-dslivmud ar lale Postmarked
PHONE (€32) 186 - 94138

6 CAMPAIGN Ms 1 vAs AR ) FIRST M Feceipt # ATount §
TREASURER
NAME L —— MMR\Cl D o . Dale Processed

NICKNAME LAST SUFFIX
r., Y Date Imaged
V EF—DETL

7 GAMPAIGN STREET ADDFESS (NO PO BOX SLEASE). APT  SUITE # cITY STATE ZIP CODE
TREASURER ; -

ADDRESS 6402 CHESHIRE F}-'&u,f L, Sl ), Toe 77k 9

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMB3ER EXTENSION
TREASURER =
PHONE (760 2?07/47{0
9 REPORT TYPE
dJ 15 30th day befora electior Runatt 15th day aftar campaign
D o @/ o D e D Ireasurer appointment
Ofl cehalder Only)
[] duyis [] eth day betors ekection (] txoeededssoo tmi [] Final Report (Avach G/oH - Fr)
10 PERIOD Month Day Year Mznth Day Yaar
COVERED r g T Sy )
or or /2009 THROUGH 05 /258 /2019
1 ELECTION E_ECTION DATE ELECTION T¥PE
Manth Day Yoar D Frimary D Munoft @/‘3““?’
4 D Descript on
O O General Special =
ot 204 | U Stiroor (paed)
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

gy )
FRLD TRUSTEE (n(4F 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAMEAh? : 15 Filer ID (Ethics Commission Filers)
Asirsn Albpuwhl

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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

[JoevenaL
CONVNITTEE ADDRESS

[CJseeciric
COMMITTZE CAMPAIGN TRZASURER NAMZE

[:] Additional Pages
CCMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

52 639.00

E?)?EPEITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS.
- UNLESS ITEMIZED

s ¢

4, TOTAL POLITICAL EXPENDITURES

57,598 ULy

ggfgggzUﬂON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD

OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I 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

YADIRA CASTILLO under Title 15, Election Code.
Notary ID #124453055

My Commission Expires
December 26, 2022

AFFIX NOTARY STAMP / SFAI AROVF

Sworn to and subscribed before me. by the said

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

[t‘rﬂ Cos H’ la

¢
Slgnature of éandlda!e or Officeholder

. this the :1

it v
A;v peantird-rd

name of officer administering oath

Title ot officer administering oath

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

Revised 9/8/2015




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
ASHSH ALl uwhl
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Lt scHebuLEAT: MONETARY POLITIGAL conTRIBUTIONS (((pg ATACH D / $2,6 34/,—
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
. - L [ o |
4. [-A" scHeDULEE: LoANS ('CEE P’TTKHE’D) $6,34 09
CLEse AL D) T
5 A" SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 57,8)4 QL
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. 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 $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Uidgioio;g|O

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MON

ETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:@

2 FILER NAME

Acuren AGRrvn,

3 Filer ID (Ethics Commission Filers)

4 Date

2//u//4 Mukico  Berga

5 Full name of contributor [ out-ot-state PAC (IC#

6 Contributor address; City, State: Zip Code

SUGRE LD, T 774776

7 Amount of contribution ($)

c;;)l/,,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

9,/93 )4 SHAEAD  Gufh

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

Contributor address: City, State: Zip Code

Sultl Ld , e 77676,

Amount of contribution ($)

q;a_gfy/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

.2/‘-23};%

Cul Lnd, T 77479

Full name of contributor [ out-al-state PAC (ID#
Ay Ko
Contributor address; City; State: Zip Code

Amount of contribution ($)

59‘560 F

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2hou) | LTRY Seprd

Full name of contributor [J out-ot-state PAC (1IC#

Contributor address. City, State: Zip Code

Supaelind, VY 77670

Amount of contribution ($)

20/~

Principal occupation / Jab 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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEBULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schadule At: /@
2 FILER NAME ] A W/ 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Full name of contributor [ out-ol-state PAC (IC# ) 7 Amount of contribution ($)

A~ P MEEKH
)/}6/ 15 e e.?n;r.sut‘o; sddrees; Cly; State; zpcCode K00 / !

Cucpt LpnPy T 77479

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-oi-state PAC (IC#

Amount of contribution ($)

Contributor address: ‘(.-“,n).r;. .S1'ate: Zriprcﬁdle B SL( O@//—‘_‘
SUCRL (D), Tre 77174

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC (IC#

) Amount of contribution ($)

e
@/27/]6’ - gamr aa%si\"\m " Gity; State; 2zipGCede %200//‘
SubM LD, T 77674

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
.
- kFTECH Spaas
}/2&’/ 4

Contributor address. City;  State: Zip Code %/@D//

S ep D, T 77478

Principal occupation / Job title (See Instructions)

[J cut-ot-state PAC (IDK N ) Amount of contribution (%)

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.slate.tx,us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M:@
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Asuisir RGPl
4 Date 5 Full name of contributor [ out-ot-slate PAC (IL# ) 7 Amount of contribution ($)

9{23’/ 19 |8 comibutor acaress oty e zposde | G0 //
UG farwD, T 777

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [0 out-of-staze PAC (ID# )

Amount of contribution ($)

Z/ Z/ , C} N b‘;""!’ﬁ E"d“if:‘l’.T‘Z. ‘City; State: ZpCode %;2.(8/ i
Subcl L), Tom 7779

Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-stare PAC (IC# ) Amount of contribution ($)
22| 9 ﬁﬂwmﬂ@aﬂﬂ ..................... Fo) J—
Contributor address; City; State; Zip Code
c ~"
Wk LD, Ty 771,76
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-state PAC LW ) Amount of contribution ($)
2 Cithopb Dumpmr |
Conftributor address City; State. Zip Code
* | B2/~
—
Rumf il T 7734

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.slate.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: /@

2 FILER NAME

Asmen  Fégauwn,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1C#

) 7 Amount of contribution ($)

A

6 Contributor address;

{;/u/lﬂr

State: Zip Code

Luat-Lewd, Tx TNTG

%200 //

8 Principal occupation / Job title (See Instructions) 9

Employer (See Instructions)

Full name of contributor [] o.1-oi-staze PAC (IC#

Date

Contributor address State:

3/:&/;0, Asww NEHm

Zip Code

Sught-Lawd, Tx 7774

Amount of contribution ($)

§§;o<a//

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contnbutor [J o.t-ot-state PAC (IC#

) Amount of contribution ($)

Aveir Méxuvono

Contributor address;

3/&//%

Zip Code {;fb//
Suppe Lpwy, T

¥ 7775

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

’3/)6/)6}

Full name of contributor [ eut-ot-state PAC (ICH

JaxdEP  CHoudmaRy

Conltribulor address. City.,

STAEDED, Ve

State. Zip Code

} Amount of contribution  ($)

'%wf//
PET T

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 9/8/2015




LOANS

SCHEDULE E

The

Instruction Guide explains how to complete this form.

1 Total pages Schadula@

2 FILER NAME

Aspen APl

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of Ioan

2/8/19

7 Name oflender

6 |s lender
a financial

Institution?

v

State; Zip Code

9 LoanAmount ($)

F3, 500/~

10 Interestrate  *

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instruclivns)

15 Check it personal funds were deposited into political

9431 applicable

A none £l
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address, City State;  Zip Code

20 Principal Occupat

ion (See Instructions) 21 Employer (See Instructions)

Date of loan

Name of lender [ out-ot-state PAC (IL# )

9;/099//‘4

Is lender
a financial
Institution?

Lender address;

State; Zip Code

Loan Amount ($)

o

L4
Interest rate

Sulopt- L) Ve 7G4

B

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

4 none

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address; State: Zip Code

Q(ot applicable

Amount Guaranteed ($)

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 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule EL

2

2 FILER NAME

Achon

ArPrep

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan

?//30/ /9

6 |s lender
a financial
Institution?

@

7 Name oflender [0 out-of-state PAC (ID#___

State; Zip Code

Suwapt— v, Tye 77474

8 Lender address:

9  LoanAmount ($)

Fg)6- 24

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

T hone

14 Description of Collateral

account (See Instruclions)

15 Check It personal funds were deposited into political

16 GUARANTOR
INFORMATION

Z/nol applicable

17 Name of guarantor

Slate. Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (Sae Instructions)

21 Employer (See Instructions)

Date of loan

See/14

Is lender
a financial
Institution?

P
e,

Name of lender [ out-or-state PAC (I8 __ )

Asusr  Podawag

Loan Amount ($)

FA26-€5

Lender address: State; Zip Code

Interest rate

Sutpptan, e 27L79

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

S none

Description of Collateral

account (See Instructions)

Check if personal funds were deposited inta political

GUARANTOR
INFORMATION

P ot apyslicatita

Name of guarantar

Guarantor address; State: Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instruclions)

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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Cxpense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment Reimbursement Solicitation/Fundraising Fxpense

Fees Office Overhead/Rental Expense Transportation Fquipment & Related Fxpense
Food/Beverage Expense Polling Expense Travel In District

Gifty Awards/Memorials Expense Printing Expense Travel Out Of District

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 ?@19 =

2 FILER NAME

Aousp  Pelhal

3 Filer 1D (Ethics Commission Filers)

4 Date

2/5/ 14

5 Payee name

D Lms HTupio

6 Amount '($:

32,.1’09 —

7 Payee address; City: State; Zip Code

A3 Cedl1OGE Lo, S7€ 216, Suttt Lowd , Tom 77 L7 f

PURPOSE
OF
EXPENDITURE

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

Cg,«ﬂh—u‘fm’(f &PLW 4

(b) Description
Check | traval outside of Taxas, Complete SchacJla 1.
D Chack if Austin TX, olficeholzer living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidale / Officeholder name

Arep  Clpan

Office sought Office held

e p Gprgtd

Date Payee name
Z/"f/l% Forr Bend Cowvir Coobe
Amount (%) Payee address; City: State; Zip Code
ch]L// %l JAauon , Leg (0 ) Ligruare~ D S 7764
/ Category (Sees Categories listed at the top of this schedule) Description
PURPOSE ;2 Check Il travel outzide of Texas, Complete Schedule
ExpEr?[';TuﬁE Fé,gs Check if Austin, TX. offceholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Aswiy  ACiveag

Office sought Office held

FBED o &%

Date Payee name
2(2c /5 Ciry OF Secape Lawd 1oy 4+ CotRexTd v
Amount (%) Payee address; City, State, Zip Code
fPlZC}// 234 MATLAGE LJA"?) Swepe Lewp , U 776 8
’ Category (Sea Categories listad at the top of this schadula) Description
PURPOSE P ( Check if travel outside of Texas, Complate Schez e T.
EXPEI?I;TUFIE gll’ M L/# @ A,U‘ G D Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

A 0 At

Office sought Office held

8D Sorsd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Cxpense

Accounting/Danking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Feas

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Saolicitation/Fundraising Fxpanse
Transportation Fauipment & Related Fxpense
Travel In District

Travel Out Of District

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)
& Acsn Pospa
4 Date 5 Payee name
2(t4)) 9 W A P Al
6 Amount ($) 7 Payee address; City: State; Zip Code
; 74 ; ' i
Fhoas | ol Mgl Pucsuer Cror, The 77455
8 (a) Category (Sew Ca'egories listed al the top of this schadule) (b) Description
PURPOSE Check | rave| oulside uf Texas, Complete Scheole 1.
OF 7 73 I:] Chazk it Austin TX. olticeholzer living expense
EXPENDITURE Fg’ﬂﬁ)/ LU E2A¢e (‘.’#P Lrae

expenditure to benefit C/OH

Office sought Office held

EBisy Bs1 43

Candidate / Officeholder name

Ay v Aldbonst

Date Payee name
2/ 2’“’/} i W AL s
Amount (%) Payee address; City: State; Zip Code

P2 S

£o puy §, Mucoep Cery, Toe 77409

PURPOSE
OF
EXPENDITURE

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

foen/DeVikats Trhaue

Description
D Check if travel outside of Texas. Complete Schedule ™.
I:] Check if Austin, TX. off ceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

iy Coraz

Candidate / Officeholder name

Al N

Date Payee name
*24))c Keo (g —
Amount ($) Payee address; City; State; Zip Code
o 44 ) e
5706 | \£561 Uywgnsry Crvd, Qucpelmn, T 77679
Category (Sma Ca'egories listed at the top of this schedila) Description
PURPOSE Chack it ravel outsida of Taxas. Complete Schas.la T.
EXPE[’?I;TURE @? D /@E\[ E@PC[ e ijsé D Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Asnen  Atctenty (RIS ot 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Cxpense Event Expense Loan Repayment Reimbursement Saolicitation/Fundraising Fxpense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Fauipment & Related Fxpense

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@edule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Acasy A tdpup
4 Date 5 Payee name
2/2419 LT () (s ®™
6 Amdunt (&) 7 Payee address; City: State; Zip Code
[ { e w
5~ | F30 Hov ¢ Suert LN 77678
8 N (a) Category (Ses Caegaries listed al the top of this schedula) {b) Description
PURPOSE Check I raval oulside of Texas, Complale Scheo s T,
OF 6 aD/ﬂ& VW({P ND}S Lr D Chack if Austin TX, olficenclzer living expense
EXPENDITURE 5

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura 1o benefit C/OH /ks-u_lgw ﬁ(&% ﬁglj‘D DT,EPZ
Date Payee name . .
2/27//07 Rovg ﬁ@ AN
Amount ($) Payee address; City: State; Zip Code
A 75 | Bhox2sude, Lt fouc AR 7222\
Category (See Gasagories listed at tha top of this schedule) Description

PURPOSE [:l Check il travel outside of Texas. Complete Schedule ™

ExpEr?[;TUHE fsjﬁ:'\) K/CC’ FLg‘ES D Check if Austin, TX. offceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH i
ALy A Gt Foup éaq H<
Date Payee name
z]z?/ /9 Ease  Tar [onr/
Amount ($) Payee address, City, State, Zip Code
%005 |Po.Lox 2 - Ro 5
Ox 2ehd , LT FO&K , AL 722 |
Category (See Ca‘egones listad al Iha top of this schedule) Description
PURPOSE Check if travel outsida of Taxas. Complate Scheale T.
EXPE!&?E’):ITUFIE EM K /C(/ %BS l—__] Check it Austin, TX, offizeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit G/OH }S’H‘{S‘p M ,@K D &rﬁ)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Cxpense
Accounting/Banking

Consulting Expense
Contributions/Donaticns Made By

Cradit Card Payman!

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment Reimburserment
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift Awards/Memoarials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Fxpense
Transportation Fquipment & Related Fxpense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Sil dule F1:

2 FILER NAME

s b Pppwhg

3 Filer 10 (Ethics Commission Filers)

4 Date

2/28])%

5 Paye

ﬁvﬂfk L

6 Amount f )

920

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at 1he top of this schedule)

Bowic fec feas

(b) Description

Check | ravel vulside of Texas, Complele Schac e 1.
D Chezk if Austin TX, officeholzer living expense

9 Complete ONLY it direct
expenditure to benefit G/OH

Candidate / Officeholder name

[Aohed  Padom

Office sought

Office held

ABUD Gog #£7

gMJ’K// (e

Date Payee name
Amount [($) Payee address; City: State; Zip Code
Fleg <
Category (See Catagories listed at tha tap of this schedula) Description
PURPOSE D Checkf travel outside of Texas, Complele Schedule ~
OF D Check if Austin, TX. off.ceholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

f’h‘ma Pl bt

Office sought

Office held

@ug fm’«#ﬁ

Date Payee name
- 4

?/-» /19 el pr

Amount (s') Payee address, City, State; Zip Code
Category (See Cacegories listad at tha top of this schedula) Description
PURPOSE Check if traval outsida of Texas. Completa Schac e T.
EKPESI;TUFIE Q /‘" I:] Check il Austin. TX. officehclder living expense
PV JEC Lk

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Al Arslarc

Office sought

Office held

Fpicp oy 43

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Cxpense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credil Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayrnent Reimbursement Solicitation/Fundraising Fxpense

Fees Office Overhead/Rental Expense Transportation Fquipment & Related Fxpense
Food/Beverage Expense Polling Expense Travel In District

Gift Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries Wages/Conftract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagewdule F1:

2 FILER

AME

ns - AGAA vl

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
2/c))a fosp T [Mowdy
6 Amount ﬁ) 7 Payee address; City: State; Zip Code ‘
¢ -~ Z Z.
F1% 95 o 058426/(46/&; rroe Pt PAL 72
8 (@) Category (See Garegories listed al the 1op of this schedule) (b) Description
PURPOSE (_) ‘ Check | ravel oulside of Taxas. Complele Scheaila 1,
EXPE[?[;TUHE !W}/L /Cc %&S D Chack if Austin TX. olliceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ASMs - Atir

Office sought Office held

iep Gor 43

Date Payee name
2 [uf14 Fhe Tagpme
Amount ($) Payee address; City: State; Zip Code

P20/

PURPOSE
OF
EXPENDITURE

Category (See Caegories listad at the 1op of this schedule)

Fees

Description
Check if travel outside of Texas. Complele Schedule ~
D Check if Austin. TX. offceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Olficeholder name

Office sought QOffice held

Date Payee name
2/ lz/)(} Pant Tae  foaty
Amount (%) Payee address; City, State, Zip Code

J($-20

P.Lox 26446 | Lutbe (oo, A @ 7222

PURPOSE
OF
EXPENDITURE

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

%PWK/U/ %@S

Description
Chack it travel outsida of Texas, Complete Schezule T.
D Check it Austin, TX. officeholder Iwing expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Arpsy Palpwm

Office sought

LD Bk

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Cxpense Event Expense Loan Repayment Reimbursement Sdlicitation/Fundraising Fxpense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Fquipment & Related Fxpense

Consulting Expense Food/Beverage Expensze Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (anter 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 1D (Ethics Commission Filers)

— Hup Py
2/1¢/ 15

5 Payee name
6 Amounf ($)

Sl DEAT
FLAN-by

7 Payee address; City: State; Zip Code
8 (a) Category (See Caegories listed at the top of this schedule)

Mousor, Ty 77099

(b) Description

PURPOSE Chack 1 ravel culside ol Texas, Complale Scheadla T,

EXPEI?I;:ITUFIE A'JD(NTL(‘ IV 8 (FPN&\ DS-

D Chreck it Austin. TX, cflicehalzer living expense

Oltlce sought
£BsD (g

Candidate / Officeholder name Office held

Astup  Rogossc

Date Payee name

hofid | PreE Jur [lose

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

A42.75 Po. Rox 2 Lusbe, Lo Bote, g 722 ]

Category (See Categories listed at the 1op of this schedula)

9 Complete ONLY i direct
expenditure to benefit G/OH

Description

PURPOSE Check if ravel cutside of Texas, Gomplele Schedule ™.

OF /
EXPENDITURE @Qf‘,\. k/c,
Candidate / Officeholder name

Office sought
A<hun  Pedin A Loy 42
Date Payee name

Rloofi |Univatspr Siews 4 BpupFES

Amount (%) City, State, Zip Code
(S
g Azl ouspe, Ty 7705°%

Description
D Check if travel outside of Texas. Complate Schac e T.

D Check if Austin. TX. cfficeholder living expansa

Complete ONLY if direct Office held

expenditure to benefit C/OH

Payee address,

K26 Wyoy &S

Calegory |See Caegornies listed at the top of this schedule)

PURPOSE

coeamre | FVERTU N (- EAPEr0E

D Check il Austin, TX, offizeholder living expense

Candidate / Officeholder name Office sought Office held

fernr Potule FABy SoTHEe

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY it direct
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER k S QEHQETUSEIONP(
NAME L o 5 \IQYY\Cl Lo i B E 5wl Y e Date Received

NICKNAME LAST SUFFIX
Sam Yoputi APR © 2 RECD
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE #: STATE,  ZiP CODE
FFICEHOLDE .
SAILICI:MG R 2500 P t'tg{‘ﬂ‘&l St Sllpumnndr'ﬁ s Office
ADDRESS 7 T4 Rond T C 1
[] change of Address SQHGTLMA YZL( ({

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION W2 Uo e t—@
OFFICEHOLDER - - Date Hand-delivered or Date P stmatked
PHONE (€32) S2o S2o4 ’

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER ‘ ;

NAME . ¢ Foa % iU g T:e : ( (f\g . BN L . Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Leec

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #. CITY, STATE, 2ZIP CODE

TREASURER p ,f—
ADDRESS \ 27 O\lg ol B? JW\LL\ W:U{

(Residence or Business) . —

50\ 34 Yia/wc{ ] X 7 7[1 77

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER « -

PHONE (2€1) T4S 308L
9 REPORT TYPE 85 ngraber o
m
I:] January 15 E] 30th day befare election D Runoft D treasu?ey; 2pf)u ::nitmz:llg
(Ofticeholder Only)
D July 15 D Bth day befare election D Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED . ;
l ’ 7 2'0[1 THROUGH } Zg Zﬁ’fﬁ
1 ELECTION ELECTION DATE ELECTION TYPE ]
Month Day Year D Primary D Runolf Other
L Description
/ G i Special [
S p ( 20[ 6( [ ] cenera [] specia - ,?Défﬂ\ff{
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if knawn)

FATSH DPravd a\( Tyustee
Pos;tim %

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
i ] LY r
CShyama, S. P 2 PUY
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]eeneraL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ . —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 Oj . j
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 ,b 3. j 0

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

&
O~
A
<

" CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
SALANGE OF REPORTING PERIOD $ ' lL‘g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT
| 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

YADIRA CASTILLO under Title 15, Election Code.
Notary 1D #124453055

My Commission Expires
December 26, 2022

Signature didate or Officeholder

AFFIX NOTARY STAMP/ SEAL ABOVE

; . cd
Sworn to and subscribed before me, by the said _%bia n‘\_ﬂ S -,EDP\N_L ~_, this the %7 )
day of @F’i\ \ L 20 ‘ q , to certify which, witness my hand and seal of office.

I/\OCUA& Coghll & \!qoln"fa Cashllo {)ﬁ"lj@,;ﬁw”

S’gnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

21

Ql”\\m ma_ <. Po,D‘U Yi

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

lg SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

WAL WA

g SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s|08.55

RETURNED TO FILER

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g 0 o
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ‘:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ’:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
=y

D

2 FILER NAME

/71,\

-—

A /oot AV
vt g T g

3 Filer ID (Ethics Commission Filers)

4 Date

3/2%719

5 Full name of cont{ibulor

Gaum v JA&W&r;

6 ‘“wontribditor address:

[ out-ot-state PAC (ID# )

City; State;

8 Principal occupation / Job titléf{See Instructions)

Zip Code

7 Amount of contribution ($)

4 /oo

702" 4 rjnthme__,_{'}n, IJSIAA -Lr(.r‘w. /( X Zet 77

9 Employer (See Ins[ruc!mns)

Date

3/979| ~

Full name of contributor

S g mere, Poyr

Contfibutor address;

o
202 p; Aﬁ.-ws—l *.mt&,,,,(« 77477

[] out-of-state PAC (1ID# — =]

Amount of contribution ($)

g />0

Principal occupation / Job title (See lnstrucnons)

Employer (See lnstr;‘chons}

Date

S/84 |

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

State; Zip Code

;-l L\’F‘)Jnf’j} {,-A/" D( %mr.‘n li-h -II7X 77#'77

ontr; utor address

Amount of contribution ($)

q [

Principal occupation / Job mle (See Insirucnnns)

Employer (See Instr{lcnons)

Date

¢/»’F// i

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

4,’1(‘ V\"L; l(}’mn 5 e
p Code 9% 7

City; State,

79\ ,S—— {AIJPL{J/ /4kl 4] IQT‘Q[‘\M‘R\/I -T

Amount of contribution ($)

4l [eo

Principal occupation / Job title (See Ins!rucnons)

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4)’\ et 1ann ch“'\nl/\r‘

4 Date Full name of contﬁibmor [J out-ot-state PAC (D8 )| 7 Amount of contribution ($)

}-l( “au Mapye .
;B/F//ﬂ 6 C:n‘:r\ibu ra{i\clﬂass; : City; State; Zip Code ‘g 3W

IQI( WLVMTY’PLC—f. §nﬂ/,ﬂ VA.A'C{. 7‘)(

8 Principal occupation / Job title (éeé Instructions) 9 Employer (See Instructions)

Date Full name of contributor []out-of-state PAC D8~ } Amount of contribution ($)
' UE_ WJ:;\‘"A, 7 :
3/‘ ‘/{" Contributor addrgfsao(hqm KCnyBc;f;{;;, ‘(Zl:;g{n;el - ﬁ Sh,
o)
dlo Shetleste B, Lefime o, Tx

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

Date Full name of contributor [] out-ot-state PAC (DK — Amount of contribution ($)
- )
_>/1‘15A+m¥.£lﬁ-<iu....
/ /I Contribgitor address; City; State; Zip Code g/ %{j
g’?l LW L 5L“~J/¢'\\" l £ l‘{ 7/91'

Principal occupation / Job title (§ee Instructlons) Employer {See Instrugtions)

Date Full name of contributor

[] out-of-state PAC (ID# - - _ Amount of contribution ($)

ﬁ«fLTc[Muw—c(« H- (C!au La\r

3 /{L’lfl Contributor address: City;  State; Zip Co&e ‘ 7/(17 ﬂ /r/
16/€ S indovlpmd - ¢ oy ,\/_Tx

Principal occupation / Job title (See Ins?ruc!rons) / ' I Employer (Sae 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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME

SZ-\\ A pan pnﬁt‘n A

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of cd:mnbumr D out-of-state PAC (ID# 7 Amount of contribution %)

Z/\?a/i“\ 6 C7T‘ s Ciy: Site; 2p Code | % ) 4 (=0
/227 Palst Bias NJM/qvw[ LA 72/

8 Principal occupauon / Job title {See Instructions) Employer {Sea instrucllons}

Date Full name of contributor [[] out-ot-state PAC (1D¥ Amount of contribution ()

3/( L’—//C] ‘ZYT/’\W’\/C [\ Okka rAPIA . . N fﬁ /D“O

Contributor address: City; [ State; le Code 74 97

f?éﬂr? e “’Gmf 74“_, S, 7= (M/TX

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

Date Full name of contributor [Jout-ot-state PAC (lo#_ —d Amount of contribution ($)
~
L}/l‘?/ 2 \pmnﬁ\;w uviL SR i
| Gan ibutor address: City; State; Zip Code qJ o.l >0

P
‘ﬁlg_”} \Q‘HS\@&O((*I' g\k Y ,p-vm/ X i ¢?7

Principal occupation / Job title (See Instrucnons)

E ployer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#: = oo Amount of contribution ($)

-_3:-/-‘\('}'/\6\ ﬁ(ﬁ%}ﬂ}r‘ ﬁagf}  city;  State; Zip Code ?20 CE/N
l/xgq Qﬂ&ﬂb-_ﬁ&ﬂfé M,n rg\ﬂflx (: (‘/T)(

Principal occupation / J&b title (See Instructions) d I [4) Employer (See I{'lstrucnons)

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 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

~

2 FILER NA]ME
NG A, DAY (

Z)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OgUNITEMIZéD IN-KIND POLITICAL CONTRIBUTIONS |$

7,45

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#

State

[Fod Yuche LAl o+ S

2 factf Rnghuer Pesdy Jw\%;,\pgﬁ

8 Amount of 9 In-kind contribution

Contribution $ description

jg o0 icL\, 3 MPS

DCheck it trave! outside of Texas. Complete Schedule T.

. )

10 Principal occupatlon / Job title (FOR NON JUDICfAL)(See Inqrrzf*mnq)

i Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL)

15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

In-kind contribution
description

Nt J,(\gr\ <

7)( DCheck if travel outside of Texas. Complete Schedule T.

) Amount of

Contribution $ .
UWvee .

3/g"1 CO"@butor address; p - (gi?!['(;\‘rhj;;‘!b lg: “ ﬁ) % 7 ‘ﬁ :\H o
|£04 1D utre H“”( C‘f’ Cone L :

Full name of contributor  [] out-ot-state PAC {ID#

Principal occupation / Job title (FOR NON JUDICIAL) (See Ing}ucuons) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

P i Total Schedule A2:
The Instruction Guide explains how to complete this form. T Tt pngs Suheniole

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S\/\\lﬂm‘\ p()\dul-( ]

4 TOTAL OF UNZI'EMIZED IN- KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ ] out-ot-state PAG (o |8 émm{g‘ ?f g 9 In-kind contribution
ontribution . description
5/(9//4‘ Tv{ L\,aﬁ\_ ; ch(?ww‘m" C'? | 00 F 5 [ 59 hn
7 Contributor address; City;  State;  Zip Code; ?7 9‘7? )

! r’b\() LJ A_mn(_’, }5‘ \{ﬂ N :‘ » :)5 M(AC& ‘d( Check if travel outside of Texas. Complete Schedule T.

10 Principal oecupation / Job mie (FOR N- JUDICIAL){See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Amount of In-kind contribution
Contribution $ | description

#lol o e yroome

[:, Check if travel outside of Texas. Complete Schedule T

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

g Te ks M}Lu?.z

Comrlbutor addré Cny State; Zip Code ?79?

/41/7 QAH‘#M mef_/{’ ,(«.el.,

7o
Principal occupation /Job title (FOR NON-JUDICIAL) ( See(ﬂétruc:dns) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittYAwards/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 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)

=
"\‘\1.4 yet PAVIVIE el
4 Date 5 Payee name” 7‘“
UMY | TdonViret T
6 Amount ($) 7 Payee address; Cny State; Zip Code

$boo 267 s Mam & Qm‘i%wf X, 7H27

8 (@ Category (SeeCalegurres listed at the lup ufnus schedu!e) (b) De cription

A’AVUKPU‘\X E)(F ense -

heck 5 f I
PURPOSE Check if travel outside of Texas. Complete Schedule T

OF
EXPENDITURE

[:' Check if Austin, TX, officeholder living expense

YdrCI&'ﬂ\nS

Office sought

9 Complete ONLY if direct Candidate / Officeholder name 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 Check if travel outside of Texas. Complete Schedule T
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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 Check if travel outside of Texas. Complete Schedule T
EXPEI\?[;:ITURE D Check if Austin, TX, officeholder living expense

Candidate / Officehaolder 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 9/8/2015




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 (Ethlcs Commisslon Filers)

’

2 Total pages filed:

'3 CANDIDATE/
OFFICEHOLDER
NAME

MS @H FIRST MI
na g v v vk ALEL D e ek

CHAZAN R

OFFICE USE ONLY

Date Recelved
= B gl « TN

NWO syuspuduIdng

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ZIP CODE

/4

ADDRESS /PO BOX; APT / SUITE #; STATE;

724% (MMHQN\GMEFN
SUGRQLﬁﬁ@yﬁ<;77%761

023 70 Hdv tﬁ'

THATID TN

Y-4-19  3.0S

{Residence or Business)

LU LD, T TN \-\TC\

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 7 % . q "—, Date Hand-delivered or Date Postmarked
PHONE (8,’?2— ) U ,l u O

6 CAMPAIGN MS /MRS /MR FIRST Ml Recelpt # Amount §
TREASURER .

NAME < O U 'A% U 1 > T Date Processed
NICKNAME LAST SUFFIX
Date Imaged
G Hos H

4 CAMPAIGN STHEET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS A U 0] KEI\) ESHAW (A

8 CAMPAIGN AHEA CODE PHONE NUMBER EXTENSION
TREASURER S
PHONE Nn>) U(7|“ Uum'
9 REPORT TYPE :
day bef | ff 15th day after campalgn
[j January 15 m 30th day before election l:] Runo D bl o

(Officehalder Only)

(A

[] Jduyts .[] sth day befare etection [] Exceededs$so0lmit [ ] FinalReport {Attach G/OH- FR)

10 PERIOCD Month Day Year Month Day Year
COVERED i -
G b Q _
OXr /206 7 THROUGH () )/ 5 /,20 '[/l

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary [:] Aunoft [j Other

Description

)5/()‘«{/ /c7 Mseneral L__I Speclal

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

FB IS THUSTEE
TOS(MToON 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2‘(}1 5




- CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

’ 15 Filer ID (Ethics Cammission Filers)

14 C/OH NAME

~ HFEEHI

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

(HAEAN (A

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,

[:] Additional Pages

COMMITTEE TYPE

[]aEnERAL

[ClspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s (O P

5 1Y, BoO. %

s O &

5@, qU2.25 |

LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

50 G5] 75

2. TOTALPOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
5é?§f§ e 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
GONTRIBUTION §
HALIIEE OF REPORTING PERIOD
OUTSTANDING 5.

TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 05, 1D . P

18 AFFIDAVIT

true and co

gre

S b, NOOR . KAMDAR
s -.A Z Nofary Puplic, State of Texas
152 T aE comr s 2019
T ’\,.-:’5 Comm Expites 11/18/2C
et S Notary ID 10327997

nder Title

swear, or af{irm, upder penalty of perjury, that the accompanying repart Is
ncludes all information required to be reported by me

j led Cogle
B e S

AFFIXNOTARY STAMP/SEALABOVE

Swarn to and subscribed before me, by the said Q {' S Hl CW p'\) I H

J Signature é{aﬂ_ idate or Officeholder

, this the 3

P
day of ] ! E_" L , 20, ICI , to certify which, witness my hand and seal of office.
W e

NEe@  KADA R

nNE T AR Y F?;riiz.r <

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




]

SUBTOTALS - C/OH

“  COVER SHEET PG 3

FORM C/OH

18 FILER NAME 5 2@ Filer ID (Ethlcs Commission Filers)
AFSHI CHAPARIA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
% mHEDULEm: MONETARY POLITIGAL CONTRIBUTIONS $ |gf g 00 yuu
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SGHEDULEB: PLEDGED CONTRIBUTIONS $
4. /B/SCHEDULE E: LOANS $ (9(5’ 7 o
- r’ ¢
& mHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q I au sz,
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SGCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. /E/SGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q qg. 4/
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS | SCHEDULE A1

r
The Instruction Guide explains how to complete this form. 1 Teial pegas Schedu7le/m.
2 FILER NAME A ’] . 3 Filer ID (Ethics Commission Filers)
FSHI CHAZAN | A |
4 Date 5 Full name of contributor [ aut-of-state PAG (ID#: y | 7 Amount of contribution ($)
s i —
X SEE ATTACHEDR . . % 900, 2
6 Contributor address; City; State; Zip Code { O C—
(tol)
8 Principal occupation / Job title (See Instructions) . 9 Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID#: ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) ; Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution  ($)
Contributor address; o .C;‘ity-f; ' .St-até: ‘Zi'p 'Cc'sdé T |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution ($)
GContributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 Cammission www.ethlcs.state.tx.us Revised 9/8/2015




00°'008°8TS SIV10L

13umQ ssauisng| 00°000T  $ 6LV/L X1 ‘Pue 182nS ‘Aep SAJIOH Z06T T uiwow Juv|eT/vz/E
painay| 00°0S¢ S 6LYLL X1 ‘pue JeBns ‘Aepn sA|jOH 06T UILUON 1BYqINPQY pUe 'y UIWSeA|6T /ST/E
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JaumQ ssauisng| 00°052 S 64PLL XL 'puel 1e3nS ‘1) Aeg JBANS p1/S EIYSLiej BUIZOY pue JIPeN|8T/Fz /€
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scHEDULE E

LOANS
: : : . A hedule E:
The Instruction Guide explains how to complete this form. : 1 Totelnages S'C ot
2 FILER NAME 3 Filer ID (Ethics Cnmmisslon Fllers)

AFSH

CHAZAN A

4 TOTAL OF UNITEMIZED LOANS

S 25 000 %

5

0 2U )14

Date of loan

6

Is lender
a financial
Institution?

v ()

7 Name of lender

8 Lender address;

1343 waw'
HLAGRE LATRDD, T 17419

[ out-of-state PAC (ID#;

) 9 LoanAmaount ($)

H25,000. F—
10 gterest rate

State;  Zip Code

1!7—t’l;/f\332 "

12 Principal occupation / Job title (See Instructions)

FPRESI DEAT

I\jwatu;'lty date ,
DeHmipdcy

13 Employer (See Instructions)

Ol L PRODUCTS DIKTEA B TION]

14 Description of Collateral

15 Check if personal funds were deposited into political

Ety.lnt (See Instructions)

A 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 s
a financial
Institutlon?
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructlons)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
- Guarantor address; . blty; 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 Cammission

www.ethlcs.state.bx.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accaunting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candldate/Offlceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitatior/Fundralsing Expense

Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SBalariesWages/Contract Labor Other (enter a category notlisted above)

1 Total pages Scheduls F1:

The Instruction Guide explains how to complete this form.
2 FILER NAME
Biadad

4 Date

3254

‘ CHARONIA
5 Payee name
DROGIRQ HRPOWLP LLC

6 Amount ($)

hsn. &

W I5TH STrEET
ﬂuem\/ X 1870 |

7 Payee address;

8

PURPOSE
OF
EIXPENDITUF{E

(b) Description
Check [f travel outside of Texas. Complele Schedule T,

(a) Category (See CalagorIasllsled at the lop of this schedule)

INAZYETING
ErPENSE

D Check If Austin, TX, afficehalder living expense

( HMPHEN M AZRETTOE

9 Complete ONLY If direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

23]

%, \Ol. &

Date Payee name
212519 | Droa i eRoup L
Amount ($) Payee address; City; State; Zip Code ;

4D\ W, \STH sStveceT
U TIA, TR 1%710)

PURPOSE
OF
EXPENDITURE

Description
D Check Itfravel autside of Texas. Camplete Schedula T,
D Check If Austin, TX, officeholder living expense

16N ARGE

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

APVER- N ¢ ING
EXPENKE

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

200 . £~

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

(2420 UL UEESITY BLUD STE 10D,

SUEAZ LAND, TX NY19

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
L___l Check if travel outslde of Texas. Complete Schedula T.

UEETINE  EX PEASE

D Check it Austin, TX, officehalder living expense

Foop [ VEVLLE -

Complete ONLY if diregct
expenditure ta benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

3 Fller ID (Ethics Commissian Filers)

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD . SCHEDULE F4

¥

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Salicitation/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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offlcehalder/Palitical Committee Legal Services Salarles/Wages/Contract Labar 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 1D (Ethles Commission Filers)

OfsH1 ¢ HAEAN 1B -

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD |5 ¢ 42

5 Date 6 Payee name
3/32/{4. TexT BY (HocE
7 Amount ($) 8 Payee address; City; State; Zip Code

Gq. 2 503 £. TRcKSOND ST .
TAMPA, FL. 33602

2  TYPE OF N "
EXPENDITURE Palitical I:I Non-Palitical

10 (a) Categary (See Categories listed al the top of thls schedule) (b) Description
PURPOSE P\ DQ = 2V VR MCj [ chack it raval autside of Texas, Gomplete Schedule T,
OF :
Dcheck it Austin, TX, officeholder living axpense

EXPENDITURE

11 Complets 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

TYPE OF "
EXPENDITURE I:I Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check Iftravel outside of Texas. Complete Scheduls T.
or Dchack If Austin, TX, offlcehalder living expense

EXPENDITURE .
Complete ONLY If direct * Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NfEEDED

Farms orovided bv Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form,

Filer ID (Ethics Commission Fllers) | 2 Tolal pages filed:

1s CANDIDATE / MS / MRS / MR . FIRST Mi
OFFICEHOLDER i 5 OFFICELSE ONLY
NAME S. am Da

NICKNAME LAST surFx RECEIVED
Sutherland
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUME &; cITY, STATE,  2IP CODE REr!
OFFICEHOLDER APR 05 RECD
ADDRES 2202 Poco Dr., Mi i City, Tx 77489
ADDRESS oco Ur., Missouril City, Tx Superintendent's Office
G Change of Address cr
¥t Rend T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 10'02 am U\Y
OFFICEHOLDER ( 832 ) 9931447 Date Hand-delivered or Date Postmaribg
PHONE —_
6 CAMPAIGN MS / MRS / MR FIRST M Recalpt # Amount §
TREASURER :
NAME Ms. ; LYdla . Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Randle
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; 2IF CODE
TREASURER )
ADDRESS 5
7807 Wolfield Ln
(Residence or Business)
Houston, TX 77071
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 713 498-2433
89 REPORT TYPE ’
[] Jdanuary 15 m 30th day before election [C] Runott ] :rmy' aor m:an
(Officehaidar Only)
[] duiy1s [] &t cay batare election [] Exconded$500mh [] Final Repart (Amach CrOH - FR)
10 PERIOD Manth Day Yaar Month Day Year
COVERED - 7
January .~ 1 2019 mrouen ~ March /25 /2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeur D Primary D Runoft D Othar
Deseription
May/’ 4 /fzolg m General [:l Speclal
12 OFFICE OFFICE HELD (if any) . 13 OFFICE SOUGHT (it known)
N/A FBISD Trustee, Pos. No 5

GO TO PAGE 2

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

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

Pﬂy\/‘ w‘l e‘lZg : 15 Fller ID (Ethics Commission Filers)

THIS BOX IS FOR NOTICE CF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIOATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
[] aeneraL
COMMITTEE ADDRESS
[Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
.%?EESD'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, g
UNLESS ITEMIZED 0 00
4. TOTAL POLITICAL EXPENDITURES $ 6.6
ONTRIBUTION
SALANCEUT' N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| 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.

™~ S)ﬁ“‘" . E"
AFFIX NOTARY STAMP/ SEAL ABOVE
Sworn to and subscribed before me, by the said L éu I' ! Q-t ‘ A AA\ , this the L’f
L]

day of 20 _: to certify which, witness my hand and seal of office.
| la
e — Aaun AILAA Lavm A) ax¥y
Signature of officar administering oath Printed name of officer administering oath Title of officer administering oath
Forms provided by Texas Ethics Commisslon www.ethics.state.te.us Revised 9/8/2015

e AL fih T
L =~ Lamm el 07-19-2020

e ;al-i:.;éx.wqd‘




CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEET PG 1

. . - 1 FileriD 2 Total pages filed:
The CJ/OH Instruction Guide explains how to complete this form.
7. e
CANDIDATE / MS /MRS / MR FIRST MI
OFFICEHOLDER it OFFICE USE ONLY
NAME Date Received P
APR 0% RECD
unermtendent’s Offid
Drew Ul &
CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 77 Sugar Creek Blvd. — —
ADDRESS Suite 375 e
Dchange of Address SuQar Land, TX 77478 Date Pracessed
Date Imaged
CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Mr. James Goodwille
Pierre
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER —_ —
ADDRESS 5330 Griggs Rd. Suite F105 Houston I'X 77021
(Residence or Business)
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 832 224-6539
REPORT
TYPE January 15 X 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
July 15 8th day before election Exceeded $500 himit Final Report(Atachde/QH-FR)
D D D & -“_‘ .u .’
e i
PERIOD Month  Day Year %+ Month  Day = Year t
COVERED 02/13/2019 THROUGH : 03/25/2019
10 ELECTION ELECTION DATE ELECTION IYPE +
Month Day Year D Primary D Runoff D Other
05/04/2019
General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None Fort Bend Independent School District Board of
Trustees Place 5 District FBISD
GO TO PAGE 2

[4°)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.39f8039¢




CANDIDATE | OFFICEHOLDER REPORT: Form CIOH

SUPPORT & TOTALS COVER SHEET PG 2
20f7
13 C/ OH NAME Drew, Allison 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[:]Adtlmonai Pages COMMITTEE TYPE [COMMITTEE NAME

|:| GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, " —
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '

2. TOTAL POLITICAL CONTRIBUTIONS 5 P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) d;

" T EXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 5 —_
TOTALS :

4. TOTAL POLITICAL EXPENDITURES s 210,00

" T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 5 P
BALANCE REPORTING PERIOD :

" T OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY —
LOAN TOTALS OF THE REPORTING PERIOD $ '

17 AFFADAVIT

| 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.

ANJANA KAPA

DIA
Cnmmisslon # 11708110
sion Expires

My Commis
September 22, 2019

Mignature of CanfiTdate or Officeholder

AFFIX NOTARY STAMP [ SEAL ABOVE
: 4 =t
Sworn to and subscribed before me, by the said A , I \SonN (Df@ (A , this the l
of A l)l’\l , 20| ﬂ , to certify which, witness my hand and seal of office.

(/ﬂ/{ﬂ,ba [[u:, A worna Rapa (,’l’/lb’(; Pﬁ repnal Bander T

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

day

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3918039¢



rorm C/IOH

SUBTOTALS - C/IOH
COVER SHEET PG 3
30f7
18 FILER NAME 19 Filer ID
Drew, Allison
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE B e
1, SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 625.00
g SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 375.00
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 2,510.00
10. ]'_'| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
5 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O torLER $

Forms prowaea Ey Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.39f8039¢




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 417

2 FILER NAME 3 FilerID
Drew, Allison
4 Date 5 Full name of contributor D out-of-state PAC (ID#: i} 7 Amount of Contribution ($)
03/06/2019 Drew, Jim $505.00
6CﬂntrlbutoraddressClintatEﬂpCude

77 Sugar Creek Blvd

Sugar Land, TX 77478

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Teacher FBISD
Date Full name of contributor }D out-of-state PAC (ID#: ) Amount of Contribution ($)
03/08/2019 The Pierre Law Firm $100.00
ConmbutoraddresaCltyStateZmCode
5330 Griggs Rd
Suite F105
Houston, TX 77021
Principal occupation / Job title (See Instructions) Employer (See Instructions)

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3918039¢



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages Schedule A2:
Sch: 1/1 Rpt: 5/7

2 FILER NAME
Drew, Allison

Filer ID

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor D out-of-state PAC (ID#:

03/08/2019 Parekh, Jay
1324 Pin Oak Rd

Katy, TX 77494

7ComnbumraddressC|[y5tat92|p(:ode

Amount of 9 In-kind contribution
contribution ($)I description

$375.001Photography Services
|
]
|
|

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

10 Principal occupation / Jab title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL)  (See instructions)

Business Owner Self
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)  (See instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Version V1.1.3918039¢




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
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)

Total pages Schedule G:
Sch: 1/2 Rpt: 6/7

2 FILER NAME
Drew, Allison

3 FilerID

Date 5 Payee name
03/22/2019 Casa Vaqueros Mexican Grill
Amount ($) 7 Payee address; City; State; Zip Code

$136.00

Reimbursement from
political contributions

2140 FM 1092

ntended Missouri City, TX 77459
PURPOSE (a) Category (see categaries listed at the top of this schedule) (b) Description [] Check if navei outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O

Campaigh Meet and Greet

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
02/24/2019 GoDaddy
Amount ($) Payee address; City,; State; Zip Code

$44.32

Reimbursement from
political contributions

[

14455 N. Hatden Rd
Suite 219

intended Scottsdale, AZ 85260
PURPOSE Category (see Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF : D Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense

Domain Registration

Complete QNLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name

03/04/2019 GoDaddy

Amount ($) Payee address; City; State; Zip Code
$6.48 14455 N Hayden Rd

Reimbursement from
political contributions

Suite 219

intended Scottsdale, TX 85260
PURPOSE Category (see Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas, Complete Schedule T
OF H Check If Austin, TX, officehalder living expense
EXPENDITURE Office Overhead/Rental Expense O

Email

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Version V1.1.39f8039¢



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memornals Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
Sch: 2/2 Rpt: 7/7

2 FILER NAME
Drew, Allison

3 FilerID

4 Date 5 Payee name
03/08/2019 GoDaddy
6 Amount ($) 7 Payee address; City; State; Zip Code
$79.99 14455 N Hayden Rd
Reimbursement from Suite 219
political contributions
intended Scottsdale, AZ 85260
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense O

Standard SSL

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$1,051.10

Reimbursement from
political contributions

Date Payee name
03/25/2019 Minuteman Press
Amount ($) Payee address; City; State; Zip Code

1324 Pin Oak Rd

intended Katy, TX 77494
PURPOSE Category (see Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF e Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense D

Campaign Literture

Complete ONLY if direct
expenditure to benefit
CIOH

Candidate/Officeholder name

Office sought Office held

$1,136.62

Reimbursement from
political contributions

Date Payee name
03/08/2019 Off The Vine Bistro
Amount ($) Payee address; City; State; Zip Code

2865 Dulles Ave

intended Missouri City, TX 77459
PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense |

Campiagn Kickoff

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Version V1.1.39f8039¢




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 1D (Ethics Commission Filers)

2 Total pages filed:

AY

OFFICE USE ONLY

oate RECELV ED

OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

3 CANDIDATE / MS / MRS / MR FIRST MI
STEHoReR | gy Jason A
" NICKNAME AT T SUFFIX
Dobrolecki
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE

10403 Village Lake Dr, Missouri City, TX 77459

APR 4 RECD

Superintendent’s Office
e Dond TS T

Doy Wi

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

10403 Village Lake Dr, Missouri City, TX 77459

5 CANDIDATE/ AREA GCODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-ddlivered or Dale PoStdarked
PHONE (832 ) 4133627

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER Mrs. Lacey E
NAKME =0 s s wms s6 wmw sm 3 @ M 8 ek 85 08 £ 8% 8 8 e Date Processed

NICKNAME LAST SUFFIX
Dobrolecki i e
STREET ADDRESS (NO PO BOX PLEASE}); APT / SUITE #; cITy; STATE; 2IP CODE

D Bth day before election [:] Exceeded $500 limit

[] duyis

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
ECCE ( 832 ) 413 3627
9 REPORT THPS 15th day aller campaign
D January 15 g 30th day before election [:] Runolff [:' Ireasurgr appo‘mlmgitg

(Ofticeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Yoar
COVERED
02 01 2019 THROUGH 04 02 2019

11 ELECTION ELEGTION DATE ELEGTION TYPE

Month Day Year I:I Primary D Runaff D Other

Descriplion

05 04 2019 | [Joww Specia

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

Fort Bend ISD Board of Trustees, Position 5

GO TO PAGE 2

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

14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
Jason A. Dobrolecki

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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 B

[JoeneraL
COMMITTEE ADDRESS

[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 565.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 1415.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

‘E).(PElN.DiT.l_lllqé |
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 16393

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $  807.38

ggr;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9201.11
OF REPORTING PERIOD )

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 200.00

18 AFFIDAVIT
| swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and includes all informpfti ired to begfeported by me
under Title 15, Electi

Alan Lee Lipman
Notary Public State of Texas

21
ﬁg?%A gﬁ' (%%%BVE

Sworn to&d subscribed before me, by the said 3(3 sH A - stralgc é[ , thisthe ‘][7

A
day of 497[ i 71 .20 J (1 . to certify which, witness my hand and seal of office.
&Qﬂm ! #( L.

Signature of Candidate or Officeholder

7
Signature of officer administer“g oath Printed name of officer administering oath Title of Uﬂicer\gdministering oath

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 9/8/2015



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Jason A. Dobrolecki
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 850

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. \:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. M SCHEDULE E: LOANS $ 200.00
5. lz SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 643.45
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $p

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0

10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $0

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $0

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics state.tx us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 3. “Toul g S;“;‘;“; .

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jason A Dobrolecki

4 Date 5 Full name of contributor [[] out-of-state PAG (ID# ) 7 Amount of contribution ($)
Kathi Hopkins
2/5/19 - \ XEEELETEE $100
6 Contributor address; City; State; Zip Code
2 Tall Circle, Missouri City, TX 77459
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ($)
217119 Todd Forrester
Contributor address; City; State; Zip Code $200
20 Tall Trail, Missouri City, TX 77459
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID# ) Amount of contribution ($)

Dennis Dobrolecki

217/201 9 . Cénirit;utor addréss: 7 City; VSia!é; Zip Code $200
6307 Thornton Dr, Missouri City, TX 77459
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
3/209119 | . Deron Harrington o
Contributor address; City; State; Zip Code $250

3815 Westall Ln, Missouri City, TX 77459

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
20f2

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Jason A. Dobrolecki

4 Date 5 Full name of contributor

Erin Miles

6 Contributor address;

3/30/19

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

4714 Wildhorse Court, Missouri City, TX 77459

City; State; Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; Slale;‘ .Zi.p Cc-.vde ‘

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

D out-of-state PAC (ID#:_ )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$0

5 Date 6 Full name of pledgor

7 Pledgor address;

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

City; State; Zip Code

In-kind contribution
description

Amount 9
of Pledge $

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Bate Full name of pledgor

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

City; State; Zip Code

In-kind contribution
description

Amount
of Pledge $

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Bata Full name of pledgor [[] out-of-state PAC (ID¥:

Pledgor address;

City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

[:IGheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of pledgor [ out-of-state PAC (ID#

Date

Pledgor address;

City; Stale; Zip Code

In-kind contribution
description

Amount of
Pledge $

I:lCheck if travel outside of Texas. Complete Schedule T.

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 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 200

5 Date of loan 7 Name of lender

:

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

2/4/19 MarTech Collaborative
6 Is lender 8 Lender address: City

a financial

Institution?

10403 Village Lake Dr, Missouri City, TX 77459

200.00

9 LoanAmount ($)

State;  Zip Code

10 Interest rate

0

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

X none

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION

%7 not applicable

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

[C] not applicable

Date of loan Name of lender [[] out-of-state PAC (ID# )
Is lender Lender address; City; State; Zip Code Inierestate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Description of Collateral 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

Principal Occupation (See Instruclions)

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 Gommission

www.ethics state tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Gonsulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

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)

10f2 Jason A. Dobrolecki
4 Date 5 Payee name
2/19/M19 Riot Creative Imaging
6 Amount (%) 7 Payee address; City; State; Zip Code
$108.25 6300 Gulfton, Houston, TX 77081
8 (@) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T
OF [:! Check if Austin, TX, officeholder living expense

EXPENDITURE Printing Expense

Printing of Car Magnets

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/14/19 NBD Graphics
Amount ($) Payee address; City; State; Zip Code
$350.73 917 S. Mason Rd, Katy, TX 77450
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Gomplete Schedule T.
ExPEI?DFITUFIE D Check il Austin, TX, officeholder living expense
Printing Expense :
Yard Signs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/4/19
Squarespace
Amount ($) Payee address; City; State; Zip Code
65.33 225 Varick Street, 12th Floor, New York, NY 10014
Category (See Categories listed al the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complele Schedule T
OF o D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense
Domain Hosting

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation 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 Commitlee Legal Services Salaries/Wages/Conltract Labor Other (enler a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
20f 2 Jason A. Dobrolecki
4 Date 5 Payee name
3/4/19 Squarespace
6 Amount (%) 7 Payee address; City; State; Zip Code
28.15 225 Varick Street, 12th Floor, New York, NY 10014
8 (@) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE D Chack if travel cutside of Texas. Complete Schedule T.
OF : = I:I Check it Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense _ _
Domain Hosting

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

expenditure to benefit G/OH

Date Payee name
4/2/19 Squarespace

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

90.99 225 Varick Street, 12th Floor, New York, NY 10014

Category (See Categories listed at the lop of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF i i i iceholder Ii
T P, Accountlng,Banklng |:| Check if Austin, TX, officeholder living expense
website CC payment processing fees

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategorias listed al the lop of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

GiftAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Conltract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer 1D (Ethics Commissiaon Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

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

expenditure to benefit C/OH

2 TYPE OF e -
EXPENDITURE I:] Political |:| Non-Political
10 (@) Category (See Galegories listed al the lop of this schedule) (b) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T
OF
EXPENDITURE DChack it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

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

EXPENDITURE

TYPE OF -
EXPENDITURE D Political I:l Non-Political
Calegory (See Categories listed at the tap of this schedule) Description
PURPOSE [:] Checkil fravel oulside of Texas. Complete Schedule T.
OF [:]Chuck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benelit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8  Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enler 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)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 0
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvPE OF N -

EXPENDITURE D Political l:l Non-Palitical
10 (a) Category (See Gategories listed at the top of this schedule) (b) Description

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

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

11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name
Amount () Payee address; City; State; Zip Code
TYPE OF - -
EXPENDITURE I:I Political I:] Non-Political
Category (See Gategaries listed at the top of this schedule) Description
PURPOSE I:' Check if travel outside of Texas. Complete Schedule T.
EXPEP?DFITUFIE DGheck if Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Gommission www.ethics state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

ScHEDULE G

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
GConsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Conlract Labor

Travel Out Of District
Other (enter a calegory nol listed 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 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUI:;":D SE I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Calegories lisled al the lop of this schedule) (b) Description
PURPOSE
UF::"S}S D Gheck if travel oulside of Texas. Complate Schedule T.
EXPENDITURE Ij Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE D .
OF Checkil travel outside of Texas. Gomplele Schedule T
EXPENDITURE Check il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehalder 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 9/8/2015




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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memaorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labar

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 H: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (8) Category (See Categories listed at the top of this schedule}| (B) Description
PURPOSE Gheck if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories lisled at lhe top of lhis schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, afficeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE D Check if travel outside ol Texas. Complate Schedule T.
OF D Check il Austin, TX, olficeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1| 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 infermation
PU HOPFOSE categories.) required.)

EXFPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See insiructions regarding type of information
calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See inslruclions 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 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
!.5 ;Qddress of perso;'a l-ro-m whom amount is received; .C;ty.; . .Sllal;e;l . Z.ip. C’DC"E-
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($) —
;A(;drles;s of person from whom amount is received; -C;ty.; B .S.tat-e;. - Z.ip‘C-oc.ie' '
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($) n
;l\c-ldr-ea-:.s of person from whom amount is received; .C;ty.; . .Silal;,-:. . le (‘oda
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

[ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedute A2 [ Ischedule 8 [ ]schedute By [ ] Schedule G2 (] schedute b [ ] schedute F1
[:lSchedule F2 C] Schedule F4 D Schedule G D Schedule H D Schedule COH-UC I:I Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[]schedule A2 [Ischedue 8 [ schedule By [ ] Schedule c2 (] schedute D [[] schedute F1
[]schedule F2 [] schedutle F4 [l schedule G [] schedule H [[] schedute coH-uc [] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedule A2 [Jschedue B[] Schedule B) [ Schedule G2 [] schedute D [] schedule F1
[ Jschedule F2 [] schedute F4 [ schedute G [ ] schedule H [] schedute coH-uc [ ] Schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-+ Complete only if "Report Type" on page 1 is marked "Final Report" -«

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

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

[] Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] 1 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 Gode, § 254.204,

B. ASSETS

Check only one:

[1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1doretain 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.

Signature of Candidate

5 OFFICEHOLDER

-+ Complete this section only if you are an officeholder --

[] 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 politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Gommission www.ethics. state.tx.us Revised 9/8/2015



r

i

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commisslon Fllers) | 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE / Qg s 1 FARET Ml OFFICE USE ONLY

OFFICEHOLDER MS Lll Q

Nave | TR UNTIRNEIE .. SRR, * ol e R

NICKNAME LAST SUFFIX
Tnran TE Y
Lam RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE # CITY; STATE;  ZIP GODE

OFFICEHOLDER 9 ; ; .

SlaA 225] Alassio Missouri Ty 33469 APR 03 RECD -

ADDRESS Tsle Court (,ﬂ-y 9 gam\ m/

. A
[j Change of Address Sl]fﬂ("l‘gﬁf@!lilfﬁi‘ﬂ Office

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Tt RandT T

OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE (832 ) 390-82%06
6 CAMPAIGN us 7 Ms ({5 FIRST MI Recelpt # Amount §

TREASURER -

NAME » .M.rf ........ DW'd Toan R PO N .. . | Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Nﬂuyah

7 CAMPAIGN ° STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE

TREASURER 1 .

ADDRESS 1006 Canter bu-rT Drive Pearland Tx F1+58Y

N/A

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE ( 832’ ) 2‘08 23"{
9 REPORT TYPE :
{ 15th day atti I
D January 15 M 30th day before election D Runoff |:| n'easu:gr apzro E’waﬂTlF;itgn
(Officehalder Only)
[] duyts .[] eth day bufore election [] Exceeded$500 limit [] Final Report (Atach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
02,01 / 19 THROUGH 03/ s /19
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary D Runoft D gthsarri ”
escription
05/0 q / tq D General E’Speclal
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (I known)

Fort Bend TsD Board of
Trstees, Posidion 5

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8!291 S
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CANDIDATE / OFFICEHOLDER O S
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME + i 15 Filer ID (Ethics Commission Filers)
- Lily Q.- Lam
16 NOTICE FROM " THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[]cENERAL | N /A

COMMITTEE ADDRESS

N4

[]sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages N / A

COMMITTEE CAMPAIGN TREASURER ADDRESS

N /A

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED MG-GH'
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 60‘1 . "I 1
$é$EESI?ITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ w 2.1%
UNLESS ITEMIZED .
4, TOTAL POLITICAL EXPENDITURES , $ 5%6 4
SSE;SE;TION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 193 (4
i OF REPORTING PERIOD (22,
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and carrect and includes all information required to be reported by me

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP/ SEALABOVE

. rd
Sworn to and subscribed before rne, by the said L,\ \\ll Qu\;r\h \M , this the %
day of Q‘Dﬂ-\ ,20_1 ci‘ , to certify which, witness my hand and seal of office.

‘ Aesictnt O

idnature of officer administering oath Printed n%e of officer administering oath Title of officer administering oath

Vadeie Cootdlo  Wedica Cashlle At Soperintende

’J §

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




35

SUBTOTALS - C/OH , FORM C/OH
; COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethles Commission Filers)
Lily Q- lam
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [z, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ; $ 501{. OO
2, I:] SCHEDULE A2: NON-MONETARY (IN-KIND) F’DILITICALCONTRIBUT[ONS 7 §
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. [] SCHEDULEE: LOANS : ) $
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L'gli 00
6. SGHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
f3- SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 1 s

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

1. SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12,
RETURNED TO FILER

Lo ooo|a s

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




4s

MONETARY POLITICAL CONTRIBUTIONS sensnLE &4

The Instruction Guide explains how to complete this form. 1 TSR S R

2 FILER NAME LdT Gl wm

3 Filer ID (Ethics Commisslon Filers)

4 Date 5  Full name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution (%)
iy Q. Lam
o2 Jujig | i QLA P PP AP & 11500
6 Contributor address; City; State; Zlp Code i
223| Alassio Tsle Cf. Missouri Gity, Te 37459
8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructions)
Date Full name of contributor (] out-of-state PAG (ID#: ) Amaunt of contribution (§)

Dlllll\q N R S AN I A e B e ST D S e 6 et o i e % ?_0“‘00

Contributor address; City; State; Zip Code
2% 0gK Tree Dr  Houston Tx 331055
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Date Full name of contributor [] out-of-stata PAC {ID#: ) Amount of contribution ($)

Nga \u
03‘05“‘{ - Cc;nt.rit.:ut-or. a;dc.!re-sé;' o .C;'I‘[;t;‘ .Stlat;a;' .Zi-plcédé' i ow oW ox W ﬁ log . 00
460b Barvett Gt Sugar land T 37479

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

Date Full name of contributor [[] out-of-state PAG (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.ethlcs.state.bx.us Revised 9/8/2015




5

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Cantract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Offlceholder/Political Committee

CreditCard Payment

Event Expense
Fees

Food/Beverage Expense
Gif Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category notlisted abova)

1 Total pages Scheduls F1:|2 FILE’:’HE_ ME
i

3 Filer ID (Ethics Commission Filers)

| Y Q. Lam
E‘gl‘qhq 5 Payee name

_ Soven Valverde = M3 Gp hics
6 Amount ($) 7 Payee address; City; State; Zip Code )
$454.00

1730 Wilcrest Dr Hovston; Tx ;73099
8 (a) Category (See Categeries listed at the top of this schedule)

(b) Description
O | Printing Expense

EXPENDITURE

Chack f travel outslde of Toxas. Camplete Schedula T,
D Check If Austin, TX, offlceholder living expense

Candidate / Officeholder name Office sought

Uy Q. Lam

9 Complete ONLY If direct
expenditure to benefit C/OH

| FBISD

Office held

Board of Tiwstees PosS  yy/n

Date Payee name

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

Category (See Categorles listed at the tap of this schedule) Description
PURPOSE

EXPENDITURE

Check Iftravel outs!de of Texas, Complete Schedule T,
OF !:] Check If Austln, TX, officeholder llving 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 D Check If travel outside of Texas, Complete Schedula T,
OF D Check if Austin, TX, offlceholder living expense
EXPENDITURE y

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

E——

7 Name oflender

[ out-of-state PAC (ID#:

) 9 LoanAmount (§)

10 Interestrate

11 Maturity date

N

[J not applicable

6 Is lender 8 Lender address; State; Zip Code
a financial
Institution?
¥ N
12 Principal occupation / Jab title (See Instructions) 13 Employer (See Instructions)
14 Description of Callateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none O
16 GUARANTOR 17 Name of guarantor
INFORMATION
18 Guarantor address; City; State;  Zip Cod

19 Amount Guaranteed (%)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

EE—— ]

Name of lender

Lender address;

[ outof-state PAG(D#______ )

City;

Loan Amount (§)

2

Interest rate

Is lender
a financial
Institution? :
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none [}
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address; blty: 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 Commissian

waw.ethles.state.tx.us Revised 9/8/2015



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 Flers) | 2 Tolal pages filed:

MS / MRS / MR FIRST Ml

OFFICEHOLDER
MAILING
ADDRESS

|3 CANDIDATE/
OFFICEHOLDER OFFICE USE ONLY
NAME Mr. Rudy ... I oate Recevee
NICKNAME LAST SUFFIX
Sutherland Jr.
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE; 2P CODE

0 5 REC
2202 Poco Dr., Missouri City, Tx 77489 APR 05 RECD

(Residence or Business)

Ch t Add .
L1 Shagn ot e Superintendent’s Office

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 0,

OFFICEHOLDER ( ) D and-deliversd or Date Post

PHONE 832 993-1441
6 CAMPAIGN MS / MRS / MA FIRST M Receipt # Amount §

TREASURER :

NAME i MS. Mallsa . A Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Phagan

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUTE # cIry; STATE: ZIP CODE

TREASURER : i :

ADDRESS 1507 Greendale Dr,, Missouri City, Tx 77489

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 281 221-9219
8 REPORT TYPE
[ sanuary 15 E] 30th day before election D Runaff ] ;ﬂm::;;:;a?n
{Otficehalder Only)
[] duyts [] sth day before election [[] Excoededs500mi [] Final Report (Amach /oM - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED
January 1 2019 mroven  March /25 /2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar [j Primary D Runaft D Othar
Description
May// 4 /’2019 &] Ganeral [j Special
12 OFFICE OFFICE HELD (¥ any) o . 15-_;“1@ SOUGHT (il known)

Missouri City TIRZ #1,
Position 3

FBISD Trustee, Pos. No 7

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.b.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Rudy Sutherland Jr.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[[JeenenaL
COMMITTEE ADDRESS
[sreciFc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION % TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
5;;525'7”“5 8. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0 00
4, TOTAL POLITICAL EXPENDITURES $
............ 0 - 00
gggﬁéli‘lc_UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § 0.00

18 AFFIDAVIT

true and ct and includgh all informg
under Tit! Ekaction Codg.

Slgnatura of Candidate or Officehalder
AFFIX NOTARY STAMP/ SEAL ABOVE ; ',‘ ! :
Sworn to and subscribed before me, by the sald &‘lb‘/’ this 1he

LY
day of 20 certify which, withess nL hand and seal of off’ce
L’ e A e A&LAG@/\M N I 0&'6
Signature of officer administering oath Printed nama of officer administering oath Tille of officer administering oath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

ani,




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

Missouri City TIRZ #1,
Position 3

1 Filer ID (Ethics Commission Fllers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form,
‘3 CANDIDATE/ M5 / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
i3 e KB ks R REECEIVED
NICKNAME " LasT SUFFIX
Sutherland Jr. ’
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE & cITY; STATE,  ZIP CODE APR 2 6 REEB
OFFICEHOLDER
MAILING i g .
ADDRESS 2202 Poco Dr., Missouri City, Tx 77489 s Office
[] change of Address ¢ Rend I;ﬂn
s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [ M '3\‘ ]
OFFICEHOLDER ( ) Date Hand-deliversd or Date Posimarked
PHONE 832 993-1441
6 CAMPAIGN MS / MRS / MR FIRST M Recelpt # Amaunt §
TREASURER 5
NAME L MS' P Mallsa A- : Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Phagan
7 CAMPAIGN STREET ADDRESS [NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; 2IP CODE
TREASURER E ity ;
ADDRESS 1507 Greendale Dr,, Missouri City, Tx 77489
(Residence or Business) :
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 281 221-9219
9 REPORT TYPE
ject) 18th day afer
[ vanuary 15 {1 20th day betore siection [] Runott . 1ty -ppunm"
[Otficehaider Oniy)
] duyts (] sth day befors election [] Exceededssoo imi [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED - )
March 26,2019 s Aprik 24, 2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E] Primary D Runaft {:} g:hl.ur-!ulmn
MaY’/ 4 /2019 &l General D Speclal
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE BOUGHT (I known)

FBISD Trustee, Pos. No 7

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.beus

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Fller ID (Ethics Commission Filars)
Rudy Sutherland Jr.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCESTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[]aenenaL
COMMITTEE ADDRESS
[ClsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 3 TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
.]E.éﬁ.ffg'm“ 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
0.00
4. TOTAL POLITICAL EXPENDITURES $
............. 0.00
SSLNAT?EUT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 0.00
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

YADIRA CASTILLO Irue an ct and includgf
Notary 1D #124453055 under Title #5, Election Codg,

My Commission Expires
December 26, 2022 _

AFFIXNOTARY STAMP/ SEALABOVE

oty
Sworn to and subscribed before me, by the sald ?UO‘\! J¥ " this the
day of Aﬂ‘& ,20_1 a , to certify which, witness my hand and seal 9{uﬂice.
n | islont— T {her
Daave Cao L 7 (ady]l i Ry
e ©  Wdua Ladillp S0k
Signature of officer administering oath PrinteYd name of officer administaring oath Title of officer administering oath

Forms provided by Texas Ethics Commisslon www.athics state.tx.us Revised 9/8/2015



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 Commisslon Fllers) 2 Total pages filed:

e QI S P RAI WY
(] change of Address -YQ&U\S 7 q 456I

‘{3 CANDIDATE/ MS / MRS / MR FIRST, M
OFFICEHOLDER | M\C C] n‘gsb‘“e - _:]_Oj e e
S T LR S L) I I
" NICKNAME LAST ' ' SUFFIX
r—_—
\\f\()\ meU’\tQ APR 0.4 ReCY
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE

NSV ( ‘t_‘j Superintendent’s Of

Erfﬂfﬂ
t Rond 1 N

EXTENSION l O : r—?a-m )@

(Residence or Business)

Texas 774599

5 CANDIDATE/ AREA CODE PHONE NUMBER
SESIISEHOLDEH (7 \3 ) L\} C( ? / 75 Date Hand-delivered or Date Poadked
6 CAMPAIGN MS /MRS /MR FIRST MI Recelpt # Amount §
TREASURER O \Ollamy = S e e
NICKNAME LAST SUFFIX
m {C h, e —\-_B—-R Date Imaged
7 CAMPAIGN ° STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #

W\ GV S F (L 2germiowRy T missoon cAY

EA CODE PHONE NUMBER I

8 CAMPAIGN A EXTENSION
TREASURER ( ) ) , ‘
PHONE [) 7 Cr [ F
‘ 5\ \ \
9 REPORT TYPE
D January 15 %mh day befare election [:j Runoff l:] 15th day after campaign
_ treasurer appointment
(Officehalder Only)
D July 15 . D 8th day befare election D Exceeded $500 limit l:l Final Report (Attach C/OH - FR)
10 PERIOD Month D Year Month Day Year

S BN S AAG s MARH /25 /20l

11 ELECTION ELECTION DATE

Month Day Year m Primary D Runoft D Other
'(nﬁj /‘4 :;:OIL? D General E‘ Special

ELECTION TYPE

Description

12 OFFICE OFFICE HELD (i any)

[ /. A
Beow! (it V.

13 OFFICE SOUGHT (flnown) | .
R (/ A 1

Pos # 7

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.sfate.bx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER e ey
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

4 G/OH NA@(\[;SBY]Q »] mldq/o_

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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.

TOTALS

BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ;
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ; ! q
2. TOTAL POLITICAL CONTRIBUTIONS $ ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é/dép‘

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $ ‘ .
UNLESS ITEMIZED 1{

4, TOTAL POLITICAL EXPENDITURES $ qf/ < 7
/O

" CONTRIBUTION

g, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ¢
OF REPORTING PERIOD {

OUTSTAND]NG

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2
LAST DAY OF THE REPORTING PERIOD $

s

18 AFFIDAVIT

oy ot PPN

YADIRA CASTILLO
Notary ID #124453055

My Commission Expires
December 26, 2022

AFFIXNOTARY STAMP/ SEALABOVE

Sworn toan l‘IbSCI’IbEd befoame by the said l l IY‘ :ihn Q H)lé I Il ' l El l ﬁ , this the I

L )mlua lascllo

| 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

undsze 15, Eliptmn Code. /4(

chnature of Candidate or Officeholder

ature of officer admlmstermg oath

, to certify which, withess my hand and seal of office. ‘ l
Prjnted name of officer administering oath Title of ufflc:er administering oath

-.,_

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. K SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS i $ Z/L%ﬁ{ 7—%’)

2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POI;ETICALCONTRIBUTIONS $ @

a. D SCHEDULE B: PLEDGED CONTRIBUTIONS His O

4. SCHEDULE E: LOANS : $ 5_0

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS W[/ 5’ ?0

SCHEDULE F2: UNPAID INGURRED OBLIGATIONS §

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

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 3

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

O~ 0|

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.
RETURNED TO FILER

O|00|0|0|0| 0K

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tatal pages Schedule At:

2 FILER NAME _ _‘ % T )
Uhaihie. Mich &
4 Date 5 FJu;namT of contributar Duut-ol-stam PAC (ID#:

g | i m e IR 2.0
QLS. ol 20l hy "H Sy

State. le Code.
8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Insﬁu%ﬁ/\ Q ( /

[ out-of-state PAC ’ (104 ) Amount of contribution ($)

H?)B\O\ CQE\DQQ\Q. . mc C);\ tz SOTRRTS %
BUOl s Dr ARLR Pushin K g

Principal occupation / Job title (See Instructions) Empfoy%nstrucﬁonﬁJ L
S \
€ f -'-
s Cp o

A

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

J

) Amount of contribution ($)

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

0% o S imene> . ;
b B S

(%) Contributor address; City; State; Zip Code

\ Trod Cikudel dr Gory Uﬁg%cuo
Principal occupation / Job title (See Instructions) Employer (See InstrUCGS) S CO

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAG (ID#:

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

Revised 9/8/2015

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

: . . Schedule A2:
The Instruction Guide explains how to complete this form. A Inig| pages Sonedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; - State; Zip Code
[:] Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11  Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-stata PAG (ID#; ) Amount of . In-kind contribution
i . Contribution $ |, description
Contributor address; City; State; Zip Cod
Dchack if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributar is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 9/8/2015




PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this

forms, Total pages Schedule B:

2 FILER NAME

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

Amount . 9 In-kind contribution

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

7 Pledgor address;

of Pledge $ description

[:[ Check If travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

Amount In-kind contribution

Pledgor address;

of Pledge $ description

[ ] check if travel outside of Texas. Gomplete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
s Full name of pledgor [[] out-ot-state PAG (IDi#: - ) Amount of In-kind contribution
Pledge § description

Pledgor address;

Dcheck if travel au_tside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

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

City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

Dcheck if travel outside of Texas. Complete Schedule T.

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

sCcHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

TN S

Che

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

* &0

7 Nameof lender

C QI i

5 Date of loan

/19

Is lender
a financial
Institution?

v © %S()Dn C

3 Lender address. 7{

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

City;

a@aa

9 LoanAmount ($)

570

S@te Zip Code

10 Interest rateg

o /Y
g < 97y

11 Maturity date

/B

12 Principal occupation / Job title (See Instructions)

MA Th

13 EmpSoner (Splnstructlons‘)

14 Description of Collateral

2 e

15

Check if personal funds were deposited into political
»ﬁguni (See Instructions)

16 GI}AFLANTOR 17 Name of guarantor

INFORMATION

[] not applicable

Zip Code

State;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Nzame of lender

Lender address;

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

) Loan Amount ($)

Interest rate

Is lender Gity; State; le Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; S bl{y; 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 Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
Gift’Awards/Memorials Expense Printing Expense

Legal Services

The Instruction Guide explains how to complete this form.

Salares/Wages/Cantract Labor

SolicitatiorvFundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FlLItNAMrLUé ]{([]! (7

4 Date

W\i’m\\a

S5 Pacﬂame (\D %U(um

6 Amount (§)

7 Payee address; City; State; Zip Code

™ P r
Box (U] Svateland W FANTFY
8 (a) Category (See Categoriss listed at the top of this schedule) (b) Description
PURPOSE QL%’} @ ?‘—Eﬂg ( ? Check it travel outside of Texas. Camplete Schedule T.
OF | D Check If Austin, TX, officehalder living expense

EXPENDITURE

9 Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

6] 1g

Payee name

D, <A Pt

Amount ($) Payee address; City; State; Zip Code
e 05 Hayon Al Lewy 0JU7Z
Category (?ee Cakegurles listed at the 1np of this schedule) Description
PURPOSE ) }(\ ﬂ j L )I/ BL [:I Check It travel outslde of Texas. Complete Schedule T.
OF [:] Check If Austin, TX, officeholder living expense
EXPENDITURE

CAMDS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

DI

Payee name

Signs, on the cheg T

QT“*

Amount ($)

City; State; Zip Code

Payee address;

558 Shehdlaw b

noshh 17X 7879

PURPOSE
OF
EXPENDITURE

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

g:m\n o) Q\qlﬁ‘f\&?-

LSAS)

Description
I—_—I Check If travel outside of Texas. Complete Scheduls T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder n{me

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Azwertsing Expense
Ae—ardng/Saridng
Sorsning Boense

SorwioutoraTonations Made By
CardoseTiicehaldenPoliical Committee

| CrmciCaiFayment

EvuntExp-nse

Loan RepaymentReimbursamen: EclictationVFundraising Expense
Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Faodleemge Expense Falling Expense Travel In District
GifY Awards/Memorials Experise Printing Expense Travel Out Of District
Legal Services L Labor

Ciner (anter a category not isted above)

The Instruction Guide explains how to complets this form.

1 oz :a"sj\hedule Fi:

”“Ti“(?ms%mp e

2 Filer 1D (Ethics Commission Filers)

A PN nt

_rﬁfferr A :q

mount (§) 7 Payee address; City; State; Zip Code

Lkl 8o Mg)&@l/ e tan Wiys CA q]c
(@) Category (Sae Categories listed at the top of this schedule) (b) Descriptian

M:; PNy Shltdhs e

@S

S Camolets ONLY I direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH =
Date Payee name
Amount ($) Payee address; City; State; Zip Code y
Category (See Catagarieslisted at the top of this schadule) Description
PURPOSE Check If ravel outside of Texas. Complete Schedula T,
OF Dmmmmmmmmmmm
EXPENDITURE

Camplete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH i
Date Payee name

I  Amount ($) Payee zddress; City; State; Zip Code

{

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

3 PURPOSE D Check If travel outside of Texas. Complete Schedule T,

; OF D) comect ot o comoabiotis i e

EXPENDITURE

Somplete ONLY If direct
sxzenciiure to benetit G/OH

Candidate / Officeholder name

Office sought Office held




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GitvAwards/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 F2: | 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF - -
EXPENDITURE D Political l—_—_—l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check If ravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Chack if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF =
EXPENDITURE D Political D Non-Political
Category (See Categorles listed at the top of this schedule) Description ;
PURPOSE [:l Check If travel outside of Texas. Complete Schedule T.
EXPEh?I;:ITUFlE [:IChack it Austin, TX, officaholder 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 8/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

. ) 1 Total pages Schedule F3:
The Instruction Guide explains how ta complete this farm.

2 FILER NAME 3 Fller ID (Ethics Commisslon Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person frem whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expensa Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offlceholder/Political Committee Legal Services Salarles/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)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD ' $
5 Date 6 Payee name
7 Amount ($) B Payee address; City; State; Zip Code
9  TYPE OF N -
EXPENDITURE I::] Palitical ‘:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check f travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE |:| Check if Austin, TX, officeholder living expense

11 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH .

Date Payee name
Amount (%) Payee address; City; State; Zip Code
TYPE OF . »
EXPENDITURE I:] Political l::| Non-Political
Category (See Categorles listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
EXF'EI‘?;ITUH E Dcheck It 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 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement 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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment 1 0 .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethlcs Commission Fllers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement fram
political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) | (B) Description
PUF:;ESE D Check if trave| outside of Texas. Complete Schedule T.
EXPENDITURE [:' Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

Date Payee name

-

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

Relmbursementfrom
palitical contributions

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUFEZSSE |:| Checklif trave] outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

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

Relmbursementfrom

political contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description
PUFg:FOSE El Checklftravel outside of Texas. Gomplete Schedule T,

EXPENDITURE D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought ~ Office held

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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

scHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Danations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX é(a)

EventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME ;

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

8 (8) Category (See Calegories listed at the top of this schedule)| (B) Description
PUIg’;J SE Check Iftravel outside of Texas. Complete Schedule T.
EXPENDITURE E} Check If Austin, TX, officehalder living expense

9 Complete ONLY If direct
expenditure to benefit C/O

:x:.

Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check [f travel outside of Texas. Completa Schedule T.
EXPEI?I;TUHE [::] Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Chack Iftravel outside of Texas. Completa Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

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 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

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

PURPOSE categories.)
OF
EXPENDITURE

8 (a) Category (See Instructions for examples of acceptable

(b) Description (See instructions regarding type of Information

required.)

Date Payee name

Amount ($)

Payee address;

State; Zip Code

Category (See Instructlons for examples of acceptable

Description (See instructions regarding type of Information

PUFLPESE categories.) requirad.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See instructions for examples af acceptable

Description (See instructions regarding type of Information

PURPOSE
OF categorles.) required.)
EXPENDITURE
Date Payee name
Amount (£) Payee address; State; Zip Code
Category (See Instructlons for examples of acceptable Description (See Instructlons regarding type of Information
FURPOSE categaries.) raquired,)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
_CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Address of person from whom amount is recelved;

4 pate 5 Name of person from whom amount is received Amount ($)
5
6 Address of persan from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] check if political contribution returned ta filer
Date Name of person from whom amount is recelved Amount ()
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if poliical contribution returned to filer
Date Name of person from whom amount is recelved Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Purpose for which amount is received

[___] Check if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 i\iame of Contributor / Gorporation or Labar Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule A2 [Ischedule 8 ] schedute B(J) [] schedule c2 [] schedule D [] schedule F1
[[Ischedute F2 (] schedute Fa [ Ischedule e~ [] schedue H [ ] schedule coH-uc [_] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [Jschedue 8 [ scheduie By [ scheaute c2 [ schedute 0 [] schedute F1
[Ischedule F2 [] schedute F4 [ schedule @ (] schedule H [] schedute coH-uc [] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transpartation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corparation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ I schedule A2 [ Ischedule 8 [ schedule By [ Schedule c2 [] schedule D [ ] schedule F1
[]schedule F2 (] schedule F4 [ ] schedule @ [] schedule H [] schedule coH-UG [ ] Schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
.- Complete only if "Report Type” on page 1 is marked "Final Report” --

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

3 SIGNATURE

I do not expect any further political contributions or palitical expenditures in connection with my candidacy. | understand that designat-
ing 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.

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

Complete A & B below only if you are not an officeholder. .-

A. CAMPAIGN FUNDS

Check only one:

[ ] donothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributiens 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.

Signature of Candidate

5 OFFICEHOLDER

.. Complete this section only if you are an officeholder --

(] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am 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 fram political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Farms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 9/8/2015



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 (Ethles Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[ change of Address

'3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER
NAME M L. %ﬂﬂ«tﬂ, C,
NICKNAME ) Ttast T SUFFIX
W, 5 :
(S [SOM ME
4 CANDIDATE/ ADDRESS /PO HOX;  APT/SUNE & CITY; STATE;  2IP CODE

"D  OPALALobY 'CouﬂT
Freswo, Terps 1OISWS

Date Recelved

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (13) 368 /()L}/q

6 CAMPAIGN MS / MRS / MR FIRST M Recelpt # Amount §
TREASURER Ips C—‘?

NAME ; M@« ....... \') ¥ Of\J ................ Dale Processed
NICKNAME LAST SUFFIX
i Date Imaged
oS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; AFT / SUITE # oIy, STATE; ZIP CODE

TREASURER »
ADDRESS 230l CEZAMNNE CIR.

(Resldence or Business)

MrSspover (=74 ) TEXAS TIYSG

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :

PHONE (832) S9L, = (0942

9 REPORT TYPE _ :

El January 15 m 30th day before election [:, Runoff D ;immgr:gggign
{Officeholder Only)
] suy1s .[] sth day betore electian [[] Exceeded $500Mmit [C] FinalReport {Attach G/OH- FR)

10 PERIOD Month Day Year Month Day Year
COVERED ” |

ol /Ol /'ZOIQ THROUGH 03 /2'5'7/201‘?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar [:] Primary D Runolf [j Othar
Description . -
/ / [:] General (] speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {If known)

GO TO PAGE 2

Forms pravided by Texas Ethics Commission

\

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 _C/OH NAME 15 Filer 10 (Ethics Gommission Filers)
Fereel . C. Borrish
16 NOTICE FROM " THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[[JaeneraL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE GAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION T TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ==
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L’ (, O 8 : 0 0
" EXPENDITURE
3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ _—
4, TOTAL POLITICAL EXPENDITURES .
‘ $ 2004 .3 9
ggg: éEéUT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
5 . OF REPORTING PERIOD sl
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD B 5060.60

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report Is
true and correct and includes all information required ta be reported by me

“\ mm% TEMIKA B, JONES under Title 15, Election Code.

*6 £ Notary Public, State of Texas
Signature of Candidate or Officeholder

, o 1‘;: Comm Expires 03-15-2020
m.?.'..«* Notary ID 130682573

AFFIXNOTARY STAMP/ SEALABOVE

ﬂm
Sworn to and subscribed before me, by the sald \\&SOY] Gl \\Orleg , this the Z o

day of h 20, , to certify which, witness my hand and seal of office.
Y Temika Jones Notary. Public.
Slgnatuﬁ of officer administering oath Printed name of officer adminlstering oath Title of ofﬁce“admlnistering oath

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH , FORM C/OH
: ; COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethles Commission Filers)
Ferrel C. Bonner
21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS . $ Y 608.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. m SCHEDULE E: LOANS ¥ 5o
0 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
X : 3004,39
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PEASONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS §
12, [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commisslon

\



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. L anailqages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ferrel C. Bopneyr
4 Date 5 Full name of contributor [ out-of-state PAG (10#:_ y | 7 Amount of contribution ($)
Darell Prince .
l IZ q , |q 6 Contributor address; City; State; Zip Code 50 .0 O
T15 whee lhouse Dr. Stafford , TX 77477
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#:_ ) Amount of contribution ($)
Steven Gourrier .o
Contributor address; City; State; Zip Code
/2519 25.00
1516 Tyler Point Lane, HouStown, TX 17089
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID#:. e 3 Amount of contribution (§)
Douglas beaten ...
’/z 1 “q Conthfibutor address; City; State; Zip Code 50 Q00
6615 tigh Knell vr. Sugur Land, TYT1HH
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG (ID#. Amount of contribution ($)
Shah Haleem. . . . .. .. .
Contributor address; City; State; Zip Code
128114 ° 200.00
5815 Silkbay Meadow Pr, Katy  TY T1HY
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 pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 T“"'“l' IS SN
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Ferrel C. Ponner
4 Date 5 Full name of contributar [] cut-ol-state PAC (1D#: _ y | 7 Amount of contribution (§)
Mmefter Blacklock
Z ’ | I 'q 6 Contributor address; City; State; Zip Code j60.00
10418 Kelburn , Housten, T¥ T1016
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code
2/i)q 108;09
14826 Twin woters Ct, Houston,TY 776 Hy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#:__ - ) Amount of contribution ($)
Renald Garrett ...
Z I | l ’ci Contributor address; City; State; Zip Code 5‘6 (o)
126371 Chippenham Ct. pristew, vp 2013
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAC (1ID#:__ ) Amount of contribution ($)
Joseph . Ledet .
Zz Iz l 14 Contributor address; City;  State; Zip Code 7 5 00
5oce Corona d 0o ﬂr, New Ovltars, LR T6j27

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

14

2 FILER NAME

Ferre) ¢, Pannper

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor

Yovjer. Somu

6 Contributor address;

zlyhig

26648 Sauthwosd GaKs Pr) Psrter 7Y 17345

[] out-ol-state PAC (ID#:_ 7 Amount of contribution ($)

els

. i i}

State; Zip Code

Z5.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

z[6119

24 26 Yellow Maple

[ out-of-state PAG (ID¥: Amount of contribution (%)

City; State; Zip Code

Lang, Fresne, 1Y 77545

16-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:_ s Amount of contribution ($)
CJaseph Brewn ..
z / b [ lq Contributor address; City. State; Zip Code 50 o O 0

Po Doy 1807113, Arlingten ,TX 76096

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor Amount of contribution ($)

[ cut-ei-state PAC (ID#: )

Contributor address;

14518 Stone Park Ln, Missour; City,TE TIes

Employer (See Instructions)

State; Zip Code

216114 —_

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SBHEbLLE AR

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Full name of contributar ] out-of-state PAG (D¢ i | 7 Amount of contribution ()
Jifesd BV igTEas
2 Iq 1 iq 6 Contributor address; City; State; Zip Code 00006
11808 Forest Fnall Ln, Pewie, MP 206720
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID®.____ } Amount of contribution (§)
Prenda Herrison e
2 ,q I ,q Contributor address; City; State; Zip Code
50.00
Y4t {mperial pIvd, Sugartand, TH 1748

Principal occupation / Job Iitle'(Sae Instructions) Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAC (W N ) Amount of contribution ($)

Mona Griffin

2’ q l lc! Contributor address; City; State; 2Zip Code 100, 0o

1482 EriKa Dr, lowa LA T0(HT

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [Jout-ot-state PAC(iD®: _____§ Amount of contribution ($)

i BT by B PO ATE D e

Contributor address; City; State; Zip Code o
¥ |600.00

Zbot Atlas Pr, Missauri C"""I}TX 1459

Employer (See Instructions)

2h0/19

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics,state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total T:‘is Scheduls Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Fercel ¢. Banner
4 Date 5 Full name of contributor [] out-ot-state PAC (108 i | 7 Amount of contribution ($)
AR UspesviDbowme. " ., . e
2 ’ 1 , 'tlt 6 Contributor address; City; State; Zip Code 100.00
36) Crestview Pr, Prlington, TY 76018
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-at-state PAC (10 | Amount of contribution (§)
Pavid deckson. . .

Contributar address; City; State; Zip Code

7usq| 50.00
3407 Stepping S4aned n Missouri Gy TX

2/nliq

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (1D#: i i Amount of contribution (§)
PP EIEE Nanp e lat
2 “q ’ 'q Contributor address; City; State; Zip Code ’00 06
2448 Rabbits Bun 5t waldorf, m0 2060 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (D¢ i Amount of coniribution ($)
AYTORROFGErT . . ..
Contributor address, City; State; Zip Code
z 1179 100.006
3315 Clayton WoodsPr, Neusten, TY 77082
Principal occupation / Job title (See Instructions) Employar (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.slate.ix.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ferrel C. Bonney
4 Date 5 Full name of contributor [] out-ol-state PAC (ID#: 3| 7 Amount of contribution ($)
| ST s A
57 ’ 17 ’ | q 6 Contributor address; City; State; Zip Code ]6o-0 (8]
PO Dox 3c072], Housten, T 17230

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (IDF______ ) Amount of contribution ($)
SJonetlag Tayler v, . .. . ... . ... .5
2 l 16 I ‘q Contributor address; City; State; Zip Code IOO 00
Y34 Silver Creel Cir, Bichmond ,TX 17406
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (iD#:_ iy Amount of contribution ($)
CEIRE hedley oosmn
7z ] 18 hq Contributor address; City; State; Zip Code 17,461 .IOO .00
1631 5-Glen Willow bn, MiSSouri Loty tY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (1D#: = ) Amount of contribution ($)
Ry R0 T R R s O )
24122 119 Contributor address; City; State; Zip Code
100:.60
220 Ston< Pve, Lafayette, lp 16507

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-ot-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total "‘L‘r“ Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
F<rrel C. ponner
4 Date 5  Full name of contributor [ out-ot-state PAC (e _}| 7 Amount of contribution ($)
Beualas BDeotevs .. ..... .. ..c.... 0.
2 I-Z-‘,[‘q 6 Contributor address; Gity; State; Zip Code 5'0 .66
6615 High Knall DrySugartand, TY 77479
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#-____ ) Amount of contribution ($)
Pederick Green
3 ’ | ’ lq Contributor address; City; State; Zip Code '00 : 00
2588 Stirling ¢t Brentwaed, cA Y513
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
Date Full name of contributor [ out-of-state PAC (0% e, | Amount of contribution ($)
L AEstila, NEEREF . . o
—5, 2 l H Contributor address; City; State; Zip Code I o 'R 00
1960l wW. Lincoln 5t Duckeye, AZ 85326
Principal occupaltion / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
i N 2 - T R
'3 } L{ l ]q Contributor address; City; State; Zip Code 7 5‘ (oY)
Z304 High Tide Ln, Pearland, T¥ 17584
Principal occupation / Job title (See Instructions) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.slate.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total "zjes SchischleAl:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ferrel ¢. Benner
4 Date § Full name of contributor [J out-ot-state PAC (ID#: 3| T Amount of contribution ($)

3]"{’ 19 6 Contributor address; Gity; State; Zip Code ]160. 60
631 Belcrest 5t Houston, TX 77087
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; R ) Amount of contribution ($)
.Chounta Clark
3/" [‘q Contributor address; City; State; Zip Code ,0 0.00
827 Coen Rd., Rosharan ,‘TX 11583
Principal occupation / Job title (See Instructions) Employer (See Instructions)
|
Date Full name of contributor [ out-ol-state PAC (ID#: . 3 Amount of contribution ($)
Kevin Andrews. ... ... .. .. ..
3 }8 ' ] 1 Contributor address; City; State; Zip Code Z5.00
7158%
134087 Georqgia Hollew Ct, Rosharon TX
Principal occupation / Job title (See ln‘étrucuons) Employer (See Instructions)
Date Full name of contributor [ out-at-state PAG (ID#: ) Amount of contribution ($)
| ~Jshn  preau¥.. .. ... .
'3[ ﬁ lCr Contributor address; City; State; Zip Code 10 o o
Q0O
2103 Corcna Pr, Killeen  T( 76549
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

14

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ferrel C. Bepner
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:_ o y | 7 Amount of contributian ($)
. Benjomin He HOW‘QL'., ..............
3 lq I 19 6 Contributor address; City; e; Zip Code
p Z 0" L's , 0 0 . 00
191 Pacific Ave, Capital Heighls, mp
8 Principal occupation / Job litle (See Instructions) 2 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID# i Amount of contribution ($)
SinEiasiavis . . ... 4
'3 I)l-f l 19 Contributor address; City; State; Zip Code 77'4 18 100. 06
12807 Weaybridge 5t., Sugarland T£
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-s1ate PAC (ID#: s = Amount of contribution (%)
Al s endy. .
Contributor address; City; State; Zip Code
Zlishg 77489 50.00
. % . ot
17022 Qua:| Dend Dr, Missours City, TY
Principal occupation / Job title (See Instructions) Ernployer'(§oe Instructions)
Date Full name of contributor [] out-of-state PAC @D#:__ ) Amount of contribution ($)
- Roesalind Mouton . .B.urroua'.hs .....
3 '-' tq Contributor address; City; State; ZipC 6'1798 _5 5 3 .86
8814 Piamond Lake Ln, Housten, T

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

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.slale.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

1y

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ferre) C. Bonner
4 Date 5 Full name of contributor [ cut-ot-state PAC (ID#.___ ) | 7 Amount of contribution ($)

Elgene! Borvingden, . ... . ... ... .

-zl i ’ i9q 6 Contributor address; City; State; Zip Gode 100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-swate PAG (102 i Amount of contribution (8)
Jeseph Gambrell .. .. ...
2 18 } ‘CI Contributor address; City; State; Zip Code 200.00
92293 Buell st., Downey CA GozZ4|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: EEEEPESE oS Amount of contribution ($)
Thomas Steney.Sr. ... .. ... . ... ..
2 1 l?-‘ 'q Contributor address; City; State; Zip Codes 5950 ‘0 6.00
3254 Ridge Crest 51, Sierra Vista, AZ

Principal occupation / Job litle (See Instructions) Employer (See Insiructions)

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

Georgianna. Bonner. . ... . . .. .

2 I | 2 “q Contributor address; City; State; Zip Code 160.00
YTi16 oPalbrosk (4. Fresna, TX 771545
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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 T‘““\P" es Schedule At:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Feryel C. Bonner

4 Date § Full name of contributor [] out-ot-state PAG (D8 y| 7 Amount of contribution (§)
BN SelBman, . .. ... e
2 ' 12 “q 6 Contributor address; City; State; Zip Code (30 o) 0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAG (iD# Amount of contribution ($)
Yvette chargois -
2 l “" ) Iq Contributor address; City; State: Zip Code ,00 y 00
3323 Summer wood, Peadand , TY 17584
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Joutot-stae PAC(OS: 3 Amount of contribution ($)
SO RERR Mgl . L el
Z Ill-l l I q Contributor address: City; State; Zip Code
AL ]06.00
bog Levenhall Dr, Fayetteville, NC

Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor [ cut-oi-state PAG (iD¥: ) Amount of contribution ($) =
.Lawrence Motthews ... ... . .. . . .
2' I8 ’ 'q Contributor address; City; State; Zip Code_,_’q 89 106.00
15810 Alger Pr, Missouri Coty ,TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total zrg“ Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ferrel ¢. Bonner
4 Date 5 Full name of contributor [ out-of-state PAG (1D# » | 7 Amount of contribution ($)

31419 | Seatt Crawlerd.......... ... 10

6 Contributor address; City; State; Zip Code £6.00

H8 58 Gypsy Ferest ct, Homble, T¥ TT1346

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D¢ ) Amount of contribution ($)
g A he R AG L

3 lq Contributor address; City; State; Zip Code

| 22312 | [|0O6.00
5105 Beayreqard $1, AleXandria, VA

Principal occupation / Job title (See lnstmc?fons} Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (lD#____ } Amount of contribution ($)
Biirendean Padbel: . 0
3 lq ’ 19 Contributor address; City; State; Zip Code

177469 | 106.00
b8 Stubbe Bend Pr, Rosenberg TX

Principal accupation / Job title (See Instructions) Emloyer (See Instructions)
Date Full name of contributor [] out-ot-state PAG [ID#: ] Amount of contribution ($)
B2l g T R IS N e
-3 l q ’ 'q Contributor address:; City; State; Zip Code
35.00
H118 Maple Creek, Fresneo TX 71545
Principal cccupation / Job title (éee Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 9/8/2015




X
MONETARY POLITICAL CONTRIBUTIONS BeHEBULE A
The Instruction Guide explains how to complete this form. L pi'”s Betiedifls Aj:
2 FILER NAME 3 Filer ID ({Ethics Commission Filars)
Ferre C. BDopner
4 Date 5 Full name of contributor [ out-ot-state PAC (D8 y| 7 Amount of contribution (%)
Nivian Bur T T P F YRR o
2 lq , ]Gl '6 Contributor address; City; State; Zip Code 1006.00
17484
N38 Messridge Pr, Missauri Ci'ty ,TY
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC (iD# R T | Amount of contribution ($)
AN by L . evas T R
Contributor address; City; State; Zip Code 00.0
314119 i | (RS
6307 Perhallow Ln, Missquri City Ty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Coutot-sate PAG(DW-____ ) Amount of contribution ($)
‘ Tn’.ﬂfunL Aelapngdedes - - - o
Ci i r = i Zip Cod
3!1—”]‘1 ontributor address; City; State ip e 3}068 IDO-GO
108 mdfmnoswe Pr, warper Rabhins, GA
Principal occupation / Job title (See inslmcﬂons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iDg- ) Amount of contribution ($)
U AL I S
3 J 4 ’ 1q Contributor address; GCity; State; Zip Code 100. 00
219 Civet Tr1, Karker Heighds TY 76548
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1w lp“"“ Bohadie At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ftrrg)l C- Bonnewr
4 Date S Full name of contributor ] out-ot-state PAG (ID#:__ y | 7 Amount of contribution ($)
BRhE Nessiel et a o
3 l ] L' ,ﬂ 6 Contributor address: City; State; Zip Code {00:0 (8]
A 17058
1296 EL Camino Village Pr., Houstan, T X
8 Principal occupation / Job title (See Instructions) E 9 Employer (See Instructions)
Date Full name of contributor [ cut-ei-state PAC (iDe: ) Amount of contribution ($)
Blived Foland,. AR . ... ..... %0
3 } ll-l l l‘l Contributor address; City; State; Zip Code z 50 00
PO Bay 2004 10wA, LA T0647-200Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD¥;_ el Amount of contribution ($)
' Contributor address; City; State; ZipCode |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD¢: } Amount of contribution ($)
" Contbutor sdress; City; State; ZipCode
Principal occupation / Job title (See Inslructions) Employer (Soe Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

www.ethics.state.lx.us Revised 9/8/2015

Foerms provided by Texas Ethics Commission




LOANS

SCHEDULE E

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Ferre) C

-ﬁonner

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UN

ITEMIZED LOANS

$

S Date of loan

1{a /9

6 Is lender
a financial
Institution?

r &

7 Name of lender [ out-ot-state PAC {IDs )

8 Lender address: City; State;
L7710 oPalprask C+.
Fresno, T 77545

9 LoanAmount ($)

106 00

10 Interest rate

11 Maturity date

12 Principal occupatio

n / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'1-8'6'u;ra-n;oradc;r¢;s;z; Ll Glty, : 'S'BI'O'.. ; Z.Ip.C'OI;IO .......
[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

v ©

Fresno, TX 715UH5

Date of loan Name of lender [] out-of-state PAG (iD#: ) Loan Amount ($)
L2 USEhbsarbl. ¢ Bupner o 5 Y Ta 200 90
Is lender Lender address; City; State;  Zip Gode Interest rate
a financial
ituti I $
Institution? Hy)0 e} PO Yres K c4 e i

Principal occupatio

n / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

account (See Instructions)

Check it personal funds were deposited into political

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
i 'G;m.ra.m;ar.at:.ld;'o.u-: Ty (.::i'lly;. - .S.ia;e:. le C-oc-ln .........
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

scHEDULE F1

Advertising Expense

Consulting Expense

Contributions/Donations Made By
Candidale/Officeholder/Political

Credit Casd Payment

ITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
E.ventEmmu Loan Repay WHes sement 5 ising E:
ees Offica Overhead/Fental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expens District
: GiftyAwardsMemorials Expense Printing Em.n:a 1:::: tl;m Ot Diatnct
Commitiee Legal Services Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Ferrel C. Banper
4 Date 5 Payee name
z i g Patricia R Schae{er
6 Amount ($) 7 Payee address; City; State; Zip Code
Py Ad vertising
g Graphic Pesign Logo
8 (@) Category (See Catsgories fisted at the top of this schedule) (b) Description
PURPOSE Check il iravel cutside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

9 Compilete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

PURPOSE
OF
EXPENDITURE

Adyertising | Prinding
Business Cord p, 3

Date Payee name
2 1nl19 Texas Democratic Party
Amount ($) Payee address; City; State; Zip Code
103-75
Category (See Categories lisled at the top of this schedule) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder livi pense
EXPENDITURE F TRV ¥
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
z1lulig Vista Print
Amount ($) Payee address; City; State; Zip Code
HETY
Category (Ses Categories kisted at the top of this schedule) Description

Check if travel outside of Taxas. Complete Schedule T.
Checi if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan Repayment/Rembursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expen: ransportation Equipment Expense
Consulting Expense Fpudmmm Polling Expense Al ;,.vd In District $ Pwec
Contributions/Donations Mads By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Cnng::tmﬂ’oiﬁcll Committee  Legal Services Salanes/Wages/Contract Labor Other (enter a calagory not listed above)
o ; The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ferrel C. Banner
4 Date 5 Payee name
21119 Namebadag. cam
6 Amount ($) 7 Payee address;  City; Sate; Zip Code
8 (a) Category (Ses Categories ksted al the top of this schedula) {b) Dascription
PURPOSE Chock if travel outside of Texas. Complele Schedule T
F ic1 Dcmnm.rx. ficeholder living expense
EXPENDITURE FundTQISIh ] -
Advectising
9 Complete ONLY if direct Candidate / Ol‘ftceholger name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2hi5h9 Progressive
Amount (§) Payee address; City; Swate; Zip Code
3490-.00
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Check if travel outsice of Texas. Complete Schedule T.
OF Fundra lsing ' Dcr-mumm,rx.mmuw expense
EXPENDITURE d + i C < h
Advertising - Campaigh_
9 PT' D h -r‘iS
Complete ONLY if direct Candidate / Officeholder name Office sought Oiffice held
expenditure to benelit C/OH
Date Payee name
2his 4 frcgressive
Amount ($) Paye; address; City; State; Zip Code
175.00
Category (See Categories lisled at the top of this schedule) Description
PURPOSE 2 Check if travel outside of Texas. Complele Schedule T.
EXPEI?:ITUHE campa‘gh L"‘“Ql‘ﬁ""ure Dcmnm.u.oﬁmwﬁmm
Fundra: sir9, f-\dvtr-\m':‘.!ns
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense T Related
Guml:‘xpn'-u_ andﬁw?mgaﬁw Polling Expense me‘ i
Made By Gif/A A rials Exp Printing Expense Travel Out Of District
TPolitical Committea Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Gredit 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)
5 Ferrel C Bannev
4 Date 5 Payee name
314119 PBVA Compass
6 Amount ($) 7 Payee address; City! State; Zip Code
Z.00
8 {a) Category (See Categories ksted at the lop of this schedule) (b) Description
PURPOSE []crulmmdrmcmmt
OF Fees ., ﬁgn( [ onack # Aussin, T, officaoloer iving expanse
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expendilure to benefit C/OH
Date Payee name
314019 Generational Mediqg
Amount ($§) Payee address; City; State; Zip Code
520.00
Category (See Categories listed at the lop of this schedule) Description
PURPOSE (./Q 3 2 Chock if travel cutside of Texas. Complete Schedule T.
OF mPo'sn mﬁl ‘drcp DChu:ﬁ if Austin, TX, officeholder living expense
EXPENDITURE - .
Fundraising , Pdyerdis Ard)

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

Date Payee name
3]5”!‘1 Eban\’ B?aUdOI‘h
Amount ($) Payee address; City; State; Zip Code

215.00

Category (See Categories ksted at the top of this schedule) Description
PURPOSE Checicif travel outside of Texas. Complete Schedule T
EXPEﬁ?:ITUHE EV{“‘\'s DcrwckﬂAunn. TX, officehoider fiving expense
Campaigh EvenY Prep
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.slale.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Account Fi Office Overhead/Fental Expense qt Relaisd E
Consuling Expense F;;{B'v'mwm [ty Trava v Droxia A -
> bons Made By J Gift Awards/Memonals Expanse Printing Expense Travel Out Of District
Candidate/Otfficeholder/Political Committes  Legal Services Salaries/Wages/Contract Labor Other (enter a calagory 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)
Ferrel ¢. Benner
4 Date 5 Payeename
3lulig Te¥as Demecratic Party
6 Amount ($) 7 Payee address: City; State; ZipCode !
103.15
8 (@) Category (See Categories ksted at the 1op of this schedule) (b) Description
Check # iravel outside of Texas. Compiete Schedule T
PURPOSE
OF Ftes' qus Dmlm.“.miwm
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held
sexpenditure to benefit C/OH .
Date Payee name
3112114 Harland ClariK¢
Amount ($) Payee address; City; State; Zip Code
80.44
Category (See Categories listed at the lop of this schedule) Description
I:l Check if travel outside of Texas. Complete Schedule T
PURPOSE
OF ChCCKS ] Bqn K FQ'ES Dmum.n.uﬁwaﬂurmma
EXPENDITURE
Feegs
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
3hz g Frogressive
Amount (§) Payee address; Clty; State; Zip Code
I85.00
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Check if iravel cutside of Texas. Complete Schedule T
OF i P\lShCQl‘?S Dcmd:“nm.'rx.mmnunmm
Advertising
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense E;:napemn Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Office
Consulting Expense Food/Beverage Expense Pnlhgmw ;mw;ﬁdﬁdEm
Contribusions Donations Made By GifAwards/M, Is Exp Printing Expense Travel Out Of District
Candidate’Officeholder/Political Committes  Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)
Reaa - The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ferrel € Ponner
4 Date 5 Payee name
304 )19 BRBVA Compass
6 Amount ($) 7 Payee address; City; State; Zip Code
3.00
8 (a) Category (Ses Categories fisted at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF Fet>S Dch.cwm.rx.mm&mgup.m
EXPENDITURE
PankK Fees
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
zhielig MuzZammel Sqyyad
Amount ($) Payee address; City; State; Zip Code
25000
Category (See Categ listad at the top of this schedule) D iption
PURPOSE Check i travel outside of Taxas. Compiete Schedule T
OF CODSUH‘T‘IS Dcmcnrmn.rx.unmmrnm-mnn
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
|
Date Payee name
3’25“‘] Generq‘}nJr‘lal media
Amount (§) Payee address; City: Swate; Zip Code
520-00
Category (See Categories listed at the lop of this schedule) Description
PURPOSE N Check i travel outside of Texas. Complete Schedule T.
e DL L Pushcords / Bleck wolx'rﬂ [ ek 1 Austin, 7, offcatokier sving axpanse
Support - Advertisin 9
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEETRRG ]

YED

The C/OH Instruction Gulde-explaiﬁs how to complete this form.

71 Filer 1D (Ethics Commission Fliers)

2 Total pages filed:

9 aPR 04

RECD

OFFICE USE H’temio‘:

Date Recelved and
IN THE FBISD OFFICE OF 1

ARR—6-3-7019

|38 CANDIDATE/ MS / MRS / MR FIRST M
SEGgEHOLDEH M N a d ]' ne 1
¢ QRS 4 B n gl * % 0 w3 o™ ®
skinher
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE

OFFICEHQOLDER
MAILING
ADDRESS

Ej Change of Address

003 Splara L age Ln Sujuf Llana TX 17479

PUBLIC INFORMATION REQUE$TS

’s Office

:Q \\‘.\&&—
&

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION |
: ; n Date Pand-deliversd or Dats Postmark
CP)EQSSHOLDEH ( ‘—t ) _I 1 E, j)b C} ' ate ni elivered or Date Postmarked
6 CAMPAIGN MS /MRS / MR FIRST M Recelpt # Amount $
TREASURER 5 k.o .
NAME e Angele ... Date Processed
NICKNAME LAST SUFFIX
Akle Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
AOORESS (001 Emmnit Creek Ln Sv gar Land  Tx 174119
(Residence or Business) E . g
8 CAMPAIGN AREA CODE PHONE NIUMBER EXTENSION
TREASURER ) LB o
PHONE ( 214 ) H48- @15l
9 REPORT TYPE :
[] vanuary 1s []/chth day before election [] Runoff ] :r itahs g::;_ i:f;:rn f:u:;?n
|Officeholder Only)
[ duyts .[] sth cay before election [] Exceaded$500 Iimit [] Final Report (Attach G/OH - FR)
10 PERICD Manth Day Year Month Day Year
COVERED - ) ~ o .
ol /ol /2019 THROUGH 03 /25 /2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary I:l Runaft El Other
Description
O 5 / 4] s.{ /.ZC | q ‘E/Ganarnl ] specta

12 OFFICE

OFFIGE HELD (if any)

F2150

13 OFFICE SOUGHT  (If known)

Twstee Posihen 71

GO TO PAGE 2

Farms provided hy Texas Ethics Commission

www.ethics.state.x.us

Revised 9/8/2915




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Ndadine » Skinner

15 Fller ID (Ethics Commissian Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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 RECENVE NOTICE

TOTALS

COMMITTEE TYPE COMMITTEE NAME

[]aeneraL
COMMITTEE ADDRESS

[IseeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

§ eme *40 03

2. TOTAL POLITICAL CONTRIBUTIONS $ 2 A 42
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) JOBI, 072
$§$§E§ ITURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $ O
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 3
247,50
gggSéBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ %)00. 0F
: OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

YADIRA CASTILLO
Notary ID #124453055

My Commission Expires
December 26, 2022

AFFIX NOTARY STAMP/SEALABOVE

day of &]QY'\ \

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reperted by me

under Title 15, Election Code.

-V adluire 13

= "
Dbt

ANBS

Signature of Candidate or Officeholder

Sworn to and subscrlbed before me, by the sald Nc@n Q E ; gg Yl ELQ;/_K , this the L:‘

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

Jdua (tshll 4

Pl D el

Nadina ﬁ m %

Slgnat% of officer administering oath

Pnnt d name of officer administering oath

Title of of‘Hcer administering oath

Forms provided by Texas Ethics Commission

www.athics.state,tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Nadine ». skinner

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUEBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ A101.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POI;ITICALCONTREBUTIONS $ O
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [[] SCHEDULEE: LOANS $ 100.00
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ O
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ O
& [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ 0
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3747 sO
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0O
1. [ ] SOHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS g Q
2. [] gg%ggég 't'(o g}fggesn CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: o

2 FILER NAME

Nadine ». sSkinnées

3 Filer ID (Ethies Commission Filers)

4 Date

311/19

5 Full name of contributor
wer Cheén

6 Contributor address; City; State; Zip Code
coll Empmt (reec Ln Svgfirum:g Tx 77479

[ out-ol-state PAC (ID#:

7 Amount of contribution ()

g [CO, 0O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2/zi]19

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

Svgar Land Tx 17474

Ys01 '1’]L"rﬂ.l-'hj ClovdLn

Amount of contribution ($)

F)oo, oo .

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

2[21]19

Full name of contributor [ out-of-state PAG (ID#; )
2envwng LV
Contribumr. éd&ress'; ' o Clty ‘ 'St‘atle; .Z!.p bédé """""

10 Turtle Trauls Ln Sugar Land Tx 17474

Amount of contributlon ($)

£300,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

;_}q “q ‘

Full name of contributor [] out-of-state PAG (ID#: )
WA R SR
Contributor address; City;  State; Zip Code

yso3 V|l|fa9r forest Dr Sugfz;’ Lam Tx 17479

Amount of contribution (%)

3501, 00

Principal occupation / Job title (See Instructions)
. Physican

TE€xas Clhuldrens

Employer (See Instructions)

Pediatrics

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 9/8/2015




MONETARY POLITICAL

CONTRIBUTIONS

SsCHEDULE A1

The Instruction Guide explains how

to complete this form. 3

Total pages Schedule A1: l‘l

2 FILER NAME
Nadine B Skinners

3

Fller ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Meylica >Shan

Z-’ v )F/] (] |6 Contributor address;

200 Pirch Valg L

] out-of-state PAC (ID#: y| 7

City; State; Zip Code )
Sugar Land Tx T747

Amount of contribution (%)

§ 0o, o0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions

)

Date Full name of contributor

Nehal Dave

z ’.Z, >"/ 19 Contributor address;

3627 pending key (t.

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

City; State; Zip Code

Svgar Land Tx -TH79

Amount of contribution ($)

Jico. oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Robbie Qbraham

:’Z‘-I , 19 Contributor address;

o pvke Trall Ln

[ out-of-state PAC (ID#;___ )

City; State; Zip Code

SLJE]nf l-.ﬁﬂd T)‘ TTLI-“f

Amount of contribution ()

$v0, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Ghulam Memon
SIHIG © | e s

Contributor address;

5418 Meadow Rd

[J out-of-state PAC (IDi#;

City; State; Zip Code

5ugﬂr me‘" A 774719

Amount of contribution (%)

3 joo CGo

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.ethlcs.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: q

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ,
Nading b SKinnes

7 Amount of contribution (§)

4 Date 5 Full name of contributar [ aut-of-state PAG (ID#:
Shashank PR Prabhu
212219 |'¢ contituior adcress; Gty State; ZpCode | §1po0.00
4o01s Tur|e T!fmls Ln 5ug'ar Land Ty 77479
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ($)
Yong xu
,ZJZ-I/“] . ‘C(.Jn'trlt.::u‘tm" al.d'drles;s; ....... él't_;':‘ .St-at‘e;- .Z.ip.G;xr.e ''''''' &
+ |00, 00
5439 Beacen springs LN Sugar Land TY - 71479
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

choangi Zhae -

Date

" ‘City; Stae; ZpCode $joo.c0
5(;9&;'!_5'111({ Tx 771479

i Employer (See Instructions)

2|21 “OI Contributor address;

5907 Gentlewood LN

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
. Chong Liang _
2]:[ }] q ‘ Contributor address; City; State; Zip Code 51 o 00
44900 Liberty woedSen Suj ar Lana, Tx 17499

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.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethlcs.state,tx.us




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M:L]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Nadine. B Skinné

7 Amount of contribution ($)

4 Date 5 Full name of contributar [ aut-ot-state PAG (ID#: )
T 19 WEl 2hang
2{21 ‘ l [j ..... EHAEEE nBe woma e G wma o mo KORE EH K WE WA
6 Contributor address; City; State; Zip Code 5 J()C’ 0o
421e 2irch Valé Ln Svgar Land. Ty 17474
8 Principal occupation / Job title (See Instructions) A 9 Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC (ID#:__ ) Amount of contribution ($)

Kavi Oothpah ,
...................................... jf_c-[‘n OO0

x } VAY ] \q Contributor address; City; State; Zip Code
5322 Heath River L, Sogar tand Tx 17479
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; o éity; . 'St-até;. ZJp ICc.!d'e ......

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

Date Full name of contributor [ out-of-state PAG (lD#; ) 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.ethlcs.state.tx.us Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Nading p. skinne/

3 Filer ID (Ethlcs Curpmlssfcn Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan

2|6119

6 Is lender
a financial
Institution?

vy ®

7 Name of lender

Nadine B skinne”

City; State,

8 Lender address;

@03 Solara Ledge Ln. Sugar Land, TX TI47%

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

9 LoanAmount ($)
J|00.00

Zip Code

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

B/none

15 Check Iif personal funds were deposited into palitical

%c/ount (See Instructions)

16 GUARANTOR
INFORMATION

@/not applicable

17 Name of guarantor

City; State;

18 Guarantor address,

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

Is lender
a financial
Institution?

Y N

Lender address;

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

Zip Code

Gity; State;

Loan Amount ($)

o

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer {See Instructlons)

Description of Collateral

[ none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[C] not applicable

Name of guarantor

Guarantor address;

City; State; Zip Code

Amount Guaranteed {$)

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.ethlcs.state.bi.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Caonsuiting Expense Food/Beverage Expense Palling Expense
Contibutions/Donatians Made By Gift/Awards/Memorals Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credlt Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensea
Transportation Equipment & Felated Expanse
Travel In District

Travel Out Of District

Cther (enter a category notlisted above)

T Total pages Schedule G: | 2 FILER NAME G g = 3 Filer ID (Ethics Commission Filers)
Nadine ». Skinner
4 Date 5 Payee name ’
2-20-19 Minvie man Press
|s Amount ($) 7 Payee address; City; State; Zip Code
$3)41. 50 (224 PINoak Road, katy, Tx 11404
Relmbursement from :
political contributions
Intended
8 (8) Category (See Gategories lsted at the tap of this schedule) | (D) ‘Description
PURPOSE : Dch ck If trave! outside of Texas. Complete Schedula T,
OF . ‘A - NE } " € of lexas, Compl al.
EXPENDITURE A (1Vl.)f‘h) L 1&) LX\ o D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office hald

Date FPayee name

State; Zip Code

Amount ($) Payee address; City;

Relmbursement from
political contributions

Intended
Category (See Categories listed at the top of this schedule) | (b) Description
PURDF;_.? =R D Checkf travel outside of Texas, Complete Schedule T,
EXPENDITURE Check it Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to banefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount (%)

Relmbursementfrom
political contributions

Payee address; City; Stats; Zip Code

Iintended
Category (See Categories [lsted at the top of this schedule) | (b) Description
PUF:-_;? s !:I Check|f travel outslde of Texas, Complete Schedula T,
EXPENDITURE D Checl If Austin, TX, cfficeholder Ilving expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought ~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.bx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The GJ/OH Instruction Guide explains how ic complete this form.

Fller ID {Eihics Commission Filers)

F.0. Box 082
Mis300 i CY, TY

MAILING
ADDRESS

D Change of Address

/‘"[)
13 CANDIDATE/ MA FIRST ¢ M
OFFICEHOLDER m(/ Ny ¢ RECETED
nave | [k ./7./_ . iy e o Pt
NICKNAME SUFFIX
| %/gpf CAPR 04 RECD
4 CANDIDATE/ ADORESS [POSOY; APT/SUNES STATE; &P GOUE
OFFIGEHGLDER S“Permtendept s Office
e ond ¥ O T

77159

5 GANDIDATES AREA GODE PHONE NUMBER S
OFFICEHOLDER Date Hand-defivereli or Date Postmarke
PHONE (\4(5]/) Z//0 57/9

Amount §

259 pm ""1(

FIRET ¢

Reoelpt #

S O (e el
= 24%&77 q T Date Imaped
7 CAMPAIGN ADDRESS mmmxaas&-m;sxmsz cITY; STATE; ZIF CODE
T | D0, BoX 208>
{Residence or Business) .
Wi ssovrd CitY) /X 77959
8 CAMPAIGN AREA GODE PHONE m‘ EXTENSION
T\ agh 40 5T
9 REPORT TYPE [ vanvary 15 E% 30th day before election D AuncH 1 mmmgn
{Otticeholizr Only)
[ duyis .[] et day before election [] Exestedssoommic  [] Final Report {iach G/OH- Ty
10 F'EI:IODE Ifonth D Year Month
e DL /007 JOG o ﬂj/dff'ow/ﬁ
11 ELECTION ELECTION DATE TYPE
Month Year B Primary D Runaif ;fi Other
05/09/30G| Demn Do FBISD Sc[oa/ ww/
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT

=1 Bend 15D Goard of
Trustec /dj/

hom 7

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.siate.x.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

S Torear Rl

20 Filer 1D (Ethics Commission Filers)

271 SGHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOQUNT

IE/SCHEDULEPU : MONETARY POLITICALCONTRIBUTIONS
P

s 999 va

[E/SCHEDULEAE NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS

[] scHebuLes: pLEDGED CONTRIBUTIONS

$

s [447.529

D SCHEDULE E: LOANS

$

LY~ SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s /- G

[] scHEDULEF2: UNPAID INCURRED OBLIGATIONS

L3

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS

2

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

B/SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS

s 57/ 40

10.

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

14

] scHsouLE: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS

12.

]E/QCHEDLH_E K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

__

Forms provided by Texas Ethics Commission

www.sthics state brus

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how 1o complete this form. 1 Total pages Sd:zu"’ A
/ o (p
2 FILER NAME M &/7 'cﬂj z’ / C,d 7 3 Fiier iD (Eihies Commission Fiiers)
4 Date 5 Full name of contributor [J cut-ot-state PAG (ID#: )y I 7 Amount of contribution ($)
y ’
A Chirelle Riley $ |0 .00
6 Contributor address; City; State; Zip Code
(ol FoXwood Court Mipswr City
R X 719497

8 Principal eccupation / Job title (See Instructians) ) 9 Employer {See Instructions)

Date Full neme of contributor [1 out-ot-state PAG (ID3; ) Amount of contribution (3)

Jadlwed Lynn Clovser $ L0.00
'Contr‘ibu(or address; 0 -,La C:aydé Sllaleb ?:J Go'de )
730 60}/ Tﬂcﬂﬁéoufi 1Y) T NEG

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full namne of contributor [ out-of-stats PAG (iD= ) Amount of contribution (8)
9asjald TitaRS Poblishing, Lic $100. 00
conl_rlbutnr address; d . City; p te; Zip .Ct;d; ....... '
455 ghoo Eb ne Place
3 Eorlond T 171584
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAG (ID#: ) Amount of contribution ($)

Contributor address: v City: State; Zip ©
15208 STonBY View Drive
i Houstn T 708 3

Principal occupation / Job title (See Insiructions) Empiover (See Instructions)

gldf20d Holly Liles — | 4100

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

Farms provided by Texas Ethics Commission www ethics, siate tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complate this form. 1 vy P{"’:és S:?""’ i
2 FILER NAME ) ’ ‘ . 3 Filer i0 (Ethies Gommission Filers)
[Nop,cas R. /ey |
4 Date 5 Full name of contributor [J cut-ot-state PAG (IDF: )y | 7 Amount of contribution ($)
9| s .T/D".Mwn Morgan %0000
(‘ Contributor adc(fress C{, DC}T State; Zip Code
0d Dedewoo )
N (i 55000 (Ld’f/), ¢ 7164
8 Principal occupation / Job title (See Instructions) N 9 Employer {See Instructions)
Date Full name of contributor [] out-ot-state PAG {ID4: ) Amount of contribution ()
ya|soA Yvonne Friday 3 fesi B
L{{.'.‘.omrlbutl;r ad’r.tréss B d Gity; State; Zip Gode / O ’ O
adio vad Y 13en . '
i ss0un City 1477487
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor [ out-of-stata PAG (ID#; } Amount of contribution ($)
gadjaoA Lynette .Re_dé $(,0.00
Contributor address; ty; State. Zp Code

12 7 oood Dhive
7 Wé%,?é,wn Cty, 7 7489

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [] aut-ol-state PAG (ID#; ) Amount of contribution (3)
Coystol Tyler | $Jpo oo
chor} Jﬂegfﬁmﬁ - el ( 3{\ ‘{’ QSE?E.' Zip Cede
{ ec " )
Wi sSouv. Cary TLIIY§G

Principal uccupatiun / Job title (See Insiructions) Empiover {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-state PAC, please see instruction guide for additional reporting reguirements.

i
Revised 9/8/2015

Forms provided by Texas Ethics Commission wwwethics state.bous



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages %mﬁu?#&
2 et

2 FILER NAME

/Hopscar R /ey

3 Fifer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor cut-of-state PAG (ID¥: y I 7 Amount of contribution ($)
3li/9014 | .n (¢ole m_'dﬂéﬂ. | b 100.00
&mb;f;j address; G;;,t; ) Stain 'za'p Cods '
ann 1rgo
g B Yoo ooty Tk 17457
8 Principal occupation / Job ﬂﬂa (See Instructions) 9 Emplnyv;r {See Instructions)
Date Full name of contributor [[] cut-vi-siate PAG (iD3 ) Amount of contribution ($)
3Jgord| Amandalyn Dassebt $4,0.00
ibytor_address; State. Zip Gode
7 r Smcrﬂfﬂ 0t Pf '
Pear T~ ’7’75 ¢
Principal occupation / Job title (See lnsmjchons) Employer (See Instructions)
Dale Full name of contributor [ out-ot-stata PAG (ID#; ) Amount of contribution (3)
3ifooid| Reginald Honor S
& 'co'n;m,;u; sy, Y Sy s Zposde ] $ jo0. 00
I&007 RloomingTton Lone
Meadows Place Ty 11477
Principal accupation / Jab title (See Instructions) Employer (See Instructions)
Date Rr~‘u:|l name of contributor [1 out-of-state PAG (ID#; ) Amount of contribution  ($)
Yi/2019 [Kegina @;mdner‘
[a01|Begina, Crardner. St o $70.00

703 é D4 "
W03 Wriargale Dlive 13 77489

Principal occup

aﬂun / Job title (See Insiructions)

Empiover (See Insfructions)

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

i

Forms provided by Texas Ethics Commission vawve.ethics.state.bous

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

Schedule A1:
/)

1 Total pa:

2 FILER NAME /?7 ﬂﬂ/‘c y, Z, /é:'7

3 Fiier iD (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-ot-state PAG (ID#:

6 , Contributor address; H
|Rso Fm 8334 te F

71015

City;
Ui

417

© 7 Amount of contribution  (§)

$)00. DO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [] cut-ol-state PAG (ID#:

Date

i/ 204

Contributor address; Gity; State;

Qno—rrin;fj‘_&ﬂ?ﬁ%c;ﬂ(aon

€ 29964

Amount of contribution ($)

$I00. 00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAG (D%

Date

Larry
p. C[o)m.n or address;

v Q0¥

3 1/201

Zip Code

.........

i 5500 Gty Tx 174 59

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAG (ID#:

e Q/«Qqu BI I{e Dan el3
€% LU enve

Amount of contribution ($)

3 100. 00

Principal occupation / Job title (See Instructions)

Empiover [See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

1

P
Forms provided by Texas Ethics Commission

www ethics.state. bous

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The Instruction Guide explaine how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME /77 y/?/'c' Y Z /cdma7

3 Fier i (Ethics Commission Fifers)

4 Date

5 Full name of contributor [J out-ot-state PAG [ID#; )

f?/”ﬂlgpﬁ [\/l‘na Thompson

&6 Corrh‘ibu‘tnr address; Cit: State; Zip Code

1 Foyxwoo

7 Amount of contribution (%)

$ |00.00

8 Principal occupation / Job title (See Instructions)

Mbﬁbuncoﬂj'ﬂ] TX ’7?‘/8‘3 |

9 Employer (See Instructions)

Date

2iaoad

Full name of contributar [ out-oi-state PAG {ID3; )

’I Zﬂl}lbuml@ddfg,a'w n Gity; SY?IE H f
Svgar Lanj ¥ 77498

Amount of contribution ()

$/00. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale

Fuil name of contributor ] out-ot-stata PAC (ID#; )

3/&) /@;q Teresa (’,-/) U‘H e.(vVe7.

Gontrlbtz:rr address; City; State; Zip Gode

Hod4d (calab i Ra

D

ct
MiSSoas 9, T 17145

Amount of contribution (3)

$]o0. 0D

Principal occupation / Job title (See Insiructinns)

Employer (See Instructions)

Date

aa/aon

Full name of contributar ] out-oi-state PAG (ID#; )
. { .
 Mark Cibson |
Contributor address: State;  Zip Cede

(3077 Pe/nMIDw L,opb

Misshon Gty T 174959

Amount of contriblition ($)

$100.00

Frincipal occup

atlnn / Job title (See Insiructions) Emplover [(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-oi-state PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission wwwethics. state.bous

Hevised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how io complete this form.

1 Total paﬁ Sm?ie Al
ot (o

2 FILER NAME /77 ﬂ/]/bﬂ/ ZJ /(,547

3 Filer iD (Sinics Commission Fiers)

4 Date 5 Full name of contributor [ out-ot-state PAC [IDS: ¥

Yqafaoid|1BlacK Diamond Canstrution { Remadling

6 Contributor address; Cily; Staie; JZip Code

LI Reve- Ri :
o s+dgfa?faf@imw'm

- 7 Amount of contribution  (§)

$/50.00

BJgs/2lf RKevia Amoes
Caontributor add g City; State; Zip Code
ZETE déff( risting (a0ssiR
Richmond Ty 79404

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instrugtions)

Date Full neme of contributor [J out-of-sizte PAG {ID3; H Amount of contribution (§)
3/075’/&(1(1}. S\W{h . H’OL‘L‘.’ EYN . 30200 D)

Contributor a‘!dclms; City; Siate; ?p Code ]
SBIS silk Boyy m@mio DM
Koy, Ty 7749¢
Principal occupation / Jeb title (See Instructions) ) Employer {See Instructions)
Date Full name of cantributor ] out-of-stats PAC [(ID2; ) Amount of coniribution (3)

$100.00

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

Date Full name of contributor [ out-ol-state FAG (IDZ: )

3/&5/@,5; Evedt F\&”)/

Conlritntor address; City; Sw=ie; ZipCode
3002 Man Canden Lone
Fresno, Ty 11545

Amount of contribution ()

$ 1p0.00

Principal occupation / Job title (See Instructions) Empigyer [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.

i

Forms provided by Texas Ethies Commission wawvsthics.state.bous

Revised 8/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

sCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
4

2 FILER NAME /Wﬂﬂ/'dﬂj Zl/‘—dgy

3 Filer ID (Ethles Commission Fllars)

4 TOTAL OF UNITEMIZED IN-KIND POLITIGAL CONTRIBUTIONS |§$
5 Date 6  Full name of contributor [ out-ol-stale PAG (ID=: 318 Amountof g In-kind contribution
Contribution § . dascnpﬂon
'l
lffooR I ...f_mu.‘éfff?é.ﬂ.. | __/cf’s.f. _____________ Po5A desgi s oo

5{4 SINESS

[ Toheck if travei autside of Texas. Compiefs Scheduie T.

10 %::/npal occupation / Job title (FOR NON-JUDICIAL) (See Instruc-hm)

02 ecﬁa-(a/af ¢ (ot &A{ﬁ&

11 Employér (FOR NON-JUDIG!}\L)(Sec Instructions)
ﬁe/fo

12 Contributor's principal occupation (FOR JUDICIAL)  ~/

13 Contributor's job title (%on JUDIGIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

45 Law firm of contrbutor's spouse (if any) (FOR JUDIGIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-oi-stale PAG (ID#:

]

471

Vanesiao Jopns®? ¢

Co/ntrﬂ:utcr address; City, State; Zip Code
/(ﬂ DU Dot ﬂs%q nd T 7’]‘/2? [ Jcheck it travel outside of Texas. Gomplete Schedule T.

cupation / Job title (FOR NON-JUDICIAL) (See Instructmns)

WEer ¢ducafsr € Commady len

Prmmpal

Employer (Fi

Sé/

-

1 NON-IU ;IAL}(See lnstruc‘ions)

Contributor's principal occupation (FOR JUDICIAL)

Cantributor's jab tile {(FOR Jdﬁlcw_) (See Instructions)

Contributor's employerlaw firm (FOR JUDIGIAL)

Law firm of contributer's spousa (if 2ny) (FOR JUDIGIAL)

I cantributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

If contributor is out-of-state PAC, piease see instruction gi..u

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ea
enr
HEH

=l B IET 1
additional rapartin

123

Forms provided by Texas Ethics Commission

www.ethics,siate ix.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

sCcHEDULE A2

{
The Instruction Guide explains how to complete this form.

1 Total pages Sc la A?F 4
3 [ '

2 FILER NAME /77d)7/2’ﬂj 24'/3‘7

3 Filler ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITIGAL CONTRIBUTIONS

$

5 Date B  Full name of coniributor C} out-gl-state PAG(DZ:_____ )

Saglaaln. Lverett Blaghoek. ...

7 Caontributor address;

" g inkind contributian
description

Fesher 7S

8 Amount of
Contribution $ .

o /5

[ Tcheck if traves outside of Texas. Gomplets Scheduie T.

&YZED) d =
4511 Didrrgodl |~y TX 99959

10 Princ:lpal oc:cup / Job title (FOR NON-JUDICIAL) (See

Instructions) | T1 Employer
éaﬂ!’ £ iy ba i

Set,

FOR NON-JUDIGIAL) {See instructions)

o

12 Contrrbutor's prtncipai occupation (FOR JUDICIAL) =

13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's emplayer/law firm (FOR JUDICIAL)

45 Law firm of contrbutor's spouse (If 2ny) (FO'H JUDIGIAL)

16 I contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Fuil name of contribputor  [] out-ni-stale PAC (ID#: 3
Yofaer, Tidman 0 CONDL
ontrihutor City; State; Zip Code
/5B Tk lo

sz,ana,, 7v 79479

Amount of In-kind contribution

ontribution $ .

’(yaaozdt

AN

Dched( if travel outside of Texas. Gomplete Schedule T.

cipal nccupa.tianj Job title (F-“OF( NON-JUDICIAL) ‘(See: Instructions)
ﬁ:’ 7l duladby £ M!fﬁ,(_{a

Employer (FOR

N-JUDICIAL) (See Instructions)

Cnpfocped

Contributor's principal occupation (FOH Jupiciayy

Gontributors job tils (FOR JUDIEIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDIGIAL)

-

Law firm of cantributor's spouse (if 2ny) (FOR JUDIGIAL)

If contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL)

-------

Revised 9/6/2015

Earms provided by Texas Ethies Commission www.ethics. siate.brus



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

< i s s jule A2:
The Instruction Guide explains how to complete this form. 1 T puges "h“‘ig J ﬁ

2 FILER NAME . 2 ! / 3 Filer ID (Ethics Commission Filars)
/770/7/ . Killd '

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

scHEDULE A2

5 Dpate 6" Full name crfmntr‘butor [] out-ol-state PAC (D% 3|8 Amountaf .8 in-kind contribution
Contribution § . descnptu?n )
3ifaa| Digrtal Lapvas ] b00.00 - web < Japhé
4 Cantribm'or address; City; -State;  Zip Code . a/es’/.

%2/ Wwese lovrt .
y e./ /72’ o ﬁﬂ f@ 7—.\( '77‘/\_5‘? D-CHECK if travel outsids of Texas, Complets Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T1 Empluver Non-uumc;w.)( Instructions)

Vet b codvy ¢ Catrunty) Leadi s{/ %(

12 Contributor's principal occupation (FOR JUDICIAL) - 43 Contributor's job ftitle [FOR JUDICIAL) (See instruciions)

14 Contributor's emplayer/law firm (FOR JUDICIAL) 45 Law firm of contribuior's spouse (If any) (FOR JUDICIAL)

16 If contributar is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of . In—kmd coﬂtn“huhon
. Contribution § .

c%@//gaﬁ CATY roductims. ... js7500" 1] v % D/Af""’

&,Sz'ﬂautcr address; City. Statg; Zip Code
af S ﬁp /L 71755 [ I Check if travel outside of Texas. Complete Schedule T.
,ﬁ rincipal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Employ ;Fcn NON-JUBICIAL) (See instructions)
e’ Coluaatvr £ Comonts) Leadic
Contiibutor's principal occupation (FOR JUDICIAL) (/' Contributor's job tfe (Foﬁ JUDIGIAL) (Ses instzuctmns)
Contributor's employer/law firm (FOR JUDIGIAL) Law firm of centrbutor’s spouse (if 2any) (FOR JUDIGIAL)

I contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

E

ATTACH ADDITIONAL COFIES OF THIS SGHEDULEAS NEED

M
lan muida faF adninona

If contributor is out-ni-state PAC, piease see instruciion guice 187 242 3 1€ reguirements,

Fnrms orovided by Texas Ethics Commission wwaw.ethics.stale.bLus Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

scHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages ch;?dl Az
ot Y

2 FILER NAME /770}7/&4_) 2 //j

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITIGAL CONTRIBUTIONS

$

['] out-gi-state PAC (ID=:

6 Full name of contributor

Holly

5 Date

Yool

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

7 o m 3 EFneqy o) Prwe
y %
% 77 704 ] [ Tcheck if ravel outsids of Texas. Gompieia Scheduie T.

. @ Inkind contribution
description

8 Amount of
Contribution $ .

$59. 0& (’Ww@

10 F-?;:pal o::cupatlon / Job title (FOR NO

DICIAL) {See‘ Ins ns)
yier” otpa er f WM

joﬂ NON 70&){5% Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Gontributor's job titfe (FOf{ JUDICIAL) (See Instructions)

14 Contributor's emplayerflaw firm (FOR JUDIGIAL)

45 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

16 |f contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

%Z;Zmé’dt/] 1135

ofstale PACUDE____ )

In-kind ccr\’cnbuﬂun
descdpt[on

g

Amount of
.~ Contribution § .

$/00. M

' é '?'&& add és; """ iy, Swie; ZpGode ﬁfyﬂ'if-’f
ﬂ[ S5 Ce 717 TX 774595 |[_Jcheck it ravel omsue of Texas. Gamplete Schedule T.
m occupation / Job title (FOR Nl?%ﬁzﬁee 1 cbnns} E’;?«?FOR NON-ILID IAL) (See Instructions)
| v Ep pally £ f’ﬂ-/
U Caontributor's job i€ (FO lClAL) {See Instructions)

Contributar's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDIGIAL)

Law firm of contributar's spousa (if 2ny) (FOR JUDIGIAL)

I contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SDHEDULEAS NEEDED

e T

If contributor is out-of-state PAC, piease see insts Gotion

A nwdinr rnnn!rnrnpni%
3 -_.lunu‘-: “'ﬂr !‘llll TN

|

Forms provided by Texas Ethies Commission www.ethics.siate.

Blus Hevised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BCX8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent
Accounting/Banking Fees Office Overhead/Rental Expense
Consuling Expense Food/Beverage Expense Palling Expenise -
Contributions/Donations Made By GifYAwards/Memoarials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/'Wages/Gontract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportaion Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:] 2

FILER NAME//7‘0 ) f ") /6 / %

3 Filer 1D (Ethics Gommission Filers)

2
4 Daty 5 Payee name . ‘
Yy (2019 Ninvteman ess
6 Amount ($) 7 Payek address; City; State; ‘Z.ip Cade ‘&,"7-6 yao

50409 | L' 7?%45/77%%=7y,77(77%7

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Calegories listed at the top of this scheduls) (b) Description
4 Check ifravel outsids of Texas. Complele Schedule .

pf Ih ‘/7'/79 é.’éa&ﬁ “ [:l Check {I Austin, TX, cfficeholder lving expenss

9 Camplete ONLY If direct
expenditure to benefit C/OH

Gandidate / Officeholder name ' Office sought

Office heid

isfer7

Payee name

Minvteman Fess

EXPENDITURE

Amount ($) Payee address; City; ] Code .
570G | Vs padeisy 5se 40
~ fHis5001 ¢ 7h, TK T7757
GCategory (See Categories listed at the top of this schedule) Description
® . Check lf trave] outside of Texas, Complele Schedula T,
PUF:;:OSE /Mﬂﬁ /75 Wné./k D Check If Austin, TX, offleehoider llving expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Sa4/019

Payee name

NMBD @W/fﬁj

Amount ($) Payee address; City; State; Zip Cod
/) 208 FH W7 S /N4 0
i r P
#/ Yoty 7w 77467
Category (Sea Categores listed at the tor;'n! this schedule) Description
PURPOSE v b Dmﬂmuﬂ:ﬁadﬁm.&ﬂmwu‘at
E)(PEI?;ITURE // / ﬂﬁ /57 ng/( - D Gheck if Austin, TX, officehoider living expense

Complate BNLY if direct
expenditure to benefit C/OH

Candidate / Officehplder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BCX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Renta! Expense Transportalion Equipment & Related Exper
Consulting Expense Food/Beverage Expense Polling Expense Travel In District R .
Contributions/Denations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offlceholder/Political Carmmittee Legal Services Salaries’'Wages/Gontract Labor Other (enter a category not isted abave)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Tutc:!éagz: ] :d;ul-e F1:(2 FILER NAME /% ; éﬂ-j 2{ / ng' 3 Filer 1D (Ethics Gommission Filers)
4 Dai Payee
3as5/0015 |° ﬁ

6 Amount (§) T Payee Glty; State Zip
2/ ! ﬂom% First otveet
e 39 %&Vn Jsse, &L//é*’ﬂw’b 7513/

8 @) Categmy (See Categoriss listed at the lop of this schedule) (b) Description

PURPOSE é’ £s ﬁfpm on AM Dmuavemmmrm.cumsmamat
sommure | oy Pt ety et 7873 | [ ot i

9 Camplete ONLY If direct Gandidate / Officehalder name ) Office sought Office held
expenditure to benefit C/OH .
Date Payee name
Amount (%) Payee address; City; State; Zip Code /
Gategory (See Categories listed at the top of this schedule) Description
PURPOSE Check If trave| outside of Texas. Complele Schedule T,
OF [ chuck # Austin, T, ofticehoidor Ihing expense
EXPENDITURE
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 D Chack If ravel outside of Texas. Complele Schedule T.
.. (. [ cieck  Austio, T, oificsholder iving sxpense
Complsts QNLY ¥ direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.bous Revised 9/8/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursernent
Accounting/Banking Fees Office Overhead/Rentz] Expense
Cansulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense
Candldate/Officeholder/Political Commitlea Legal Services Salaries/Wages/Contract Labor
Credit Card Payment
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Cther (entar a category not listed above)

1 Ta/ralpagfas;ch‘;_dfez 2 FILER NM%/?‘/‘&W é/g’f_

3 Filer ID (Ethlcs Commission Filers)

Hg20rq | Wnfass Moo Restoust

6 ount ($) 7 Payee address: City: Stz_ate; Zip Code
P09 |55 ph 1o # 3

Relmbursementfrom

o M/ ssouls o7, 7K 77457

8 (a) Category (See Categories fisted at the top of e iceduls) | (B) ‘Dascription

PURPOSE ) O// Wﬁ( ég,a/p 25€ | ] checkirtmvet ousite o Texas. Complete Schecuia .

EXPENDITURE Check If Austin, TX, officeholder Jiving expense

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

Office held

57// 20 /F PW ; d()/

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

a’/s/@:./"/ /531 fHeey b A Fo0
LSS | 0,8 lomd, JX 7757

Category (Ses Gategorles listed at the top of this schedule) | (b) Description

EXPENDITURE

PURPOSE 5» / \ ',%Veﬂ - [ Chackiftravel ovtside of Texas, Complete Schadule T
e 0/&‘ g & (j? (] Gheck if Austin, T, officeholder ving expense

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

Offlce held

Date Payee name

YT | D19 sl Carnus

Amount (§) Payee address; City; State; Zip Code
bATE-T5 | 42l f Flrirose Lot
U | Y ssoor ATy, 7% 77559

expenditure to benefit G/OH

ategory (See Categorias listed at the op of this schedule) | (B) Description
PUHQP,SSE 07%/'/-' Wé’éj}/ﬁ /777 ﬂ&]’" [] creckirravel cussie of Texas, Gompiets Schecute ™
EXPENDITURE [_] Gheck it Austin, 7, officsholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought ~ Office held

ATTACH ADDITIONAL: COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs state.bous

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursernent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rent2l Expense Transportation Equipmant & Related Expensa

Cansuling Expense Food/Beverage Expense Poliing Expensa Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expanse Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted abova)

Credlt Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAM

1 Total pages S le G:
< o

3 Filer ID (Ethles Commission Filers)

5 e ﬂ/c%

Thoud | ometeron Py

6 ount ($) 7 Payee address / ; Zip Code
ooyl @
eimbursement from

() Beds
e | Y 530007 fj )

200
[ 775§

8 (a) Category (See Categories fisted at ihe top of this schedule)

Jritting £gdms<s

EXPENDITURE

{(b) ‘Description
D Check If travel outside of Texas. Compiste Scheduls T.
D Check If Austin, TX, cfficehclder iving expense

OF
8 Compleie ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Data Payee name

2/ e, 20%

Payee address; City; Shne‘: Zip Code

D! TalkSor 710/

Amount ($)

3/3.5°

Relmbursement from
political contributions

Intended
Category (See Categorles listed at the top of this schedule) | (b) Description
PURPOSE ! _— : ; ;
oF ﬂ’%/ KQ%WJ‘{ [ Chock i travel cutside of Texas, Complete Schedis T
EXPENDITURE Check if Austin, TX, officeholder iving expense

Complate ONLY ¥ direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Relmbursementfrom
political contributions
intended

Gategory (See Categories listed at the lop of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D Checkf travel outside of Texas, Gomplele Schedule T,
D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Gandidate / Officeholder name

expenditure to benefit G/OH

Office sought ~ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
.CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form. 1 Toud pager Schadiie 1 / a / /

2 r % ission Fllers!
FILER NAME W@ﬂ/ i ﬂ_) /2{ / g 4 3 Filer 1D (Ethics Commission Filers)
[y

4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
sl 1‘% /ﬂ/ .
ol mwnmr s R E g R ey smma i s e WA
& Address of person from whom amount is received; Ciiy; State; Zip Code
A3/ puith Fiest sheed '
. ‘
.56‘7’1 70_55, CVQ/: 761’/1/@. 7\5/3/
7 Purpose for which amount i.;;ceived [] check it political contribution returned to filer
/" %’%pﬁ can /n@‘oﬁm.r
Date Name of person from whom amount is recelved Amount ()
Address of person from whom amount is recelved; City; State; Zip Code
Purpose for which amount is received - [[] Check if political contribution retumed to filer
Date Name of person from whom amount is recelved Amount ($)
Address of persn;'l from whom amount is received;  City; State; =~ Zip Code
Purpose for which amount is received [[] oheck if political contribution returned to fller
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount Is recelved;  “City; State; Zip Code
Purpose for which amount is recelved [[] check if political contribution retured to filer

Q
in
()
)
2
(7}
0
Q
I
m
=]
cE:
>
0
Z
m
m
=)
m
=)

T A
ATTACH ADDITICNAL

Forms provided by Texas Ethics Commission ! www.ethics.state.be.us Revised 9/8/2015



/10

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 1D (Ethics Commission Filers)

2 Total pages filed:

1O

3 CANDIDATE /
OFFICEHOLDER
NAME

MSMR FIRST M
© NICKNAME ' LASTI C ' SUFFIX

PoulseN

OFFICE USE ONLY

Date Received

KKCEIVED

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

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

10D BrighHare Wa
M1550

L Ut T Y

APR 03 RECD

Superintendent’s Office

I 7

e NMand ¥ O T

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Z‘.S" F.m
OFFICEHOLDER . — Date Hand-delivered or Date PostmaMed
PHONE (85- 2 ) '725'— 3’5}—}

6 CAMPAIGN MSAMRSY MR FIRST MI Receipl # Amount §
TREASURER , :

NAME , R ! l a‘) o w Date Processed
NICKNAME LAST SUFFIX
Strohbenn

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEA;E)‘ AT SUITE #, CITY; STATE, ZIP GODE
TREASURER ;
rooress 1 5815 MoWBINHosL L1

8 CAMPAIGN
TREASURER
PHONE

Houstn, ™ 194D

AREA CODE PHONE NUMBER

8| ¥ QH-3H1Z

EXTENSION

9 REPORT TYPE

10 PERIOD

M 30th day before election

D 8th day before election

D January 15 D Runoff

[:] July 15

D Exceeded $500 limit

Year

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach G/OH - FR)

Month Day Month Day Year
COVERED - : , q
l l , THROUGH Z 5
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Prumary D Runotf D Other
. Description
5 L, , q E General [:I Special
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (it known)

Tory Bend 15D Board Of
s FosiHon 7

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015




210

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ' ' ' ’ mdj [ m 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES To

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(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

[]ceneRaL
[ sreciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

e

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN [ $ '
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED L-}Sg_ ,r"
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l?}—} g . 5
Eé?EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ;
UNLESS ITEMIZED O O O
4, TOTAL POLITICAL EXPENDITURES $5258 %) O
SEFgSéEEUTION 5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O OO
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO
18 AFFIDAVIT
Iswear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
Wt SHRENIK PATEL under Title 15, Election Gode.

“
3\,! ..... &

ok Q "%z Notary Public, State of Texas
2% PN S9S Comm. Expires 06-27-2021 WZ&{ d W
g 0SS Notary ID 129472676 / /

“Cman
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP SEALABOVE )
Ll fulser | =

Swbrn to anghsubscribed before me. by the said i
day g%i R) 'L , . to certify which, wjtnes?jw hand and seal of office.
"r‘zé}z_ﬂ/ . = }‘1,‘:;\#*}/«7 4 . \ _J " P [ _r<-_
v  YRE AT THARY YU L)'C.

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

f,.

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

ILER NAME

lland ToueeN

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ BC?O L'lo
g [ ] scHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
& I:‘ SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEbuLEE: LoANs $
5. ]z, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S 25 f')Z
[
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] scHebuLE a: PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | §
1 [ ] scHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
- M SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER i

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

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1: Z

2 FILER NAME ‘H'DJ Bnd ?Du]%em

3 Filer ID (Ethics Commission Filers)

4 Date

2/B/14

5 Full name of contributor

Christine Mderman

6 Contributor address;

28D

8 Principal occupation / Job title (See Inﬁtruchons)

Clly, State

[] cut-ot-state PAC (10#

| Plumbp Sf. HOUSTON, TX TIOED

7 Amount of contribution  ($)

.50

Zip Code

Employer (See Instructions)

Full name of contributor

2lpiq [TT0ELC Eigsy- T
H3u1 (osticmai ne s

Principal occupation / Jeb title (See Instructions)

[ out-cl-state PAC (iD#

Twiner

Amount of contribution ()

100.CO

Zip Code

Full name of contributor

Hollend PoubseN

Date
Contributor address: Gity;

20749
RIS BIQhiare Way, Mt

State;

D oul-ol-slate PAC (ID# )

Zip que

Amount of contribution ($)

1000, OO

Principal occupation / Job title (gee Instructions)

l

Employc:'r (gcgfns{ruchons)

Full name of contributor

MoNI@ i

Date
Contributor address:

2%/19
gl B4 775 Ave, Bradenton

out-of-state PAC (ID#

Ctty State; Ei C

) Amount of contribution (%)

GG,. 80

ode

H209

Principal occupation / Job title (See Instructions)

Employer (See Instru ctions)

ATTACH ADDITIONAL COPIES OF THI
If contributor is out-of-

state PAC, please see instruction guide for additional reporting requirements.

S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Z

2 FILER NAME

Hollond TaulseN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

2/2%)19 E('@ﬂ'm'é ey
1265 Lexinaitd ereen, M X +=q

[] out-cl-state PAC (ID# )

7 Amount of contribution ($)

9L.80

8 Principal occupation / Job title (See In\{ructmns)

9 Employer (See Instructions)

Date Full name of contributor [ out-at-state 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-ot-state PAC (ID# )

Contributor address; City: State; leCode

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

D out-of-state PAC (ID#. )

Contributor address: City; State: Zip Code

Amount of contribution (§)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food Beverage Expense
Gift/Awards Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhcad/Rental Expense
Polling Expense

Printing Expense
Salanes/'Wages/Contract Labor

Solcitation'Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnct

Travel Out Of District

| Committes Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

P Filer 1D (Ethics Gommission Filers)

faBNd Pou ke

Q5.2

4 Date " q ‘\7% name
6 AmJunt ($) 7 Payee address; City; Slate; Zip Code

275 O Strect
waihdmm ,mMA 45|

PURPOSE
OF
EXPENDITURE

oty

(a) Caleqory (See Categaries listed al the top or this schedule) (b) Description
Check if travel outside of Texas, Complete Schedule T.
D Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benelit C/OH

Dale Payee name
Amoaount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE
—

Céndldate / Officeholder name Office heﬁ

Oiiice sought

Date Paye;name
Amount ($) Payee address: City; State. Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if lravel oulside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE

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 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhecad/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food Beverage Expense Polling Expense Travel In District
Contributions. Donations Made By GifAwards/Memonals Expense Prinling Expense Travel Out Of District

Candidate/Officeholder Political Committoo Legal Services Salaries/'Wages/Conlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2, IF rrNAMEd W 3 Filer 1D (Ethics Commission Filers)
4 TOTALOF UN!TEMlZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date' /] O' \6 Payee name d
7 Amount ($) 8 Payee address Cny, State; le Code
1201.5 B 10X ﬂffiﬁw
[
Missowri Crry  TA TH=Q
9
TYPE OF
EXPENDITURE D Political D Non-Political
10 (a) Category (Sce Cathonea isted at the top of this schedule) (b) Description
PURPOSE n_’,, D Chack if Iravel outside of Texas. Complete Schadule T.
OF ' ? i
EXPENDITURE P,] d 5] nq DCheck it Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidale / Officeholder name Office sought Office held

expenditure to benefit C/OH

S | Ik Netive Soutio)

Amount ($) %azr;e address; City; State; le Code
250 W B N sy
= Mssourn Crty,
TYPE OF -
EXPENDITURE |:| Political I___I Non-Political
Category (See Gatagories listed at the top of this schedule) Description

I:] Check it travel outside of Texas. Gomplete Schedule T,

PURPOSE y i
EXPE'?DFITURE i ? | rTh (.g DCFIHEK if Austin, TX, officeholder hving 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 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memonals Expense Prinling Expense Travel Out Of District

Candidate/Officeholder Political Committec Legal Services Salaries/'Wages/Conlract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 |F‘ILEﬁNAME d IO ' m 3 Filer 1D (Ethics Commission Filers)

g

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

213/9

Rty G ofm NS

6 Payee name

7 Amount $)

515.00

FOBOK 27,50 TE

8 Payee address Slate Zip Cod

9 TYPE OF

Mi=sau 01 Gty ﬁa“ﬂ ’—(h‘%‘ay

|:| Political D Non-Political

EXPENDITURE
10 (a) Category (Sce Categorios listed at the top of this schedule) (b) Description
PURPOSE ‘:’ Check il Iravel outsie ol Texas, Complale Schedula T,
OF
SRR RIRE q}l Dchcck if Austin, TX, officeholder living expense

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidale / Officeholder name Office sought Olfice held

F14(19

Payee name

Oommmw !masd NWD@K

Amount ($) Payee address; |C ty; tate ip C C
oA VA Tey Read
Q5.0 2P0 E.
; NABOCK, TX 180
EXPENDITURE | ] Political | ] Non-Politcal
Category (See Categories listed at the top of this schedule) Description

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

EXPEI?DFITUHE Qd \/C/*h D‘ V !:]Cllﬂrk it 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 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Helaled Expense

Consulting Expense Food/Beverage Expense Folling Expense Travel In District

Contributions/ Donations Made By Gil/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committec Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total p:ag Schedule F4: 2-12"'{15?)% ’!Q")( i \aﬁﬂ

3 Filer 1D (Ethics Commission Filers)

EXPENDITURE

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
SAHI9 | Texas Trmee i Rty
7 Amount ($) 8 Payeg sedress: ‘ | (Dcny State; Zip Code
H15.00 ’Elbbhﬂ) X IR
° EXPENBTORE [ ] Potiical [ ] Non-Political
10 (a) Category (See Calegaries listed at the top of this schedule) (b) Description

PURPOSE m: VM Dcraeckmrave! oulside of Texas. Complete Schadule T.
OF

DChcck if Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidale / Officeholder name Ollice sought
expenditure to benefit C/OH

Office held

expenditure tc benefit G/OH

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

TYPE OF )
EXPENDITURE Political D Non-Palitical

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

PURPOSE r:] Check if travel outside of Texas. Complete Schedule T.
EXPE:\I)DFITUHE I:lcnpck it Austin, TX, officeholder living expense
Complete ONLY if direct 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 9/8/2015
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. T Teislpagas Senuduiniv ,
2 FILER NAME ’ l ) ] d /}D (% 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from &om amount is received; City: State: Zip Code 2—7 t 60
7 Purpose for whith amoun is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if palitical contribution returned ta filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address ol person from whom amount is received; City; Slale; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

-

FORM C/OH
COVER SHEET PG 1

I Tive GiOH instiuction Guide explsins how to compiale is fonm.

l

'! 3 CANDIDATE/ % 81 MAS [ 2R FIRST ]
| OFFCEHOLDER "7 Z
VU _Davd vy

' " RECEIVED

[DAvE /?USta// //.46 ' .
4 CANDIDATE! | ADCS=SS fFOSON  ARTISUTES STATE.: Z#coo= APR 04 RECD
OFFICEHOLDER |, o, '
NG s 7 ﬂ?/.ﬁ;d&. —
D Change of Addrass ‘ B+ Rend TR
5 CANDIDATE/ | amea cone PHONE AUVBER EXTENS/ON e ":ﬁdﬁ n g?d
QPF:C::HO.._;._H Tz Harodk vees o OFe Posrmreed
e Y7 4 -
6 CAMPAIGK
! Name TR o AP il HaeC . . /Z ... | oue Proceares
! "N iE LAST SUFFIX

4 /‘//M,-

S==m 'ragws

7 CANPAIGN

TREASURER l(__',(,// _SJ}'7t.n.> (/Lpe/c //2./1116 / T ) 9¢5’7

| (Pesicence or S.s ~ass) ’

B _ /j?’Jj‘,L’U 2.2 ,/

8 CAMPAIGN | AFIEA COGE FrONE mivSsA SGEMSCE 7

| Mo @Yy zof s é»os"

i

;—F{EPORT T ‘I'PE_HWT - - o ) B “—_“,
1 D Jdanuary 15 cay betore election D Aunof D %%E%}E;gﬁ;:tﬂn
b 5 T 1 ey Betow e .| BessiestSTim T FreBeotfcescoe.S

/0 ‘L//7 1 B/G""m' D Spualal

lO-S

13 e BT

FfbDD Prashee Pas;} F’TS\SD

Jresee 6)05 7

GO TO PAGE 2

Forms provided by Texas Etivies Commission vrene ethics state bous

Revised 9/8/2015




f CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
‘;%14 C.'OH\A.".&E ‘ |15 Fier D [Ethics Commission Fiery
Davio  Posepsz2/ ¢ |
16 NOTICE FROM l " THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMSTTEES TO
POLITICAL THE CANDIDATE / OFFICEHOLDER. mmmmummumﬂmmﬁ
COMMITTEE(S) | KNOWLEDGE Om comsENT. mmmmmmmmmmsmwm
OF SUCH EXPERDIRES.

COMMNTTEE TYPE l COMMITTEE NAME

[JeeneraL

]

i | CovwTT=E ADoR=ss

| Do |
[ i

[ COMMITTEE CAMPAIGN TREASURER NAME

)

|

TOTAL POUTICAL CONTRIBUTIONS OF 5__ (v ] LES... [OTHER THAX

Emmr#s;

i
(%]
<]
]
n

I.il
B
)

IGN TREASUSER ADDRSSS

17 CONTRIBUTION |

b

TOTALS PLEDGES, LOANS. 05 GUARR {TEES OF LOANS), UMLESS [TEMZED =
|
2, TOTAL POLITICAL CONTRIBUTIONS [ $ 0o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é 5 —
Exp.__.E,NDITUHE ’ 3. TOTAL :-"GLT'"‘uL EXPENDITUSES OF 3:00 OR (=88 ! S i
IOTALS %_ESS rEvTEs : i
I H
; .
l 4, TOTAL POLITICAL EXPENDITURES ! $ &L 2 CP 6’ é 6
- W e % R —=8 4 = !
m\é‘;mv ,' 5. TOTAL POLITICAL CONTRIEBUTIONS MANTAINED AS OF THE LAST DAY | P o
! sof s OF REPOATNG PEmon [ 7 3 SL
l‘ = = = R = i N _ L
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE l
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT !

| Swear, or afirm, under penaity of priury, that the accompanying
Irue and correct gfid Ihclydes all information r ed by me

YADIRA CASTILLO under Title 15
Notary ID #124453055

My Commission Expires
December 26, 2022

———

7
Signature of Clndidate & Omeefoder

AFFIXNOTARY STAMP/ SEALABOVE

Sworn to and subscrined before me, by the said mvl d Kos'eni—ha‘ ; this the L, fh

f day of f ﬂ , 20 lq , to cerlr“y which, witness my hand and seal of office. pr . Wi— .'_L)
’W C(MLO,Q 0 \farilm Oabh “ 0 ﬂﬁﬁ){mh&(:fmdurf
S5 Te of oficer adminisering oath Primee cf offcer administering oath Titie of officer agministering cath

| |

L

Forms provided by Texas Ethics Commission v ethics state tx.us Revised 8/8/2015




SUBTOTALS - C/OH - ' FORM C/OH

COVER SHEET PG 3

19 FLERNAVE 20 Filer 1D (Ethics Commission Fiers)
DAV (D %J!Cfﬂ,}";—/ﬁ(_
21 SCHEDULESUBTOTALS f SUSTOTAL
NAME OF SCHEDULE _ AMOUNT
2 r—7r . ~f O
l - L) SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ; , s/ ? 65"__

2. [ ] scuepbuLeas: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ sce=puies: mepesn conrrmunons $

4. [] scHEDULEE: LoANS $

5. {z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $ 5fé o

i

e [ 1 scocoulere uweaD mcuseED oatcaTIons s

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

8. SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD | 5579?‘8{
s SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS [ 8 :

10.

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

. SCHEDULE I: NON-POLITTICAL EXPEMNDITURES MADE FROMW POLITICAL CONTRIBUTIONS I 8
12, SCHEDULE K: INTEREST, CHEDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

L200|0|o

Forms provided by Texas Ethics Commiss.on v sicssie M us

Aevised 9/8/2075




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A1: / 0

2 FILER NAME | 3 FleriD (Eﬁ'izs%’m:'-_"zsy

La 0 [Losen /4 |

|4 2

5 Full name of coneribun: :Mdm-mﬁ_ ;j 7 Amoun: of contribution {$)

' [CC(éc/ ....................
7‘/{'3//? ! 6 Contrioutor adaress: Ciy: Sme; ZopCode _ i 5‘00 D J
; # "
: é’O (:)/ _5/) v'o[t/ pfl /00 /t’(j-é-c/\r Z_??o_g

8 Principal Gccupation / Job fitle (See |n=tn{t:ﬁons)
EUJ'/A/(:-SS Ol G 1
i

9 Employer (See Instructions)

! Date Full name of comtrituor [T cot-atstete PAC fos 3 i e
,‘
’2/ /14 '/éf;’,,;{l,b:g;;f%\! il s’ siiet Zpicade” l oV

_ 250
2 Borvrone G Suipn oo 2. 99¢7g

Prncipal coaupation 7 Job tte (See Inseructons) Srpigyer (See fﬁ*’-'l'—':—m.

{A, (;;/1\/ & C‘/L l
]
Date I Full name of contributar L] owt-ot-sate FAC gD ,i Amount of contribution (S)
- el & Suv e
Z‘ Z/ /5 Contributor address; City; S!atu -Zpthda o ] /(/-)0 _‘_’__'iH
13/ M/JL-//’WIIV(-:} on (7 Sodanlane 737,47 '
Principal eccupation / Jos tie (See instuctions) H Empioyer (See Instructions)
CLA. |
Date I Full name of contributar [ sut-ot-state PAG iD= )! Amgount aof contribution )

2-2-/9 IA/EKS i _Z/’qs‘_s//b L

Contribotor aocvess: Cy: Sam; Zp Code

. Y,
!3—5’0 @»}_g/-?/l\/// é,‘l‘?l) S C/" .' . —_ 2 )% - C7
A2 55ddn , C 157 A 774 B _
Principal accupation / Job title (Se= Instructans) f Employer (See Instructions;
gu’fﬂvwa (/ﬂovwc;ﬂ )

2 2

i ATTACH ADDITIONAL COPIES OF THES SCHEDULE AS NEEDED |
lmnmmhmdd-smPAc,pMmmmm{wadﬁﬁamlmpomng reguirements.
Forms provided by Texas Ethics Commission vieny.athice state o s

Rev'sec 98/2515




/ MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

— e}

——

 Ss —_— = = ,
‘ The Instruction Guide explains how to compiets this form, 1 1 Tomi pages Schedule A1: /0 l
! 2 FlLE®m NAQE i 3 Fier IZ [Ef¥zs Commisgr Ty —!
_ dAviD /Z osenTi C B _ |
* -xe § FuirmTeof oo oo . ctstsmy PRE Ts 7 Amoer: of commpation (S, i
| Menrlen Rospep. | 0 ]
| 2'7- e /? "6 Conrowo- adaress- T Sasm:  ZoCods /ﬁé) i
| 33/0 Mepmiph 7. Svbpn oo 73774 g 4
8 Hi-.n‘paiocummi.mm(&ie-kmucﬂum) ) 19 Enm(&emm) }
‘I/‘P‘ (-73317 My a.,<A 77 2 A3 :
I=e Cf namrs of ot - T stcistes 820 o AToursotssrouren B *
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Complete ONLY If direct * Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

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




EXPENDITURES MADE BY CREDIT CARD

sScHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertsing Expense E;;t&upmu Loan RepaymanyAelmbursement Solicitation/Fundralsing Expenae
Accour=ngfRaricng Offce QuehaadtRenti Expense. T & Petred
Consufting Expense Fooditeverage Exparma Peiing Expense w -
CorfrinSonsiDonasons Made By G fesads N eTolsls Experse Prirtng Expense Travel Cut OF Disyrfct
Carcidsen Q" cete'derPolizal Corrrites Legal Senvices Safs"esfihoes oyt Labor Other e 2 categry el istes 250w,

Tha instruction Gaide explains how fo completa this form.

1 Total pages Schedule Fé4: 2 FILER NAME 3 Fller 1D (Ethlcs Commisslen Fllers)

David  Koserp z/a<

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD | g

5 Date 6 Payee name
Z‘/f'/? (/A/II/L((__SAL 515/1(;'.L _BUVIVLILJ
7 Amourt (S} ! 8 Payee address; City; State; Zip Code
’ 66
32352 9§25  HWY 6 Sours]  Hedsma T 77082
9
L . [ ] poltica [} Non-Postical
10 { @) Camgory e aa e e o et | (b) Dessvigsion
PURPOSE \ /OO v P Srea S l L_|Greck Frave.orwise of Texas. Comrpiea Strem.a T
OF ) :
EXPENDITURE fro i~ [Jcheck it Austin, T, ofiicaholdet fiving expensa
L Camppcbn '=
T Complets OMLY * dinect Candidae | Officeholkier name Offca sought Ofce heic
expenditure o beneft Q0L .
F-2619 | Uaivenhsal Sigas & -EQIVWV/L
Amount {ﬂ ) \ Paysas aildnias: City; Swate; Zip Gode
323 7828  Hwy 6 Ssvz/ Hovszea 7 77083
E\::;:gr?u‘:nﬁ : : Pofsical 7‘-91'?03@
! Category (See Gaugnr!n Isted at the top of this schedule) I Description .
PURPOSE } /M\—D é !6”) | Emrum&mwmt
r?rfnune , /.—02‘ " {__"Check ¥ Avetie, T officeraider Fuirg sxpess
CAr? ppcon- l
Gomplete ONLY If direct © Candldate / Officehalder name Office sought Office held

expenditre to benefit G/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Texas Ethics Commission www.ethics state.te.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scEbuLE F4

Advertising Expense EventExpenze Loan RepaymentReimbursement Solictation/Fundralsing Expense
AccourtngfBacting Fess Office OesrheadRental Expense Trarsporiation Equipment & Re'sed Berese!
Consuitng Expense Poling Expense Trave! Ih Distict
Contricutiors/Donations Made By Expanse Prirtrg Expense Traval Out OFf District

Caxidawe O cehc'denPoiizal Corrrinse Leosl Senvices SafzeciiagesTorcract Labor O {areer 2 category rat isted soowe®

EXPENDITURE CATEGORIES FOR BOX 10(a)

The iInstruction Guids explains bow fo complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commlssion Fllers)

Davio  osg /pC

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD ~ ' g

5 Date 6 Payee name i
3-15-19 M3 annpHrce
7 Amount {S) { 8 Fayee address; City; Staie; Zip Code
f 07
/78?;—* //7_3(7 _5 U./fC Neg - Dn. j//OJS'fazv /7)(7705'9’
° R I ] poltica [ Non-posicat
10 I @ Ca!em}s-mq.—a s Ete O e, [ {b) Descrigtion
PURPOSE 4 *YL cpeopl ps7 ;/ Gr/S | [ onrramstonsise of s Comies ScreccaT.
o <+ . E]chluk it :Iu:ﬂn. TX, officehalder living expense

EXPENDITURE

i
[}
i

/0020 fush cano =,

™1 Coglets QWY < Srec Cancidate / Officahckisr rame Crfes sougtt Ofice heid i
expenditure o tenefit QUL .
I-1-v9 | UPS  S7ope
Amount (514 / Payee address; City; State; Zip Code
£O 5690 HwWY b6 Missoun;, G 7/ TX. 71759
i | 7
| exPEMDITuRE | || Poscd [H Non-Poiscai
Category (See t‘:mnnrluli'st:dlnha tap of this schedule) ] !Djascﬂptiun .
PURPOSE — é‘ =il L/;_ ~ Cieck Ttrawe! outs'de of Texes. Complste Scheddls T
ar ﬁL’N//N F 7 en i [ Tcreck # swvin, TX. oficehaider Fing sacersa
EXPENDITURE '

|

|

Complete ONLY If direct

expenditure to henefit C/OH

* Gandlidate / Officehaolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



'

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1006 Canterbury Drive

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘6
3 CANDIDATE/ (gl mes /e FIRST i) OFFICE USE ONLY
OFFICEHOLDER e Lily Q CELSEO
NAME i
. . . - o ir A 2SN EN N NE T2 BN G gm A A N NY BN R W N WN W OES R 5N 3 mpsws L Dale
NICKNAME LAST SUFFIX RE{:EIVED
Lawm
4 CANDIDATE/ ADDRESS /PO BOX;,  APT / SUITE #, CITY, STATE, ZIP CODE MAY O 9 RECD
OFFIGEHOLDER | 221 R (as&i Missowri Ciy Tx 32459
ADDRESS Tale 4. Superintendent’s Office
L |
|:] Change of Address * Remd TET
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 6{/'4’“{ 0?1 K_P"'l GO
OFFICEHOLDER Date Hand-deliverad or Date Postmarked
PHONE (832 ) 40 -g2%6 8
6 CAMPAIGN MS / MRS ,@ FIRST Ml Recelipt # Amount $
TREASURER i
NAME . Doid-Toan N. . o
NICKNAME LAST SUFFIX
Date Imaged
N 4 uy en
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cy, STATE, ZIP CODE
TREASURER
ADDRESS Poarland Tx 71584

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ”
TREAS (852 ) 108- 134
9 REPORT TYPE )
D January 15 D 30th day before election I:' Runoft D 15th day after campaign

treasurer appointment
(Ofticaholder Only)

[:] July 15 D 8th day before election El Exceeded $500 limit E/Fimﬂ Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
04 29 2014 THROUGH 05 01 20(1

T ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar D Primary D Runoff D Other

Dascription
0 { ﬂ 7 20{4 D General E/Specml

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

Fovt Pend FSD Poard of Trustees

N/R

Positon S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




“l

CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
LY @. Lam
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[]cENERAL 'J/A
COMMITTEE ADDRESS
[JspeciFic
N/
COMMITTEE CAMPAIGN TREASURER NAME
|:] Additional Pages N(, A’
COMMITTEE CAMPAIGN TREASURER ADDRESS
N/A
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) lﬁq ” 3 2.
Eé?EEISDITURE 8. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 00
UNLESS ITEMIZED %U .
4.  TOTAL POLITICAL EXPENDITURES $ 2243. 5%
SAOF;—NR(I:BEUTION - TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7{?— 5 ?,g
OF REPORTING PERIOD & *
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury. that the accompanying reportis
true and correct and includes all information required to be reported by me

YADIRA CASTILLO under Title 15, Election Code.
Notary ID #124453055

My Commission Expires
December 26, 2022

7 / Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE
; o
Sworn to and subscribed before me, by the said L..l l\ll G_ . LCU’"\ ___, thisthe ‘T

day of ‘\J\thf ; 20_\_ﬁ\_t, to certify which, witness my hand and seal of office.

) . . . w0
Aedue _Cad bl  \adia Cashlle Y poalund

Sigrature of officer administering oath Printedt name of officer administering oath Title of officer administering oath

\

L4

Forms Provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




2/

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

192 FILER NAME

Uy Q. lam

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ lﬁq ‘%2.
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] , SCHEDULE E: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '6?’ 5 a
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $

9 [] ScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



/4

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

uly @. Lam

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full nhame of contributor

6 Contributor address;

04| 26|14

[ out-cf-state PAC (ID# )

(0 Grawts Lake Circle Swgar land Tx 77179

7 Amount of contribution ($)

¢3&5a

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address:

10 Seneca Paruias

o4[24[14

D out-of-state PAC (ID# )

City: State: Zip Cod

Rockester NT  146(3

Amount of contribution ($)

$ q96.80

Principal occupation / Jab title (See Instructions)

Employer (See Instruc

tions)

Date Full name of contributor

Contributor address:

[ out-of-state PAC (ID# )

Amount of contribution ($)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of cantributor

Contributor address:

D out-of-state PAC (ID# 3

Amount of contribution ($)

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 9/8/2015



d

b

POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS sCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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 Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lily Q. Leim

4 Date

05]0% |1

5 Payee name

Wk o

6 Amount ($)

& p4.0%

7 Payee address;

4424 Huly 6

City: State; Zip Code

Missouri Gty , Tx 31459

8

PURPOSE
OF
EXPENDITURE

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

{b) Description
D Chack if travel outside of Texas Complate Schedule T
I:l Check if Austin, TX, officeholder living expense

food / Geverage - Vg lunlzess

Food/@gv&rﬂﬂ& %\'PWG

9 Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

4 50.00

Date Payee name
05[0%[14 M2 Graphics
Amount ($) Payee address: City: State; Zip Code

1120 Wilaest Dr. Houston, Tx 37044

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at tha top of this schadula)

?rm{rma Dxpenst

Description
D Chack if travel outside of Taxas Complete Schedula T

EI Check if Austin, TX, officehalder living expense

Political Advertising

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

¥ 4q.46

Date Payee name
05104 Tisza ok
Amount ($) Payee address; City, State; Zip Code a

710 Hwy & 5. Missowri City, e 3149

PURPOSE
OF
EXPENDITURE

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

04 Eypww

Description
Chedk if travel autsida of Texas Complete Schedule T

I:] Chack if Austin, TX, officaholder living expense

Yood - Voluileers

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 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type” on page 1 is marked "Final Report"” --

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

Ly &. tam

SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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.

ignature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER

«+ Complete A & B below only if you are not an officeholder. -«

A. CAMPAIGN FUNDS

Check only one:

[] 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

[Z]/ | 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:

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

[] Idoretain 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 palitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an officeholder --

[] 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am 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 politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

L r T PR [ EE, (SUNUSRN oo U RPN - PRSI PU S sansnss abllon admba bioaim Mavdaad A0 IANAE

Y




I

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this farm.

1 Filer ID (Ethlcs Commission Fllers)

2 Total pages filed:

©

Fb

.

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER TS N _7(1{!-”{_\ P OFFICE USE ONLY
B Ry s (P R e Aecaved

NICKNAME LAST SUFFIX
JKInner . RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE BT
OFFICEHOLDER Y A JUN 06 2019
MAILING ey e Badms T € sen i —_p -2 ;
ADDRESS Q03 Solara L€ (ff/t’ Ln, .,M,‘._’}[{J Lana TX w

D Change of Address 7'7’47(/ DEPT. OF
3 q

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION LEGAL SERVICES
OFFICEHOLDER 2 S g - Date Hand-delivered or Date Postmarked
PHONE (291 ) 1718+ 5501 e .

6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER 103 P
NAME LM i L Dale Processed

NICKNAME LAST SUFFIX
A lr [l Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # cITY; STATE; ZIP CODE
TREASURER _ . ) i e ’.C
ADDRESS (007 Emmit (reek Ln Sugar Ltand Tx 174 79

(Residence or Business) .

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i W
PHONE ( 214) H46- ()5l

¥ RERORITRee 30th day before electi Runoff 15th &ay aftar campalgn

e
D January 15 D By haiars esecton D il I:] treasurer appointment
(Officeholder Only)
l:] July 15 . [:] Bth day before election D Exceeded $500 limil E/Flna! Report (Attach G/OH - FR)

10 PERICD Month Day Year Month Day Year

COVERED - s =
5 ¢ - - 9 il Ay G
04 /25 i 2019 THROUGH ‘f/ gl / Jol?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft [:] Other
Description
05 /OL{ /EC,Iq IE/Ganaral ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)

S0 Trustee Podsihon 7

GO TO PAGE 2

Forms provided by Texas Ethics Gommisslon

www.ethics,state.bx.us

Revisad 9/8/2_01 5




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME

Nadine B. SKinner

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[]aENERAL
COMMITTEE ADDRESS
[CJspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED )
2. TOTAL POLITICAL CONTRIBUTIONS $ ’ D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Hoo.0
TB(O:-EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES . $ 9 qe. 21
gggﬁéBEUTION 8, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ W
: OF REPORTING PERIOD C
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

?‘JJJIJJJM’IMIJIJ/JJM

LYNAE M VINGLE
2 126654823
"

wf NOTARY PUBLIC, STATE OF TEXAS
Y MY COMMISSION EXPIRES

FEB. 24, 2020
S =Y PSP s

AFFIXNOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said

Nadne B. SKinney

I 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.

kZ (J (-.i/_{f. { LL’ [/; L.r‘/ A eA

Signature of Candidate or Officeholder

N
, this the (9

QFWNL’ ,20_ 19

o, (g

day

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

Linge Vingle

Nty Yokl

SIgnaUe of amcer admlnistéﬂ!ﬂg oath

Printed name of offlcer adminlstering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH . FORM C/OH

¢

COVER SHEET PG 3

19 FILER NAME

: N . 20 Filer ID (Ethlcs Commission Filers)
Nadine 2. Skinner

21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |__7r SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS . $§ 200.00
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POI;ITICALCON‘TRIBUTIONS | § O

3. [ ] scHepuLEB: PLEDGED CONTRIBUTIONS £ 0

4. [] SCHEDULEE: LOANS ‘ ) $ 0

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $79¢ 1.2
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ o
7. [] ScHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Q

B [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ @)

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s O

10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § O

1. [ ] SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

2. [] ggl—_ngg#rég 50 rl:I\IJJg;lEST} CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s O

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T Total pages Schedly At:  of
2 FILER NAME e . s 3 Filer ID (Ethics Commission Filers)
Nadine 5 Skinner :
4 Date 5 Full name of contributor [ out-oi-state PAG (ID#: y | 7 Amount of contribution (§)
» Gretchen Skinner
//Z’th ...................................... $200. CO
6 Contributor address; City; State; Zip Code
\us (Canterbury ¢+, Newtown, ¢4 18490
8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) b Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contrit.:ut.or addrésé; .... C.;i‘t}-/; . 'Stété;l ‘Zj.p Cédé .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAG {1D#: ) 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.ethlcs.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card P nt

e The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:| 2 FILER NAME o - 2 " 3 Fller ID (Ethics Commission Filers)
| Nadine ». Skinner
Date 5 Payee name . . i ;
owlol)20/9 : Nading B, Skinner

6 Amount ($) 7 Payee address; City; State; Zlp Code

% G 7 . " i 4

‘2 (.IL;'][Z-[ (j’()Uj _()L'tﬂrt'l Lfd"]ﬁ % LN -(’TULJLU I_C(!’)(_TJ f)‘ 77‘“’7?
8" (a) Category (See Categories lsted at the top of this schedule) (b) Description
’ Check If travel outslde of Texas. Completa Schedule T,
PURPOSE A ) ) A
OF LC U ” E-\["‘ f v /f } 1Y / D Check If Austin, TX, officeholder living expense
EXPENDITURE 7 ~ Ve
Keimburement

9 Complete ONLY If direct Candidate / Officeholder name Office spught Office held
expenditure to benefit C/OH -
Date Payee name
Amount ($) Payee address; City; State; Zip Code /
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel outslde of Texas, Complate Schedula T,
OF D Check If Austin, TX, officeholder Iiving expense
EXPENDITURE
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 2
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedula T.
EXPEI?I;TURE ij Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commission

www.athlics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
.- Complete only if "Report Type" on page 1 is marked "Final Report™ --

1. C/OH NAME 2 Filer ID (Ethics Commission Filers)
Nadine ». skinnés

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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,

Y od e 1B Sl

Signature of Candidate / O‘ﬁ’iceholder

4 FILER WHOIS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

E/I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 I have unexpended contributions or unexpended interest aor income earned from political cantributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contrlbutions to
persanal 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.

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

requirements of Election Code, § 254.204.

N | 2 C g 2/
!f, (A ALE ,{ ,_\{(( el

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only It you are an officeholder --

[] Iamaware that | remain subject to filing reguirements applicable to an officeholder who does not have a campaign treasurer on
file. | am 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 fram political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ; 0
oF /[
3 CANDIDATE/ MS / MRS / MR FIRST Mi
F
OFFICEHOLDER | pMrs. Monica OFFICE USE ONLY
NAME b i i s nmrmrne oo msiaim s oo a1 1 S R R o FEaen
NICKNAME LAST SUFFIX
Riley ECE I VE
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY; STATE:  ZIP CODE
OFFICEHOLDER | PO Box 2082 JUL 29 2021
MAILING 5 g
ADDRESS Missouri City, Texas 77459 (DK

BY:

Change of Address

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

OFFICEHOLDER

PHONE (281 ) 410-5719

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Ml

TREASURER .

NARE LB, i, KR . e ccmemesmmensssmemmans

NICKNAME LAST SUFFIX
. Date Imaged
Riley

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

:ggg%g’gER P O Box 2082
Missouri City, Texas 77459

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 410-5719
9 REPORT TYPE [ sssans [ 30th day before etection ™ Runoff [T 15ih day after campaign
i | ! I treasurer appointment
(Officeholder Only)
E July 15 [ Bth day before election f— Exceeded Modified [ B Final Report (Attach C/OH - FR)
| 1 Reporting Limit !
10 PERIOD Manth Day Year Month Day Year
COVERED ;
4 25 719 THROUGH 12 79 19
M1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Yeny Description
5 4 20 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)
Fort Bend ISD Board of Trustee Pos 7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICA THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITFLEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC 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 j " : / 16 Filer ID (Ethics Commission Filers)
omce Al
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 264 64
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 674 64
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
1,712.02
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 1 89 70
BALANCE OF REPORTING PERIOD § .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

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.

7
/ Signagture of Caﬁjate or Officeholder

Please complete either option below:

R oo SS S SIS ST SA SIS S
§ GARRETT DUANE ROSIER Q
3

132267296 §
(1) Affidavit § MY COMMISSION EXPIRES §

NOVEMBER 25, 2023

IV III I AT T T IS e e

NOTARY STAMP/SEAL

Swomn to and subscribed before me by MCJI\:C& Q‘. l‘e\f this the gq day of :SU. k'{

20 QC . to certify which, witness my hand and seal of office.
Lt Doy ﬁfw- ot yang boyer Crecuhor Asssher 1 —tee o7

Cﬁgna‘um 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 ; . . )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




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

19 FILER NAME , } 20 Filer ID (Ethics Commission Filers)
Monicot Wil

21 SCHEDULE SUBTOTALS sl SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 410.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,712.02
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
¢ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: m’gﬁggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Monica Riley
4 Date S Full name of contributor out-of-stale PAC (ID# ) 7 Amount of contribution ($)
Larry Riley
R [ it o B 60.00
1706 Foxwood Ct. Missouri City, TX 77489 )

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05/03/2019

Full name of contributor out-of-state PAC (ID#: )
Cynthia Turner
Contributor address; City; State; Zip Code

5402 Pecan Spring Lane, Missouri City, TX 77459

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/08/2019

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

Ron Reynolds

Contributor address; City; State; Zip Code

6140 Highway 6, Missouri City, TX 77459

Amount of contribution ($)

250.00

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 ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of Disfrict

Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)

Credil 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)
1 Monica Riley
4 Date 5 Payee name
04/25/2019 Facebook

6 Amount ($)

35.00

7 Payee address;

1 Hacker Way
Menlo Park, California 94025

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

{b) Description

Volitical Ad

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Polifical Pd

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

expenditure to benefit C/OH

Date Payee name
04/29/2019 Facebook

Amount ($) Payee address; City; State; Zip Code
50 00 1 Hacker Way
. Menlo Park, California 94025
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

168.87

614 Texas Parkway, Suite 600
Missouri City, Texas 77489

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/2019 Minuteman Press
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Corpaign Mpeteral

Check if travel outside of Texas. Complete Schedule T.

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




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
y Gift/Awards/Memorials Expense Printing Expense
i i Legal Services Salaries/Wages/Conlract 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 not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

185.51

351 Highway 6
Sugar Land, Texas 77478

2 Monica Riley
4 Date 5 Payee name
04/30/2019 Sam's Club
6 Amount ($) 7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

Supplles

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

2xpense & Mefyeshmendts

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

expenditure to benefit C/OH

Date Payee name
04/30/2019 Poll Workers

Amount ($) Payee address; City; State; Zip Code
300 00 5410 Highway 6
. Missouri City, Texas 77459
Category (See Categories listed a1 the top of this schedule) Description

Check if traved outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

90.14

5501 Highway 6
Missouri City

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/2019 Walmart
Amount ($) Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

SUW ey

Description

Check if travel outside of Texas. Complete Schedule T.

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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking
Consulting Expense
i e Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Confract Labor Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

PURPOSE
OF
EXPENDITURE

Supphies

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Monica Riley
4 Date 5 Payee name
04/30/2019 Sam's Club
6 Amount ($) 7 Payee address; City; State; Zip Code
45 96 351 Highway 6
. Sugar Land, Texas 77478
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
OF A ‘ N
EXPENDITURE 3 Llp]/ |€ >
(c) Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/2019 H-E-B
Amount ($) Payee address; City; State; Zip Code
1 5 20 8900 Highway 6
. Missouri City, 77459
Category (See Calegories listed al the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

373.46

614 Texas Parkway, Suite 600
Missouri City, Texas 77489

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/03/2019 Minuteman Press
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Campaign Marerials

Check if travel outside of Texas. Complete Schedule T.

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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Conltract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Monica Riley
4 Date 5 Payee name
05/06/2019 Facebook
6 Amount (%) 7 Payee address; City; State; Zip Code
75 00 1 Hacker Way
. Menlo Park, California 94025
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE P & A \ H’Cl
OF b
EXPENDITURE U \‘hca g
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

125.27

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/06/2019 The Crawfishmans Boiling Point
Amount ($) Payee address; City; State; Zip Code

2601 Cartwright Road Ste. E
Missouri City, Texas 77459

PURPOSE
OF
EXPENDITURE

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

Compoign Zuent

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
05/13/2019 Facebook

Amount (%) Payee address; City; State; Zip Code
27 6 1 1 Hacker Way

. Menlo Park, California 94025
Calegory (See Categories listed at the top of this schedule) Description

Polivical fd

Check if travel outside of Texas. Complete Schedule T.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee 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 F1:

5

2 FILER NAME
Monica Riley

50.00

2211 North First Street
San Jose, California 95131

4 Date 5 Payee name
06/11/2019 Campaign of Nita Sane
6 Amount ($) 7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Donaion

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 4 ,
OF D 'h'
EXPENDITURE . Oﬂa oﬂ
(©) Check if travel outside of Texas. Complete Schedule T. 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 Payee name
10/08/2019 Campaign of Ron Reynolds
Amount ($) Payee address; City; State; Zip Code
1 0 0 00 2440 Texas Parkway
. Missouri City, Texas 77489
Category (See Calegories listed at the top of this schedule) Description

Checi if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

70.00

P.O. Box 441146
Somerville, MA 02144-0031

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/09/2019 Campaign of Nyanza Moore
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Dunation

Description

Check if travel outside of Texas. Complete Schedule T.

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

3 Filer ID (Ethics Commission Filers)




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” ==

,/},'/;;/Zﬂ/ )8// ;’/ 74

3 SIGNATURE

2 Filer ID (Ethics Commission Filers)

1 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 campai

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

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

I | 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.

— | do retain assets purchased with political contributions or interest or other income from political contributions. 1 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 palitical contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am 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.

Signature of Officeholder

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




thh -

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM GC/OH
COVER SHEET PG 1

1 Fller 1D {Ethilcs Commisslon Fllers) | 2 Total pages filed:
The C/OH Instruction Guide-explains how to complete this form,
1
3 CANDIDATE/ M5 / MRS / MR FIRST ME
OFFICEHOLDER M 3- 615 ¥al m OFFICEUSE ONLY
NAME 0 et Date fiocolvad
NIGKNAME LAST SUFFIX % l I q
4 CANDIDATE/ ADDRESS /PQBOX;  APT/SUTE # orrY; STATE;  ZiP CODE U?S\/ gm
OFFICEHOLDER _
oPrIcE! D) Simon .
ADDRESS J q D ._I
wmond , TX 771
[:'I Change of Address B\'W i
§ CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER S Date Hand-dellvered or Data Postmarked
PHONE Nis) @SS -N1sS
6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER
NAME s Andrea, ST e
NICKNAME LAST SUFFIX
[ Date |maged
Rurdwl
7 CAMPAIGN ' “ STREET ADDRESS (N PO BOX PLEABE), APT / SUITE # ciTY; STATE: ZIP GODE
TREASURER
ADDRESS A0 \W\.DV\ o
{Resldence or Business) W ; W —-lj q D j
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE NS o=
8 REPORTTYPE | -
30th day beft leotl H 16th day after campatgn
[E/January e D 0t cay befors eleelian [:] Runo [:] Qreasurgr appolnimgnt

{otleeholder Only)

[] Juyis , [} sth day before slection [ Exosdtled $5000mit... ... [F.. Fipal Report{tech G/OK-
&j‘ T A-‘ 5‘_ ;_= o . e
10 PERIOD Month Day Your {; N Mﬂﬂih 7 llJay ! \'ﬂar at
GOVERED : ’g g; o n
o1 il /o mrouaH b \'L- /% 1 %10\8
1 ELECTION ELECTION DATE FLECTION TYPE
Manth Day Year L1 primasy ] Runot L] gg}aeorrlpﬂon
/ / I:I General D Speclal
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (Il known)

Bovd Bend FD
Boavd OF ’\“rus&'eéﬁf

GO TO PAGE 2

Farms provided by Texas Ethics Commisslon

www.aifiics.state.blus

Revised 9/8/’4015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/CH NAME

15 Fller ID (Ethles Commlssion Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THiS BOX IS FOR NOTICE GF POLITICAL CONTR(BUTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE _CANQJ'DATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, GANDIDATES AND OFFICEHOLDERS AHE WEQUIRED TO REPCRT THIS INFORMATION ONLY IF THEY REGEWE NOTICE
OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME .
EEE )
COMMITTEE ADDRESS v o
[sreciFie ; )
! * v 1 ) i
COMMITTEE CAMPAIGN TREASURER NAME
[::| Additional Pages AR
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1,  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’@'
2, TOTAL POLITICAL CONTRIBUTIONS . . $ ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' g
............. ‘ : »
Eé?EESD ITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ¢ '
UNLESS ITEMIZED
7
4, TOTAL POLITICAL EXPENDITURES \ $ g
[
ggﬁgﬁéBEUT[ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ S S
* OF REPORTING PERIOD .
OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD §

\\\lllllru’

& L Va ",

%‘ Notary Public, State of Texas

NORMA ALICIA PEREZ

[ swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all lnformatton rqquired to be reported by ma
under Tlite 15, ‘Election Cade.  * !

L

020
Comm gxplies 01-11- 2
Notary 1D 130491480

Signature of Candidate or Ofifceholdar

AFFEXNOTARY STAMPf SEALABOVE:

Sworn to and subscribed before me, by the sald SO‘.S on By Vfg_h ne,

day ofmgﬂaﬂ{_. 201 E ) , to certify which, witness my-hand and seal of office,

S WP e

3™

, this the

Nor o Teven DUl

( R —y
Signature of offlcer administer @1

Printed name of offlcer administering oath Title of officer administering cath

Forms provided by Texas Ethles Comimisslon

www.ethics.state.be.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer ID (Ethics Eommnmn Filers)
The C/OH Instruction Guide explains how to complete this form.

FORM C/OH
COVER SHEET PG 1

2 Total pages filed:

5
3 CANDIDATE / s /iR “FiRsT T
OFFICEHOLDER e d OFFICE USE ONLY
NAME ("I‘ < '} I = ' Date Received
NICKNAME LAST SUFFIX
_ TAmMES
4 CANDIDATE/ ADDRESS /PO BOX.  APT / SUITE #; crry "STATE.  ZIP CODE
OFFICEHOLDER = Sanoes
MAILING ([ IV 14 PEY ALK
ADDRESS . i
Sul-AetAnd, T~ 7777
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER T ExTENSION - ) )
OFFICEHOLDER > s — = Date Hand-delivered or Date Posimarked
PHONE 2¢l) S50 N~ Ti1gy
a ) /
6 CAMPAIGN MS / MRS / MR FIRST M Receip! # Amount $
TREASURER - I
NAME SHAR .~ Date Processed
NICKNAME LAST SUFFIX - - -
-y Date Imaged
R E G2y
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciry: STATE: ZIP CODE
TREASURER - » > - - o
7] ~(
ADDRESS / f ¥ JGecie e
Residence or Business) MCimMurd , T 7 74990¢
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 2 32 -
PHONE (¢32) H13-3503
- 4 e —— S —— = — —
9 REPORT TYPE - =
M/Januarr 15 30th day before election Runott 15th day after campaign
2 o — treasurer appointment
(Officeholder Oniy)
July 15 | | 8thday before election Exceeded $500 hmit Final Report {Attach C/OH - FR)
10 PERIOD ] 1 I;u‘nth - Day _\r“r . Manth Day Year
COVERED a ¢
g } |
= tL ! THROUGH G 1 )
11 ELECTION |  FELECTIONDATE Elecron Tvee
Maonth Day Year __ Primary | Aunoft [ Other
= Descnption
| General Special

OFFICE HELD (if any)

12 OFFICE
FUrR T PEn~D> TSy

TRus TEE r 2

5T 6

GO TO PAGE 2

13 OFFICE SOUGHT [if known)

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

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 CIOH NAME’ e _ 15 Filer ID [Erh:cs Commission Filers)
RAYLE r TAMES

16 NOT lCE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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

" GENERAL
CJMITT.EE ADDHESS_. o = " o
SPECIFIC
" COMMITTEE CAMPAIGN TREASURER NAME R .
Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS = -
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED o B
2. TOTAL POLITICAL CONTRIBUTIONS $ =
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
‘;XPENg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —y
OTAL UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ |50 ¢
ggr:SéBEUTION S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ J 15’ [j IT ; (‘—}
OF REPORTING PERIOD d u L
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g
18 AFFIDAVIT

| 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

NORMA &ti7.4 PEREZ
Notary Put.: - *:.%a ot Texas
___..-;:j Comm. £z . (411192020
Zwe®  Nolory [0 131491680

Signature of Candid r Officehoider

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said é\.(M\ qQ —S—a-—MM , this the _lb{_
day of Sa\'\m 20_ ‘ﬂ . to certify which, witness my hand and seal of office.

Noma Yereo . Pl No

Printed name of officer administering oath Title ot officer administering oagh

Signature of officer administering™ga

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH

19

21

1"

10.

12

COVER SHEET PG 3
FLERNAME ) o 20 Fiier_lg-{_E_thi.cs_c.ommission;Fil-ers}
(RATE T TAMES
S(:':HEEL;LE SUBTOTALS B SUBTOTAL
NAME OF SCHEDULE AMOUNT
SCHEDULE A1: MONETARY POLITICAL ;l;l‘_rl;uau'rlous - $ _
SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS : R $ -
SCHEDULE B: PLEDGED CONTRIBUTIONS $
| SCHEDULE E:_LC;;H_S_ e T e $ _
Z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIB:‘;';_O_NS - _s - ; & a. (<%
| SCHEDULE FZ:-UNF‘AID INCURRED OBLIGATIONS - __—S_- -
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTR-iBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHE[.)ULE G: POL_ITICAL EXPENDITUIIRIE.S MADE -FF{OM PERSONAL FUNDS $
Sc;;L_E H_ PAYMI;N‘I' I;'I;DE FROM P;‘)LITICAL CONTRIBUTIONS TO A BUSIh:ESS OF_c;;H I _s -
=) _S_;HEDULE I I'_\ION-POLI"HCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS N .—s -
STC_HEDULE_K INTEREST, CREDITS. GAINS, REFUNDS, AND CON‘}RIBUTION:‘E‘; | 3 ‘_ 12

I

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adar Event Expense Loan Repayment/ Sol vFundraising Expense

20U Fees Office mewﬂam Exw‘aa Transportation Equipment & Relaled Expense

Consulting Expense Fqu?ﬂwwa_g.e E:tpwtsg Polling Expense Travel In District

Contributions/Donations Made By Gitv D Printing Expense Travel Out Of District
Candidate/Officenolder/ Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how 1o complete this form.

Other (enter a category not listed above)

1 ‘rotal pages S::-hadula F1: .2 FILER NAME :
1 | GCRrAYE T

T;"?' i E._J

| 3 Filer ID (Ethics Commission Filers)

4 Date K- F‘ayee name

ﬁe,qa F P EPESDE i

NEw I LA PER

6 Amouht (%) 7 Payee address: Clty State: Zip Code

9 Complete ONLY if direct

Candldate romceholder name

3 - . - i
3 S0 = e 70 Corporiie =38R
Stw Fpr Ty 77 77 ‘7
8 o (a)_C;te;ry- Eﬂ Cnmﬂes listed at the 1crp—n! this mmej
PURPOSE G
OF J",;)U'Cn‘ T(S5, 4 ([~
EXPENDITURE

(h) Da SC nption
| Check if travel outside of Texas Complete Schedule T

| Check it Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Oftfice held
expenditure to benetit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
Category (See Categories listed at the top of this schedule) Description
| Checkit T hedule T
PURPOSE — trave! outside of Texas Complete Sc
OF _! Check il Austin, TX, officeholder living expense
EXPENDITURE

_C_)!_fi-ca _s;:\_u..lghl

OF
EXPENDITURE

Complete Oh_li.\' it direct Candidate / Officeholder name

expenditure to benefit C/OH

Complete ONLY it direct Office held
expenditure to benefit C/OH
Date o Payee name
Amount ($) Payee addrass City: State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

___| Check if travel outside of Texas. Compiete Schedule T

___| Check it Austin. TX. officeholder living expense

Office sought b_irice-neld

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
o 1 Total pages Schedule K:
The Instruction Guide explains how to complete this form. l
2 FILER NAME S 3 Filer ID (Ethics Commission Filers)
’ o — -
CRAVLE T. T AmDS
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
- 3
e WELLS TALGC :
3 I 3 l 1 o . . . . o | o =
12 [ 31 6 Address of person from whom amount is received:  City; State: Zip Code
7 Purpose for which amount is received " | Check if political contribution returned to filer
Date | Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received || Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received: City; State: Zip Code
Purpose for which amount is received | Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address ol person from whom amount is received: City: State; Zip Code
Purpose for which amount is received : Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



/7. /9%55

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Elhics Commission Filers) 2 Totat pages filed:
The C/OH Instruction Guide explains how to complete this form.

MS / MRS / FIRST Ml
3 gég%lg:g% en J A Més D OFFICE USE ONLY
NAME Date Received
NICKN:O\ME LAS1; SUFFIX ' o k 0]
dim Rice Ol l o3| 2
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE 0,% 8 :Oj o
OFFICEHOLDER | 15 4 g7). Oban Tenvaee Lané WY~

ADDRESS S%guﬂ [ Mﬂi) T e A& 77‘{{'77

Ej Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SE;]SEHOLDER ( Z.@I ) 4 95} , &ﬁ"?/ Date Hand-dslivered or Date Postmarked
5 CAMPAIGN MS f@ MR FIRST Ml Raceipl # Amount $
name L Derothy A
NICKNAME LAST : SUFFIX
S{/{ ’Z‘%ﬂﬂ@ Rﬂ mz)% Date Imaged
2 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY: STATE; ZIP CODE

M| 2907 Senna Place, Sudpe band, T 11419

(Residence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

o |18 A80 405/

9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign
B/ &4 D m D treasurer apgointment
(Officeholder Onty)
] wiys [ ] th day before election [T 1 Exceeded $500 limi [} #inal Aeport (Attach C/OH - FR)
10 PERIOD Month Day Year Monih Day Year
COVERED / /

7/ [ / 20/% THROUGH Q/ 3 / %!&

11 ELECTION ELECT:ON DATE ELECTION TYPE

Monith Day Year D Primary D Runofi D Other
Deseription
% / /} / !ép /IZT/éenEfal I:I Special

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

FBisD Trnstee EBI=P. Trusfee
Poortion 2 Posi oy D

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us - Revised 9/8/2015




ploE

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . j D . 15 Filer ID (Ethics Commission Filers)
Jim Rice ( Samee D. Rice
I
16 NOTICE FROM THES BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL. SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[] cENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE GAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED G, ol
2. TOTAL POLITICAL CONTRIBUTIONS $ o o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
$()§_IP_§E§|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0 Iy, 5}
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ {"7 ol¥. @&
1
CB)EEJXSICBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DA $ & % 7 o 4 [f
OF REPORTING PERIOD C; neluddes ,}0/744 M@M )
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ i t?) coL, 0

18 AFFIDAVIT

| swear, or affirm, under penalty of psrjury, that the accompanying reportis
true and correct and includes all information péqulved to be reported by me
Ve, NORMA ALICIA PEREZ portedty

*ﬁ, 2% Notary Public “Stafe of Tales under Title 15, Election Code.

,‘v. Comm, Explies 01-11-2020

G Notary 1D 130491680 E >‘
: . —

T
Signature of Candidate or Officeholder

b
ﬂ
1;

",
Q;

A

aliiry
s\‘.‘.‘s-“ »,
.0' .

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said 3 AR S D. Q Qo , this the %
day of S[,j hoar 14 , 20 ) C’ , to certify which, withess my hand and seal of office.

K—A/(-Q/LA ,./ﬂ\? NOYW\Q,PQ ree Public, Moty

Signature of officer admlnls‘erm ath Printed name of officer administering oath Title of officer administering’ oath

Forims provided by Texas Ethics Commission www.athics. state.tx.us Revised 9/8/2015



» 59%%

SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Jim Rice
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. JZ[’ SCHEDULE E: LOANS $ [Qj coC, Of)
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ 5:7] 0[P 1%
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
o [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. | ] SGHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12, [] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015




+ o/ B

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)
LOANS scHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. /
2 FILER NAME e 3 ACCOUNT # (Ethics Commission Filers)
James D Rice
4 - "
TOTAL CF UNITEMIZED LOANS: ngopooaunogoooooon $ }1@} 900’ 0{0
5 Datg of loan 7 Nameoflender [7] out-otstate PAG (ID¥; yi 9 LoanAmount ($}
1 /lojioie) James D, Rice + |5 ece. o
6 Is Iende{ '8- ‘Le.néie.r e;doir(a.ss.; . 'Ciiy;' ’ 'S‘tat.e;. . le (‘;oc-ie .............. 10 Interestrate
afinancial 5400 Oban T dee L-ane DO 00
Maturity date
avr Lond; Ty - Mok ‘
v & Sua ) Iy 17479 of Determyed

12 Principal occupation / Job titte (See instructiong) 13 Employer (See Instructj onS) , |
Prooiam IWanagmunt Consifting Bire ¥ barne v, (nsulting

14 Description of Collateral 15 Check personal funds were deposited into poht%‘a‘faccount
nohe
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor add}es.s; City; State; Zip Code
] not apglicable
20 Principal Occupation (See Instructions) 21 Employer (See Insiructions)
Date of loan Name of lender [ out-of-staie PAG (D#; ) Loan Amount ($)
is lender o ‘Lénae}aldcire.SS'; . bi-ty;- ’ .S.tat.e;. ) Zip C-oc.ie .............. Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job titie (See Instructions) Emplover (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[ ] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
| Guarantor ac-idl:es-s;- City; State; Zip Code ’
1 not applicable
Principal Occupation {See Instructions) Emplover (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



a%ﬁ

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverll.si ng E»xpense Event Expanse £ oan Repayment/Raimbursement Solicitatlon/Fundraising Expense
Accounynnganklng Fees Office OverheadMental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coniributions/Donalicns Made By GifyAwards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Poliical Commitiee Legai Services Salaries/Wages/Contract Labor Other {enter a category rot listed above}
Credit Gard Payment \ . .
The Instruction Guide explains tow to complete this form.
1 Total pages Sched$ Fi:|2 FILER,NAME 3 Fiter ID (Ethics Commissien Filers)
el ames D Kict

"
ate

"Tlio[ doi

6 Amount ($)

4106, 27

5 Payee name

Fort bwwi /EK 5+¢zr‘

7 Payee address; ty, State; Zip Code

4l H5 Cf/(/f/li/hp X
Stalbord |, Tx. 7477

(a) Category (See Gaiegones!(sted at the lap of lhEEi scheduie)

2} (b) Description
Check if lravel outside of Texas, Complete Schedule T.
PURPOSE o
OF A"A VW ,{"2 ?{ ”‘\6 &F‘m éé I:l Check if Austin, TX, officebolder living expense

EXPENDITURE

News paper A

Office held

Candidate / Otficeholder name Oftice sought

9 Complete ONLY if direct
expendilure to benefit C/OH

%?/{ZQ./@mﬁ }5{,{ rt MVIH&//—X bBo @L}?W/ﬁ%ﬂ)éftﬁw &
Amount {$) Payee address; City; State; Zip Code

Y 4oo oo

q949 bell ;sz_; BIvVA.

Heousten,

#4409

L1l el D499

Category (See Categories fis I‘/lad al the top of this schadule)

Description

PURPOSE 60 N Check f lravel oulsids of Texas. Gomplete Schadule T.
OF m 6 M [1\7 ﬁﬁ b}(?&/i 6é D Check if Austin, TX, officahoider iiving expense
EXPENDITURE :

Political CMSM%)‘Wq

Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought

vjso)io | Llements fiqh ol
Amount ($) Payee address; City; State; Zip Code

ALop Elkine RA.

Gategory (See Calegeries listed al the top of this schedule)

Advertising
Expense

Candidate / Officeholder name

S\ﬁaw Land, T 711474

Description
D Check il travel outside of Texas. Complete Schedule T.
|:| Check if Austin, TX, officeholder living expense

A

Office solught

P00 00

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benelil C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



é&f/g

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transpartation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense “Traval In District
Contributions/Donations Made By GiftYAwardsMemaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gantract Labor Other (enter a category not listed above)
Credit Card Payment . . B B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:{2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
. ames D Rice
4 Dt 5 Payee name

@Z’?/@ Purt Lﬁvm&//irf?/ oY Mk Cah BN

8 Am‘ount $) 7 Payee address; City; ‘State; Zip Gode

4999 Bellgire B vd. # 909
40,00 howstron, Ty. 1l ezl 249

8 (a) Category (See Calegones listed at the top of his schedule) {b) Description
Check if iravel ouiside of Texas. Complete Scheduls T

PUFg:l?SE W H ﬁﬂﬁ E)(? @/M 6‘6 El Chack if Austin, TX, officehoider living expanse
EXPENDITURE - ; -
Fo litieal Lonsulir g o

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office \ﬂgid
expenditure to bensfit C/OH

Date Payee name

)et] 2018 | Buvt Ley ifié//‘gﬁé o inicatisns.
Amount ($ Payee address; City; State; Zip Code
%4;:’9 oo 24999 Bellaire BV, #04

‘ treuston, Tx Jle2l- 2499

Category {Ses Calegones listed at ihe top of this schedule} Description

Check if Irave! outside of Texas. Complete Schedule T.

E):::E;E:jni; @ﬂ 6 M H ﬂﬂ B/( P&m % D Check if Austin, TX, officehelder living expense
Polibseal Consulbng

Gomplete ONLY if direct Candidate / Officeholder name Office sought Otiice helq/
expenditure to benefit C/OH

| o l1oigl Fory Bend /SW Star
Amount {§) Payee address; Gity; State; Z|p Code
b6, 25 Y Teehniplex #BHo0

StuLloed, Tx 714770

Category (See Calagnrles hsle({al the lop af this schadula) Description
B Chackif travel oulside of Texas. Complete Schedule T.

EX:ZF:%::HE #(A vw“ﬁé? nﬁ gﬂffb 01'/1 %é' D Check if Austin, TX, officeholder living expensa
folitical Lonsulting

Complete ONLY if direct Candidale / Officeholder name Office sought Office held
axpenditure 1o benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siale.tx.us Revised 9/8/2015



p 7ot #

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expanse t.oan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Gontributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out QF District
Candidate/Officehalder/Political Commities Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Gredit Card Payment i .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:[2 FILER NAME 3 Fller I3 (Ethics Commission Filers)
A
0. % ol wmes D, Eice
1
4 Date 5 Payee name

i /o1jaoip Buvt Levine /ABc Commuyni cations

6 Amount ($) 7 Payee address; City; :.Sta:e; Zip Code

Y40 00 9994 Bellaive BNA. #9409

dpetron, Th. 171026 2499

3ol +
(a) Category (See Categorias lisled ai the top of |‘his schedule} (b) Description

Check if lrave! outside of Texas. Complels Schedule T.

pUHC':F(?SE @mé MZ—{’)}% %(T?rg/ﬁ % D Check if Austin, TX, officeholder living expense
EXPENDITURE
olibiaad (onsulding

9 Complete ONLY if direct Candidate / Officeholder name Office sought Ofﬁca_hj[d
expenditure 1o benafit C/OH

Date Payee name
L~ Ol o & %M”/ﬂr Z,M}‘/i'&/f{’% ZOF‘E/!M Url l‘é.gfﬂﬁ a4 s,
Amount (%) Payee address; City; Siate; Zip Code

9999 Bellaire BlId. 02
140090 | horigren, Ty 103t 3499

¥ Ll
Category (Ses Catagnf{es lislad al the top Al this schadula) Description

PURPOSE {:l Check il ravel oulside of Texas. Complele Schedule T,

OF ; ) ) )
S TURE CQ m 6 if H“]\ A gx .54/{ 5,6 ] chack i Auslin, TX, officeholder tiving expense
EXPENDI 3 P FD““HMI C@ﬂéy{/ﬁl’)@

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

Date Payee name
72 0% 2019 f LEN] f/’low&}/‘ @memﬁ”m}
Amaunt ($) Payee address; City; State; Zip Code had

2014 Arcocohead Do
$50. 18 Supgin bavd, T, 77479

CategQQ)See Categories listed at the tép of this schedule) Descrip‘iion

PURPOSE E::] Chech il traval outside of Texas. Complete Schedule T.

OF E Cét m M ﬂ é@ fﬂi 6 L’{f ZH f} D Check il Austin, TX, officeholdar living expense
[ y Canpaiopn Coa Sulting

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



p oS

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acccunting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expensa Travat in Cistrict

Contributions/Donations Made By GitvAwardsMemorials Expensa Printing Expanse Travel Cut Of District

Candidale/Olficeholder/Pofitical Commitlee Legal Services Salaries/Wages/Contract Labor

Qther (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schekdul Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
P-ﬁr@qﬁzr James T Rice -
4 Dafe 5 Payee name
(L 10 2012  |cen Nower: lonsu|H 'w\
6 Amount {$) 7 Payee address; City; State; Zip Code

Y on| 2019 Arvowhead D
PP gy tand, Th 11474

8 (a) Categcu:;j {See Calegories listed at{he top of this schedule) {b) Description

PURPOSE Check if trave! oulsids of Texas. Gomplete Schedule T.

OF Cﬂ,}/m on CB’H S [_H /] L] Gheck if Austin, TX, officenoldar fiving expense
EXPEND{TURE ’P% j m@ﬂ/{/\\ﬂ P C@;f}éjf/ﬁi%‘[\ ?j

9 Complete ONLY if direct GCandidate / Officeholder name Office sought Office held
expenditure to benelit C/OH

Date Payese name
12~ |4 Lolg Fort Bend Independent
Amount {$) Payee address; City; State; Zip Code

r.0. D
v160.00 | gy a\af?(bw!/td Tw. 4871 062 %

Cateng}(See Categorigs listed ai the lop of this schedule) Description

PURPOSE g E D Chack if travel ouiside of Texas. Complete ScheduleT.
e Advertiging Bxponse -

[:I Check if Austin, TX, officekalder living expense
EXPENDITURE

Rewspuper AA.

Gomplete QNLY if direct Candidate / Officeholder name Otfice sought Office held
expenditure fo benelfit G/OH

Date Payee nama
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE D Check if iravel oulside of Texas. Complate Schedule T
OF D Check if Austin, TX, officehclder living expense
EXPENDITURE
Complele ONLY if direct Gandidate / 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 9/8/2015



CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . . 1 FllerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form, (Ethles Commlssion Filers) 3
Q0082010
3 CANDIDATE/ MS / MRS I MR FIRST MI
OFFICEHOLDER Mre Kristin OFFICE USE ONLY
NAME ' Date Recelved
ELECTRONICALLY FILED
N[CKNAME ............ e g 01114/2019
Tassin
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE | Date Hand-delivered or Date Postmarked
OFFICEHOLDER 1454 st Elmo's Ct.
MAILING Po— ——
ADDRESS acelp mount
[:Ichange of ddress | Missouri City, TX 77459 P —
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME Mr. Shannon
NICKNAMELAST ................................................................ e
Tassin
6 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE
TREASURER 850 St. Elma’s Ct
ADDRESS * '
{Residence or Business)
Missourt City, TX 77459
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE (281) 685-2885
8 REPORT
TYPE i
{x| January 15 30th day betare election Runoif 15th day after campaign reasurer
D D appointment (officehotder only)
D July 15 L___I ath day befare election |___| Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2018 THROUGH 12/31/2018
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary DRnnoﬁ |'"_'|o:ner
I:l General DSpeclaﬁ
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Fort Bend I1SD Trustee i
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics,state.t.us ‘ Version V1.1.28ab6150




CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f3
13 C/OH NAME Tassin, Kristin (Mrs.) 14 Filer ID {Ethlcs Commission Fiters)
00082010
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have heen made without the candidate’s or officeholder’s knowledge or
POLITICAL consent, Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[ eceons peges COMMITTEE TYPE |COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ARDRESS

16 CONTRIBUTION |1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN PLEDGES, s £0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS " 50.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 001
" T EXPENDITURE _ |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0.00
TOTALS .
4. TOTAL POLITICAL EXPENDITURES $ 0001
[~ T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s £0.00
BALANCE REPORTING PERIOD :
" T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD .

17 AFFADAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguired to be reported by me
under Title 15, Electien Coda.

Mrs. Kristin Tassin
Signaiure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed befare me, by the said , this tha day
of 20 , to certify which, witness my hand and sea! of office.
Signature of officer administering Printed name of officer adgministering Title of afficer administering oath

orms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.1.28ab8150



SUBTOTALS - CIOH

rorm C/OH

COVER SHEET PG 3
3o0f3
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Tassin, Kristin (Mrs.) 00082010
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS [ 50,00
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS g
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS %
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS %
8 [] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD g
9. |____| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, D SCHEDULE {: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 I—_—I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: TO FILER $

Forms provided by Texas Ethics Commission www.etiics.state.bius

Version V1.1.28ab615




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

MS / MRS / MR FIRST MI
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER M s A’O(!/U [‘__
NAME .................................... Date Received
NICKNAME LAST SUFFIX

Mv— \/l'u's uﬂ//
ADDRESS /PO BOX;  APT/SUITE#:  CITY: STATE;  ZIP CODE
e | Tl G o BB i
FEB 2 6 2021

MAILING
Cresae TY 335tV :
: BY. CPI_ 7 34pm

ADDRESS
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( §%) >4 ~SHél

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER . I /"K\-‘

NAME . W\r ............................... Date Processed
NICKNAME LAST SUFFIX
‘*&ﬂ ug}/ Date Imaged

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

TREASURER

ADDRESS | G tL Q)(a,m'br Al b~
(Residence or Business)
€loe o TY FASH

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

§32 922> - Sre=

9 REPORT TYPE )
&January 15 D 30th day before election [] Runoft [] 15thday after campaign
treasurer appointment
(Officeholder Only)
E] July 15 l:l 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
- }/#7/’ /,Y THROUGH ,}/Ql /[K(
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |:] Primary D Runoff I:J Other
Description
/ / D General ‘:] Special

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

ForBend Tsp Truabeo
Lo,

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NA,Vﬁ( H (4\ 15 Filer ID (Ethics Commission Filers)
-{/D/ ~ F1eyugs

16 NOTICE FROM THIS BOX IS FOR NO‘“CE OF¢0LITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE PAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
L4
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE !
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

©*

/; pol. 4o

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 5/ L/ [0 s C
OUTSTAND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
gﬂwm”"/ I true and correct and includes all information required to be reported by me

DUANE ROSIER under Title 15, Election Code.
%7,% GARRETT

132267296 V{
NOTARY PUBLIC, STATE OF TEXAS ,/(/-»C/ Ueynm
MY COMMISSION EXPIRES /
&
A S S A S S SIS IS A S S S oSS A S S S .

NOVEMBER 25, 2023

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said a&&‘o,ﬁ lh" l@({ , this the "2('
day zf FQ&NW\' , 20 Q \ , to certify which, witness my hand and seal of office.

t/ Dmm @W Gm’/u(f li/&lz( A%S/(’/ EN(L/LW AS‘%SAN[ T H0T

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. L__l SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. l:l SCHEDULE E: LOANS $
5. z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /00/. 40
6. 4 l:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS 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 notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total ?_e.s Schedule F1:|2 FILER }M/C IL/M(A 2)_,
4 Date 5 Paye
i Pebin ﬁ*"”}w/" (- pmﬂ?v

3 Filer ID (Ethics Commission Filers)

0

7 Payee address; citg/ State; Zip Code
Js0.0° | Tx
' Lo 8haroa,
8 (a) Category (See Categorles éed at the top of this schedule) (b) Description
PURPOSE Mb l/‘ﬁ il (] check ravel outside of Texas. Camplete Schedie .
OF D Check If Austin, TX, offlceholder living expense
EXPENDITURE Ob deA
9 Complete ONLY If direct Candidate / Officeholde} name ’ Office sought Office held
expenditure to benefit C/OH . -
Date Payee name
—
”/70/2“ iWCA’ rg)’wv@.fw Mchrs vy
Amount (%) Payee address; City; ‘S(‘.ate. ZIJ Code / [/
Category (See Categaries Ila’tad at the top of this schedule) Description
PURPOSE Check Iftravel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE & S
' MS )/b g\or&/l 79
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amoutint ($’ L Payee addresé/ City; State; Zip Code
500.(}1) /’}/ngdm(/;,},,,j—yo
Category (See Categories listed aﬂ‘e top of this schedule) Description
PURPOSE . Check If travel outslde of Texas. Complete Schedule T.
OF D Check If Austin, TX, officehalder living expense
EXPENDITURE @\/ ‘ ; %

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.ethlcs.sta'te.tx.usv Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adven!slng Expense Event Expense Loan Repayment/Reimbursement
Accounpng/Banl,dng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER AIAM

/A/L

3 Filer ID (Ethics Commission Filers)

4 Date

/2/ 02

[/oy bige”

6 Anfount ($)

7 Payee address;

| Frotdand T¥

City; State; Zip Code

[S].90

PURPOSE
OF
EXPENDITURE

(a) Category {See Categorles llsfed at the top of this schedule)
Fond i 51 A
Gy Tounat

(b) Description

Check If travel outside of Texas. Camplete Schedule T.
D Check If Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY If direct Candidate / Ofﬁceholde\r 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 Check If travel outslde of Texas, Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ' i
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check If travel outslde of Texas. Complete Schedule T.
OF D Check If Austin, TX, officehalder llving expense
EXPENDITURE

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 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instructlon Guide explains how to complete this form,

Flier 1D (Ethics Gommission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER J m OFFICE USE ONLY
NAME AL ason o WY Date egg

NIGKNAME LAST SUFFIX mﬂEIVED
E)u ch-\(\e.

4 CANDIDATE/ ADDRESS fPOBOX;  APT/ SUITE # CITY; STATE;  ZIP CODE JUL 2 4 REE'U

QOFFICEHOLDER ) : :

MAILING ITI07 SoenCr. Q\C&\W\ON:D\ X 77407

ADDRESS Supieintendent’ Office
{ ] changs of Address Ft‘ Pend I.S.'D.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dellvered or Date Postmarked
(712) 8557175 G A B e

6 CAMPAIGN MS / MRS / MR (SHST M Recelpt 4 Amaount $
TREASURER
NAME ) m"S ............ re,q ........... D R Dale Processed

NICKNAME LAST SUFFIX
% A" Date Imaged
JrNg

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE: ZIP CODE
TREASURER
ADDRESS 07 Svven &3 Q\C\/\howﬂ AV’ 77Y07

{Resldence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
TREAS! (713 ) 8sS-NTS
8 REPORT TYPE
[:] January 15 D 30th day before election D Runolf m ;irsgg;f;:;ﬁigziilgn
(Olficeholdar Qnly)
July 15 D 8th day before election D Excaeded $500 limit E] Final Rapor {Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
\l /3] /SZO\Q6 THHOUGH 07 //g /20 'ﬁ
1 ELECTION ELECYION DATE ¥ ELECTION TYPE .
Month Day Yaar E Primary D Aunafl 3. 1:] ONer, ey o
Descfiptlon
/ / [:] General r_—l Spectai
OFFICE HELD ({if any) 13  OFFICE SQUGHT (i known}

12 OFFICE

FRALD  Boord

4 Trochea
PO 9\\;&0 N L

GO TO PAGE 2

Forms provided by Texas Fthies Commission

www.ethics.state.tx.us

Reovised 9/8/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID {Ethice Commissfon Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

2

i

LR e

[} Additional Pages-

THIS BOX IS FOR HOTICE OF POLITICAL CONTRIBUTIONS AGCEPTEDR OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR GONSENT, GCANDIDATES AND OFFICEHDLDERS ARE REQUIHED O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.

| COMMITTEE TYPE

[JaEneRAL

{MseeciFic

s
y

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
Eé?.EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED @)
4. TOTAL POLITICAL EXPENDITURES $ D
SQEATS'CBEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & =g
OF REPORTING PERIOD % 22>
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

My Commission Expires
December 26, 2022

YADIRA CASTILLO
Notary 1D #124453055

| swear, or affirm, under penalty of perjury, that the accompanying report Is
true and correct and includes alf information required to be reported by me

under Titie 15, Election Code.

%

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

.20 19

day of :SU‘\I

Doson Burdune

/ Signature of Candidale or Officeholder

, this the ’Z-‘i“'

, to certify which, withness my hand and seal of office.

Ao Copu 80

\/\ar}tl;‘a Cashll o

lghature of officer administering oath

Prinfed hame of offlcer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisad 9/8/2015



CANDIDATE / OFFICEHOLDER | FORM C/OH
CAMPAIGN FINANCE REPORT ' _ COVER SHEET PG 1

1 Filer {D (Ethlcs Commlsslon Fllers) | 2 Tolal pages filed:
. Y

The C/OH Instruction Quide explains how to complete this form,

2N
° 8@-?[%?]—?355!5[3{ MSI@ " i - ) Ml QFFICE USEONLY
NAvE | el S T
NICKNAME SUFFIX 7
HPr&er\ ﬂ 7l RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUTE# : STATE;  ZIP GODE
OFFICEHOLDER
MALING 1345 (MATHAM higes DF JUL 15 fECD-
[:] Change of Addres‘s S\A() H'IQ' \/ﬂ’)\)) { _Q ’-]7 q—lol mul | i I“'ﬁ OMEQ
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION -
OFFIGEHOLDER Date Hand-dellverad or Date Postmarked 13+ A48T
PHONE (%32) Wg1- o7 COR . Tly 1S IG 33
6 CAMPAIGN MS @MR FIRST it Racelipt # Amount §
NAME L SuMtTR
NICKNAME ) LAST ~ SUFFIX
' Pate Imaged
aHos H -
7 CAMPAIGN STAEET ADDAESS {NO PO BOX PLEASE); APT/ SUITE # oIy, STATE; ZIP CODE
TREASURER - .
ADDRESS AL0T Lenes i) 1
(Resldence or Busthess) ; :
- Shap LAND, T/ 144
8 CAMPAIGN - ARFA COOE FHONE NUMBER EXTENSION
TREASURER -
FHONE (M3) 471~ G20
9 REPORTTYPE [] vanuary 15 {T] aoth day befare efection [] Runoif ‘ 1 :{iglsﬁgr:iéiz ?;gmgn
{Oftlcehokdsr Only}
mLJUIY 15 . I:l 8th day befare sizction l___] Excoeded $500 Hmlt D Finat Report (Atta¢h G/QH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED “
a5 0 e D 70 lﬁ

11 ELECTION . ELEQTION DATE ’ © ELECTION TYPE
Month Day Year [:l Primary 3 usort E:I Qthay

~ Desarlption
bg /DC[» /wlq C&I General [:l Spectal '

OFFIGE HELD (If any) 113 OFFIGE BOUGHT (it fnawn)

PBISD  TRUTEE
Nip POSI TION 3

12 OFFICE

GO TO PAGE 2

Forms provided by Texas Ethies Commisslon www.ethlos.state b us Revised 9/8/2015



SUBTOTALS

- C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

28" Filer ID (Ethlcs Commisslon Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. /E/sCHEDULEM

1 MONETARY POLITICAL CONTRIBUTIONS

51955, &

2.

(g

D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

3

RETURNED TO FILER

3. [] scHEDULEE: PLEDGED @:ommaunows $
4. [] scHEDULEE: LOANS $
&, B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § UJq 3(_0 2
6. |:| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. /Z SCHEDULE F4: EXPENDITURES MADE BY CHEDIT CARD $ \ LO . %_O__
5. [ ] schHebuLea: POLITICAL EXPENDITURES MADE FROM PERSONAL FLNDS $
10. [:[ SGHEDULE H: PAYMENT MADE FRO.M;POLITIGA.L CONTRIBUTIONS TO A BUSINESS OF G/OH | §
LI [:]  SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
iz [:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS %

Forms provided by Texas Ethics Commlssion

www,sthics.siate.b.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEPULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME H/F&H\ | OH’HW] ﬂ

4 Date & Full name of contributor [t out-of-state PAG le#: y | 7 Amount of coniribution (§)

1T Total pages Scheduli Al

3 Filer ID ({Ethies Commlsslan Filers)

4,5()/'&] '%{éﬁangsu;oggdam;s;,‘ ST Gy Sta Zip Code \D I 76. %~
4075 T SUGAZ Lo
[’WM m[m‘s %LX 914

8 Principal occupation / Job tliie (See Instructions) . ¥] Ernployer {See Instructions)
prbC  MeMT - PLE TEWNOLOGY AL
Date Full name of contributor [3 out-of-state FAG (1 0#; ) Amount of contribution ()
AT thaph-
6,\ ' |q . lCr:m:‘.rll‘:u-tur.' i;.déirés; '''''' (':‘.11;/,. 'S;atle‘ .Z'.ip‘G;Jdis ...... Wi»,
3420 GUILIMANY TEAMLS  QubAe L, 260 =
™ Y4

Principal occupation / Job iitle {See Instiuctions) ‘ ) Employar {See Instructmns)

T MMORGEeL 62D, INC -
Date Full name qf contributor 7] out-ot-stata PAS {ID% ) Amaunt of contribution  (§)

ﬁ rd (oehu

o4, T PN

al W en Co tnbutur addrass . Clty; State; Zip Code ‘7“5' O ) E?_
(aﬁer ) 30 H’PW\Q\‘ONGT éli%( L’A}’ka'h 5 .

Principal occupatlon / Job title (See Instruations) émployer- {See lnstructions}
Pusivess oW Nef
Date %me of contributoz‘ 5] out-of-state p,a.g {ID#; ) Amount of contribution {$)

.................... 2
Contnbutor address State; Zip Code ém/w
mﬁ’-H,r M?W m ﬂWl ”W P % LAND, VU 79 _

Principal occupatlon / Job title (See instructions} Employer {See Instructions)

SINESS OviNgl

ATTACH ADDITIONAL COPfES 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 Comimission www.sthlos.state tx.ug - Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a) .
Adverlising Expensae Event Expense Loan Repayrment/Reimburserment SolicitattordFundralsing Expense
Aocoun?innganl;Ing Fees Giflce Overhaad/Hental Expensa ‘Transpartation Equipment & Related Expense
Consufling Expensa Food/Beverage Expense Polling Expense - ‘Traval In District
Gontributions/Donations Made By GifYAwards/Memorials Expense Printing Expensa Travel Qut &f District
Candldate/OtlceheldarPoliical Committee Legal Services Salares/Wages/Contract Labar Other {entsr a category notlisted abava)
Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Fller ID (Ethics Commission Fliers)

= BESH  cHARAN A
4 Dats 1 5 Payee name
{2 (T | fT. BEND  coOTY  ertBcTonk  ofFied
6 Amount ($) 7 Payee address; Clty; State; Zip Code
96 00 4520 fLepdink 20 A
‘| pespradERe X 774977 |

8 (a) Category (Ses Categoriasliste. at the top of this schedule) (b} Description
Check It travel outslda af Texas, Gomplete Schedule T.

PURPOSE ,
QF m M‘KWUC‘:’Z D Check If Austin, TX, officeholder llving expense

EXPENDITURE

9 Comiplete ONLY If direct Candidate / Officehotder name ' Office sought Office held
expenditura to benefit G/OH -

Date Payee hame
(e [ 4/14 | pr. Berdd  CounTy BLECITIONS OFfcE
Amount {5} Payee address; Glty; State; Zlp Code ;

g O 4520 peAmine #D A
Reee 0SS 526, 1% 71 "?Lp[\
Category (Ses Categaries listad at thé tap of thls schedule) Desorlption
Gheck |FHrave! outside of Texas. Gomplete Schedula T,

PURPOSE

OF S, - [ chieck « Austin, T, afficehalder llving expense
EXPENDITURE i FRMET 7U67

Complete ONLY If direct Candidate / Officeholder name Dfifice sought Oifice held
expenditure to benefit G/OH .

Date . Payse name
e/13/ 1 Jeteer) ALt
Amount ($) Payee address; City; State; Zip Code
Category {Ses Categaries listed at the lop of tinls schedule) i:l%—e_s{crlption
2 T] ) Gheck If trave! outslde of Texas, Complete Scheduls T,
E)(::EI;:E)TS:RE ﬂp '/ Kﬂ [W/JET - [ W‘p /?7 &U . D Chack if Austin, T, ufﬂcahatdarpﬁv!ng cxpense
G lGTHICES |

Complete ONLY If dirgc: Candidate / Officeholder name Office sought Cifice held
expenditure to benafit GIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www,ethics.stale.x.us Revisad 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accaunting/Banking

Consuling Expense
Gontributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fdod/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimburseiment
Office Overhead/Rental Expense
Polling Expense

Printing Exnense

SolicitatioryFundralsing Expense

Transpartation Equipment & Related Expense

Travet In District
Travel Out OFf District

Candidate/OfflceholderPoliical Commites SalaresfNages/Caniract Labor Other {enter a category notlisted above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to completa this form.

1 Total pages Scheduls Fi:|2 FILER NAME -
??fi H _CARZANA
4 Date 5 Payee name

B34 20 TAVBL  TECH

6 Amount (3) m 7 Payee address; City; State; Zip Code

Bol . == NIT:E

3 Filer 1D {Ethics Commission Filers)

8 () Category (See Categarlasfisted at the top of this scheduls) (b} Description
PURPOSE . l Ghack if iravel outslde of Taxas, Complels Schedule T
OF mw’ ’dﬁm\f D Gheck I Auslln, TX, officehclder llving expense
EXPENDITURE ;
- 6\6\(\% -

9 Coraplete ONLY If direct Gandidate / Officshoider name Office heald

Office sought
expendiiure fo benefit G/OH -

Date Fayea namea

&2/ 19 SEAPE
Amoaunt {§) Payee address; Gity; State; Zip Code ;
.-ﬁ—g;* SR FRAMDse o . CEY

Description
D Gheck |f travet aulslde of Texas, Complele Schedula T,

L] cheak i Austin, TX, alceholder fving expanse

Category {See Calegories lizted at the top of this scheduls)

PURPOSE  OFFTCE ExXPENSH

EXPENDITURE

[~&¢

Candidate / Otficehoider name

Office sought Office held

Camplele ONLY if direct
expenditure to benefit C/OH

Date Payee name
g 3 / 149 AT PE
Amount () Payee address; City; Stale; Zip Gode
.85 SHS TR D, cA

Desocription
’:‘ Gheck il travel outslde of Texas. Complete Schedule T,

Catagory (Ses Categories listed at the top of this schedule)

PURPOSE
EXPE!SI)I;TURE P Ej Check If Austin, TX, officsholder living expense
Crr(C e ExPEes
Sext ENG
s ez

Gomplete ONLY If dlmum Candidate / Officehaolder name Office sought Office held

expenditure ta benafit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forme mrraddord by Tavae Ethine MAammiceinn W\PJ\MthiCSAStB{B.tX.US



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) .

Advert[sing Expense Event Expense Loan Repayment/Helmbursement Salichation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipmant & Related Expense
Gonsuling Expense Faud/Beverage Expense Polling Expensea - Travel in District
Contributlons/Oeonations Made By GilVAwards/Mermorials Expense Printing Expense Trave! Out Of District
Candldale/Officeholder/Political Gommittes Legal Senvices Salares/Wages/Caontract Labor Other (enter a category notlisted above)
Credit Gard Payment i
The Instruction Guide explains haw to complete this form.
1 Total pﬁ Schedule Fi:|2 FILER &A%E Q 3 Fller ID {Fthics Commission Filers)
4 Date 5 Payee name {
Lo/g/rﬁ zeesHan) (SHAQ — Yo MDD,
6 Amourlt ($) 7 Payee addrass; Clty; State; Zip Code
o :
8 (&) Category (See Categorieslisted at the lop of this schaduie} (b} Description ‘

PURPOSE Chack If travet outslds of Texas. Gomplete Schedule T,

QF M—&, [:] Check If Auslin, TX, offlcehclder IiVing expense
EXPENDITURE A = 1 M(ﬂ

9 Complete ONLY if direct Candidate / Officehoider name ’ Office spught Office held
expendiiure to benefit C/OH .

Date Payee hame

[4
Lels]| 9. Pafrs  EESTHuet 0T
Amount {§) Payee address; Gity; State; Zip Code ;

@ \B2 whLceesT D
SHTO. PO USTOM TR 17103 |

Categaty {Sea Categaries listed at the top of thls schaduls) Desoription

: — o dulaT,

PURPOSE __,,_\)E;m,‘_ i s - Check I fravel oulslde of Taxas. Complele Sche \

OF . E o ")%N U C:] Check If Ausiln, TX, alileehelder Ilving expense
Jora mwwf’\ 3

EXPENDITURE
Complete ONLY if direct Candidate / Oﬁlcehoider name Office sought Office held
expendilure to bensfit G/OH :

Date Payee name
&/i4 AGRS  eeTAin AT ' :
Amount ($) Payse address; City; State; Zip Code

25 2. (DirPeST DR~ |
260 frét HoLsTON TR 7703 )

Category {Ses Gategorles listad at the lap of this schedule) Description

PURPOSE W WWS % — [:j Check if travel outslde of Texas. Complele Scheduls T,

OF [:] Check If Austin, TA, officeholder living expense
EXPENDITURE ww{ NM

GCamplete ONLY If dirc;ct Candidate / Officehclder name Oiflce sought Office held
expenditure te benefit G/OH '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Errme mrmidderd b Tavas Ethine fFammiecinm wiwwr ethios stata tv.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising Expensa
Accourting/Banking
Gensulting Expense

Contributions/Danations Made By
Gandldate/Officehalder/Political Commitiea

£

EXPENDITURE CATEGORIES FOR BOX10(2)

Event Expenise Lean Repayment/Aeimbursement Salicltaion/Fundraising Expense

Fees Office Overhead/Rental Expense Transpartaticn Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel [n District .
GitAwardsiMemarials Expensa Printing Expense Travel Out Of Dlstrict

Legal Services Salasies/Wages/Contract Labar Other (enter a category notllsted ahove)

The Instruction Guide explains how to caomplete this form.

1 Total pages Schedula F4:

l

2 FILERNAME 3 Filar 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

syt

5 Date

415014

6 Payee name

GSUWTE |

7 Amount ()

g Payee address; Citr; State; Zip Cods

25 100 ' AMPH THEATZE PwWY  MOUNTAIN vigw, A
— A40Y3
8  1vPE OF S ,
EXPENDITURE w Paolifical D Nan-Political
10 (a) Categary (See Categories Isted al tha top of this schedula) {b) Description '
PURFOSE _ , > ) [ Jcheckttravel autslde of Taxas. Gompleta Schadsle T
EXPENOEI::ITURE 0\/?\ (' b W\ ﬁ\ L’ HCOT ‘ [:]Chank it :kust]n. TX, ofiicehaider living expense

. Complete ONLY If direct
expendliure to benefit G/OH

Office held

Candidate / Officeholder name Office sought

515019

Payee name

GSULTE

Amount (§) Payee address; City; Siate; Zip Code ‘
W00 OMPMTHERTRE fywy  MOUITPINView), i
duous .
TYPE OF g
EXPENDITURE IS Poliicat [ Non-Poliicai
Gategory (See l:’.‘.a(egor!es fisted at the top of thls schedule} Deascription
FURPOSE O‘F’F\ w - W 9 ‘ L H—C C'/"T' E]Checklih’avelnu’tsideufTBxas.Cump!BieScﬁedulaT.
OF DChack 1 Auslin, TX, afilceholder living expense

EXPENDITURE

Complete ONLY if direat
expenditure te benefit G/OH

© Gandidate / Officeholder name Office saught Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE.ED ED

Formas orovided by Texas Ethles Commission

www.ethlos state. bo.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

s,

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverising Expense Event Expense Loan RepaymentAeimbursement Salichation/Fundralsing Expanss
Accounting/Banking Fees Office Qvarhead/Rental Expense Transportation Equlpment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Trave! In District
Cantributiens/Donations Made By - GltYAwards/Memarials Expensa Printing Expense Travel Out Of District

Legal Services Salarles/Wages/Contract Labor Other {anter a category notllsted above)

" Gandldate/Offlceholder/Political Committee
' The Instruction Guide explaina how te complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Fllers)

T .
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD
s o

3 lw

5 Data

=8Il

7 Amount (3)

6 Payee name

HSUNTE -

8 Payes address; City; State; Zip Code

LLL00 pnenTHEATEE WY [ JDUSTAINY LEL),
e AudHe.

g  1vPE OF . -
EXPENDITURE Palitical D Nan-Paiitical

{b} Description

10 (a) Category (See Categorles listed at the tap of this schedule)

PURPOSE D Check if lravel sutslde of Texas, Complete Schadule T,

EXPE]*?EE:ITUHE Dreice- ePlL pelsT-

Dchsmk it Austin, T¥, officshoider living expensa

11 Gomplets ONLY. If direct Office hald |

expenditure to bensfit C/OH

Candidate / Officeholder hame Ofﬂce'sotht

Bate Payea nams
Amount ($) Payee address; City; State; Zip Code '
TYPE OF 1
EXPENDITURE [:l Palitical I:\ Non-Political
Category {See Categorles listed al the tap of this seivedulz) BPescription
PURPOSE D Check Iftrave! outslda of Texas. Complete Sehiadule T,
EXPEB?[;TURE [jchack It Austin, TX, offleehalder living axpense

Complete ONLY if direct Offlce sought Office heid

expendlture to benefit G/OH

- Candidate / Cfficeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.slate.x.us

Forma orovided by Texas Ethics Commission Revised 9/8/2015



CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1.
F

COVER SHEET PG 1

rorm C/OH

¢ . . 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 10
3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFICEHOLDER Allison OFFICE USE ONLY
NAME Date Received
NICKNAME TasT SUFFIX |
Drew
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE | Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 77 Sugar Creek Blvd. — e
ADDRESS Suite 375 .
Dchanqe orAddress Sugar Land, TX 77478 Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER
NAME MR, I GOODWILLE
e P e rererss s
PIERRE
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER :
ADDRESS 5330 GRIGGS RD SUI'TE F105 HOUSTON X 77021
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 832 224-6539
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
July 15 |:| 8th day before election |:| Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 04/25/2019 THROUGH 06/30/2019
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary D Runoff I:Iomer
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Fort Bend Independent School District Board
Trustees Place 5 District FBISD Place Place 5 Place
GO TO PAGE 2
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0ef01ada



CANDIDATE | OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/IOH
COVER SHEET PG 2

20f10

13 C/ OH NAME

Drew, Allison 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAddiuunal 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

D GENERAL

COMMITTEE NAME

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 50.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’

2, TOTAL POLITICAL CONTRIBUTIONS $ 150.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’

3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 106.00

4. TOTAL POLITICAL EXPENDITURES $ 3,769.20

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 176.47
REPORTING PERIOD '

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD ’

17 AFFADAVIT

of /)'J\

Sworn to and\subscribed before me, by the said _A[ (IQDV\ pf QVl/
Y4

| 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.

kg,

TI HAN STEVEN LIN
Notary 1D # 129066384

My Commission Expires

$ignature of Cfdidate or Officeholder

August 23, 2020

R SN S

AFFIX NOTARY STAMP / SEAL ABOVE

, this the ' (

, 20 ) [ to certify which, withess my hand and seal of office.

=4

day

///‘: ﬂﬁw%&m Lin  Nebary Poblie

: s
&~ Gignature of officer administering

Printed name of officer administering Title of officer (idminis[ering oath

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.0ef0lada



SUBTOTALS - CIOH

rorm CIOH

COVER SHEET PG 3
30f10
18 FILER NAME 19 Filer ID
Drew, Allison
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SHBECETALAMEILALE
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 150.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 103.75
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 447.95
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 3,217.50
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
i SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O ToFLer $

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

~Version V1.1.0ef0lada



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form. hotnlpagps SRR [asE
Sch: 1/1 Rpt: 4/10
2 FILER NAME Filer 1D
Drew, Allison
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2019 Placide, Jon (Dr.) $100.00
6ContnbuloraddressCltyStateZipCode
1108 Margarets Lane
Raleigh, TX 27614
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
MD WakeMed Physician Practices
orms provided by Texas Ethics Commission www.ethics.state.tX.us Version V1.1.0ef01ada



POLITICAL EXPE

NDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayinentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/wWages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to comple

te this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/1 Rpt: 5/10 Drew, Allison
4 Date 5 Payee name
04/28/2019 Texas Democratic Party
6 Amount ($) 7 Payee address; City, State; Zip Code
$103.75 PO Box 116
Austin, TX 78767
8 pUR(i?SE (a) Category (see categories listed at the top of this schedule) (b) Description
Consulting Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Consulting/VAN
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Version V1.1.0ef01lada



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense
Gilt/Awards/Memorials Expense

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Total pages Schedule F4: |2 FILER NAME 3 Filer 1D

Sch: 1/2 Rpt: 6/10 Drew, Allison

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 106.00
Date 6 Payee hame

05/04/2019 Bar Louie

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

$111.86 16089 City Walk
Sugar Land, TX 77479
TYPE OF . s
EXPERBITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?[';TURE FoodiBeverage Expense D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Event

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
04/29/2019 Off The Vine Bistro
Amount ($) Payee address; City; State; Zip Code
$69.26 2865 Dulles Ave
Missouri City, TX 77459
TYPE OF

EXPENDITURE

Political

[] won-political

PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Campaign Event

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.0ef01ada



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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 Polling Expense Travel in District

Contributions/ Donations Made By - GiftAwards/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 FilerID
Sch: 2/2 Rpt: 7/10 Drew, Allison
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 106.00
5 Date 6 Payee name
05/04/2019 Vino & Vinyl
7 Amount ($) 8 Payee address; City; State; Zip Code

$160.83 15977 City Walk

Sugar Land, TX 77479

9 TYPEOF = —
EXPENDITURE Political |:| Non-Political
10 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
£uf Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

Campaign Event

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0el01ada



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Conlributions!/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
Sch: 1/3 Rpt: 8/10

2 FILER NAME
Drew, Allison

3 FilerID

4 Date
05/04/2019

5 Payee name
Cartes, Rodney

6 Amount ($)
$1,020.00

Reimbursement from
political contributions
intended

7 Payee address;
1209 Adams

City;

Missouri City, TX 77489

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description [_] Check if uavel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Block Walking

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$150.00

Reimbursement from
political contributions

Date Payee name
05/11/2019 Hightower, Robert (Mr.)
Amount ($) Payee address; City; State; Zip Code

5239 Honeyvine Dr.

EXPENDITURE

intended Clear Lake, TX 77048
PURPOSE Category (see Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF

Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense

Sign Removal

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$120.00

Reimbursement from
political contributions

Date Payee name
04/30/2019 Lundy, Hazel
Amount ($) Payee address; City; State; Zip Code

17022 Quail Bend Dr.

EXPENDITURE

intended Missouri City, TX 77489
PURPOSE Category (see Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF

Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense

Polls

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0ef01ada



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

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

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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 not listed above)

1 Total pages Schedule G:
Sch: 2/3 Rpt: 9/10

2 FILER NAME
Drew, Allison

3 FileriD

4 Date
05/04/2019

5 Payee name
Martinez, Joseph

6 Amount ($)
$1,220.00

Reimbursement from
political contributions
intended

7 Payee address; City,;
10110 Berry Limb Dr.

Houston, TX 77099

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Consulting Expense

(b) Description [] check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Consulting

9 Complete ONLY if direct
expenditure to benefit
CIOH

Candidate/Officeholder name

Office sought Office held

$500.00

Reimbursement from
political contributions

Date Payee name
05/01/2019 Slow Cooked Meats, LLC
Amount ($) Payee address; City; State; Zip Code

14423 Lazy Willow Court

intended Missouri City, TX 77489
PURPOSE Category (see Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense D

Event Catering

Complete ONLY if direct
expenditure to henefit
C/OH

Candidate/Officeholder name

Office sought Office held

$103.75

Reimbursement from
political contributions

O

Date Payee name
05/28/2019 Texas Democratic Party
Amount ($) Payee address; City; State; Zip Code

PO Box 116

intended Austin, TX 78767
PURPOSE Category (See Categories listed at the top of this schedule) Description [:] Check If travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Consulting Expense D

Consulting/VAN

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0ef0lada



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GiftyAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a calegory not listed above)
Credit Card Payment a . 5
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 3/3 Rpt: 10/10 Drew, Allison
4 Date 5 Payee name
06/28/2019 Texas Democratic Party
6 Amount ($) 7 Payee address; City, State; Zip Code
$103.75 PO Box 116
Reimbursement from
political contributions .
intended Austin, TX 78767
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description E] Check if travel outside of Texas. Complete Schedule T.
OF ; Check if Austin, TX, officeholder living expense
EXPENDITURE Consulting Expense . |
Consulting/VAN
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0ef0lada



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D [Elhics Commission Filass) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, 5—"'
T )
3 CANDIDATE/ MS AMRS /MR FIRST M
OFFIGEHOLDER GRAY LE OFFICE USE ONLY
NAME RAYLE 7 Date R

" wickwame 0T east Ty SUFFIX ﬁﬁCEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #: ity STATE;  ZIP GOOE JUL 1 5 REC.U
OFFICEHOLDER — .
MAILING | 10 MADENHAR
ADDRESS »
7 ohange of Adé SUGCARLAND T 77977 Seperintendent’s Office
ange Q ress

| g Ft. Bend LS.,

§ CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION s\ibo.m,
OFFICEHCOLDER " ) Dale Hand-defiverad or Date Postmarked
PHONE 103 ) 55771491

6 GCAMPAIGN (9 wrs 1 MR FIRST ' " Heveipt 7 Amouni 5
TREASURER ) .

NAMIE L ..o oo S /+AQO N ............ PN Date Processed
NICKNAME LAST SUPFIR
; Date Imaged
(iR €, GO Ry
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE,  APT / BUITE # oIy STATE: "z cooE
TREASURER -
ADDRESS )] §03 Roce FEnee
Resid Business
(Residenca or iness) /QIC&IWUAJD/ 7' - - 7 If& é

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER p A —

9 REPORT TYPE

January 15 301h day bafore efeclion Runoli 15th day after campaign
{:j E:] D D fraasurer appointment
{Cilicehoide: Only)
mls [ st day vefore elaciion [] €xcerdad $500 imit [:] Finat Raport (Attach C/OH - FR)
10 PERIOD Morith Day Yaar ‘ Month Oay Year
COVERED . , ~ 4 7 o
G [ o THROUGH O7T7 1 571G
1 ELECTION ELEGTION DATE ELECTION TYPE

Mansh Day Yoar l::' Primary L_,_% Aunoft E] Qlhar

Description
D General [:] Speclal
12 QFFICE QFFICE HELD (il any) 13  OFFICE SOUGHT  (f known}
FeR 73w ¥ SO
T Ros IEE, Pas 7L 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethios state. tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

‘ . ) FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME o n 15 Filer ID (Ethics Commission Fiters)
o ot '
GRAYLE T. TAmMES A
16 NOTICE FROM THIS BOX 1S FOR MOTICE OF POLITIGAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO
POLITICAL SUPPORT THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
{7) GengRrAL
COMMITTEE ADDRESS
seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
i | Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ s
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED + 09
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}
ES;EESDWURE i 3. TOTAL POLITICAL EXPENDITURES OF $t00 OR LESS, $ “—
CUNLESS ITEMIZED
&
4, TOTAL POLITICAL EXPENDITURES 3 !.r |35 =
gg?;&cl;’:;UTlON 5. TOTAL POLITICAL Cb.NTFlIBUTIONS MAINTAINED AS OF THE LAST DAY $ / (j C;)(I" , ?
‘ OF REPOATING PERIOD f ‘
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ——
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information requirgli to be reported by me
under Titée § /?M

YADIRA CASTILLO
Notary 1D #124453055
My Commission Expires

December 26, 2022

AFFIXNOTARY STAMP / SEALABOVE

‘ ‘ H

"Sworn 1o and subsaribed before me, by the said G\'a‘f \ 14 j&.ﬂ\-—ﬁ S this the IS

day of 3\)‘-\1 .20 \q , to certify which, witness my hand and seal of office.

Wadaa e Cosihilo Vadica Cashlls Aosuchd o
i Su > -

@nature of officer administering oath Printed name of officer administering cath Title of officer adminislering oath

Forms pravided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015




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

19 FILER NAME ' ' 20 Fller ID (Ethics Cemmission Filers)

GRAATLE T. TAMES

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
—
2. | | SCHEDULEA2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SOHEDULEB: PLEDGED CONTRIBUTIONS $
a. [] scrEDULEE: LOANS 3
5. MCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 1,135, v
8. | | SCHEDULE Fz2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. [} SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CroH | §
1. ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, WCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS 5,0
RETURNED TO FILER 104

Forms provided by Texas Ethics Commission ww.ethics,state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment#eimibi it Solichatlorn/Fundralsing Expense

Accdunting/Banking Fees Ofice Overhead/Rental Expense Transgonallon Equipment & Related Expense

Constlling Expense FoodBeverage Expense Palling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memaorials Expense Printing Expense Travel Out Of Distiict
Candidale/Otficehoider/Potilical Cemmillee Legal Services Salades/Wages/Cantract babar Olher (enter a category not listed above)

dit Card P t . ) . .
Cred Gord Paymen The Instruction Guide explains how to comptete this form,

1 Total pages Schedule F1:{2 FILER NAME 3 Filer {D (Ethics Commission Filers)

1 CGRATLE T. TAMES
n Data 5 F’ay/ee name
) 4 FBRWC FPAC

6 Amount (5} 7 Payee address; Cily; State; Zip Code
wﬂ} 3500 f?fé MQCCLQI'\ I"wa'f— .
- [
Sugertand, T® 77477
a ' (8) Category (Ses Categorias listed at the 1op of this schedule) {b) Description
PURPOSE C’O - _/‘/‘ . I) u-} ; ..,'n./ Pt.} Aa 7[_&:(; - [:! Checkit travel culside of Texas, Cnmp-lela Schedule T.
OF . D Check If Austin, TX, officeholder living expense
EXPENDITURE
a Complete QMLY if diréct Candldate f Officehalder name Office sought Ottice heid

axpenditure to benellt G/OH

Date Payee name
rf2e FRC GoP
Amount ($) Payee address; City; State: Zip Code

41 00U Po Boripl
! 5u§arLa.«J. Ty 774%%7

Category [See Categories listed at the top of this scheduls) Description
PURPOSE . / - ) D_ChecklnraveloulsipaofTexas.CumpleleSchec‘ule"f.
~ ~
OQF C_ M ‘}/ 1 b U‘}" “ PUF\C\ ‘}77 “ D Check If Austin, TX, officeholder living expense
EXFENDITURE
" Complete ONLY if ditect Candidate / Officeholder name Office sought Office hetd )
expenditure to benefit C/OH
" pae Payee name N
“)2]va FBRwC PAC
T Amaunt 5} Payee address: Cily; State; Zip Gode
J - | Clo Meaden A~
g n00 | Socerlend, T 7RIS
Calegory (See Categories listed al the top of this schedule} Description
' i : Checkil iravel aulside of Texas. Complete Schedula .
PURPOSE - ]L BU'}’fwf\ DUI"\& 7[,”‘_\_‘ il iravel nutside of Te: plete Sehadula
OofF . L l::l Gheck if Auslin, TX, officeholder Hving expense
" EXPENDITURE .
) Compiete QLY if direct Candidate / Officeholder name Office sought Office held

expendliure o barielit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state ix.us Hevised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

The Instruction Guide explains how to compléte this form.

1 Total pages Schedule K:

2 FILER NAME

GRAPCE T AmES

3 Filer ID (Ethics Commission Filers)

4 Date
3

)®

)i

5§ Name of person from whom amount is received

W ELLS FARGO PAMIC

6 Address of person from whom amaount is received;

8 Amount ($)

0

7 Purpose for which amount is raceived

[] Check if palitical cantribution returned to filer

Name of parson from whom amount is received

Dale Amount (3}
. ;I\_t:;dl"ea;sioi'p-er;o;‘n ;ro;ﬂ.w;m-m‘a;nc‘)u;nlis.re-ce‘iv'ed.:. -C;ty‘. - ‘S‘ta;e:' . .Zlipltl‘otgie‘ .
Purpose for which amount ts retelved {] Cneck if pofitical contribution returned to fiter
_A Date Name of persan from whom amount Is recelved Amount ($)
i ;Ac'fd;es;s‘of‘p;;r;o; f.ro.rn.w'hu-m'a;rlt;u;l‘is‘relce.lv.ed.: . vcgty', a 'St.at;a,. . le C.:n-da. .
Purpose for which amount is received ["] Gheck if potitical contribution returned to filer
Date Name of person from whom amount Is received Amount (5}

Address of person from whom amount is received;

State; Zip Code

Purpose for which amount is received

[ ] Gheck if palitical centribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

scHEDULE K

Revised 9/8/2015



i

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 (Ethles Commission Filers)

2 Tolal pages liled:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

P40

FATL o

errace Lowe
d s 114719

3 CANDIDATE/ MS / MRS (R ) FIRST M
OFFICEHOLDER &) \) AMNE ,D
e e D Dato Recoived
NICKNAME LAST SUFFIX
- -
Jim Kice
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITy; STATE;  ZIP CODE

(Residence or Business)

Su,gmf LM‘QJ Ty 714‘1‘7

5 CANDIDATE/ AREA CODE PHONE NUMBEH EXTENSION
OFFICEHOLDER Dale Hand-dellvered or Dale Postmarked
PHONE VAZD A0+ 907}
6 CAMPAIGN MS /MRS / MR FIRST Ml Recelpl # Amount $
TREASURER ]39(0”’1 (ﬂ
NAME = Lacws vae su o9 na g ds ema v omdy ow s msmd s s Date Processed
NICKNAME LAST SUFFIX
Suﬁannb Rd, mog Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER i
ADDRESS 29401 Senna FPlaces

Bl1al

Trinstree.

Pozitien 3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER q l
EEnE 400 409
E
9 REPORT TYPE January 15 301h day before election Runoff 15lh day afler campalgn
D ¥ 2 D r——l treasurer appolntment
{Olliceholdsr Only)
IZ/:MHS [] sin day before eleciion [] Excoeded$500 tmit [] Final Report (Attach G/OH - FR)
10 PERIOD Manth Day Yoar Month Day Year
COVERED
4/’}"9/¢0m THROUGH &/ %0/ 20'0]
11 ELECTION ELEGTION DATE ELEGTION TYPE
Manth Day Yoar D Primary D Runolf D Other
Descriplion
6/ 4—/ 'q ’[Z/Ganeral D Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (il known)

FBI%D Trnetet
oot tion .,

GO TO PAGE 2

Forms provided by Texas Ethles Commission

www.ethics.state.lx.us

Revised 9/8/2015




Fﬂﬂf‘?

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME J)Wl EJC{» (j:ﬁmb’v D 7?1[15:)

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENDITURES.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF PDLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME
[JaeneraL
COMMITTEE ADDRESS
[Csreciric
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ©. o
2. TOTAL POLITICAL CONTRIBUTIONS _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I pO. OO
Eé?ﬁi’g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o0
UNLESS ITEMIZED B.

TOTAL POL!TICAE EXPEN %s s, & Bty $ [D) OO, 62

CONTRIBUTION
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ Q L2 .'T b
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LA TI?VOF TﬁHE ORTING PE& $ 17) ]67.?'
lrelude ' Shed il e & amount” -

18 AFFIDAVIT

f,}.‘v%’f/, CHRISTEL A. CORRAL
%,Nomrv Fublic, State of Texas
Comm, Expires 08-08-2020

\\\\"‘ Notary 1D 130768971

lll';,’,

]
‘\\“
e

| swear, or affirm, under penally of perjury, that the accompanying report Is
true and correct and Includes all information required to be reported by me
under Tille 15, Election Code.

Afm@

AFFIX NOTARY STAMP / SEALABOVE

— .
Sworn to and subscribed before me, by the said \_) am& D . Q\ (.0/

Signature of Candldate or Officeholder

, this the _‘5—

il Chariske) B - (0vral

day of ¢ lu k SA 20 I QI , to certify which, withess my hand and seal of office.

Adminsative ksistand

Signature of Bificer admir'nstering oalh Printed name of officer administering oath

Title of offlcer administering oath

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

Revised 9/8/2015
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p- 3 9714]

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19  FILER NAME
Jim Rice
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B" SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ loa. oo
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [A"scHEDULEE: LOANS $ 4.1 49] AP
5. ﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [C} o ?ﬁo((z
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. ’B/.SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [ ) Z.? é. “f&!
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

L]

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us

Revised 9/8/2015




o

MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

The Instruction Gulde explains how to complete this form, 1. sk pagias Mahatug A0 l

3 Filer ID (Elhics Commission Filers)

2 FILER NAME
IJim Rice

4 Date 5 Full name of contributor [ out-of-state PAC {ID#; y | 7 Amount of contribution ($)
¢ WAfFAndb:
!
...................................... b low. oo
6 Contribu!or a dresg; Clly. Slate. Ip Co
i er
WA Jianin ﬂ)‘q 770 9.
8 Principal occupation / Job title (See Inslrdzuons) 9 Employer (See Instructions)
Dale Full name of contribulor [ oul-ol-state PAG (IDW:_ ) Amount of contribution ()
Contributor address; City; Stale; Zip Code
Princlpal occupation / Job litle (See Inslructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
Contribulor address; Cily; State; Zip God-e ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor [1 oul-al-siate PAC (ID: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tille (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhles, state.Ix.us Revised 9/68/2015
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME j'i m ﬁ;w

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

@|14 |2019

6 Is lender
a financial ’
Institution?

v ®

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

8 Lender address; Clty;

[ out-of-state PAC (IDi#:

State;

Zip Code

9 LoanAmount ($)

? "1 %o, 0o

10 Inter7mte
. K/A

N

¢ 11 Maturity date
/>

12 Principal occupation / Job tille (See Instructions)

Proaram Manager) fresndent

13 Employer (See Instructions)

Rice & bardner

lonsuliauts

14 Desc?iptlon of Collateral \J

/Z]” none

15 Check if personal funds were deposited Into political

.azclgolml (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

’Z/:mt applicable

............................. o

State;

.......

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender
6lewjtaa| Lim Rice

Is lender Lender address; City;

a financial

Institution?

6

[ out-of-state PAC (ID#:

State;

LR T

Zip Code

LoanAmount (§) | b

$ 1,121 g

Irﬁre} rate

I‘ﬁ?ﬁdale

Prlnclb‘m,occupatlon / Job litle (See Instructions)

Employer (See Instruclions)

Mf;n)-l’a«w('e :

.
odram Loet s At [P % bpmdner

Description of Collateral v 4 Check If personal funds were deposited into political
account (See Instructions)

[J none O

GUARANTOR - Name of guarantor Amount Guaranteed ($)

INFORMATION

"' Quarantor address;  Cily;  Stale; ZipCode

[] not applicable

Principal Occupation (See Instruclions)

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 regquirements.

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015
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reeq

POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credil Card Paymenl

Contribulions/Donallons Made By
Candidale/Officeholder/Political Gommitlea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenV/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GitYAwards/Memorials Expense Prinling Expense

Legal Services Salaries/MWages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In Dislricl

Trave!l Out Of District

Other (enter a calegory nol listed above)

1 Tolal pages Schedule Fi:

im Rice

3 Filer ID (Ethics Commission Filers)

P, Iw: 4,
4 Date
) M-/maf

(24 hower ConsulH ng, Le

6 Amount ($)

1,00l 2l

7 Payee address; Cily; Slate; Zip Code

2019 Arrowheéad
Suaur Land, Ty 174714

8

PURPOSE
OF
EXPENDITURE

(a) Calégbry (See Catagories listed nllh‘lopollhlsschedule} (b) Description

Conouling Bxpense.

Camprigm

Checkil raval outside of Texas. Complete Schedule T.
I:I Chack if Austin, TX, ofliceholder living expense

Comfaulh‘nj .

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofice sought

Office held

4240.00

Dale Payee name
%[04 2011 | Southern Chinege D /V)
Amount ($) Payee address, City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory (Ses Calagories lisled al the lop of this schedule)

Adverts s‘mj) &Fmsa

Descrlption

Ghackil lrave! aulside of Texas. Complele ScheduIeT
Chonk il Auslin, TX, olficaholder living axpense

Newepaper A4S .

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ff> »oo. 00

6|y |a0q \eenhower lonsulting, LLC:
Amount ($) Payee address; City; State; Zip Code

o019 Ap he.
SIYI% LZ/OV\W& Tﬂf“)’)‘f“—]‘}

PURPOSE
o
EXPENDITURE

Ca!egd (See Calegorles listed al tlé topol lhis schedul-) Description

Consu | H}/@ 5«7;%96

Check if ravel oulside of Texas. Complete Schedule T.
Chaock If Austin, TX, ofliceholder living expense

Cd/mPMA Con5ul h/lo]

Complete ONLY If direcl
expendilure lo benelit C/OH

Candidate / Olficeholder name Olfice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.slate.Ix.us

Revised 9/8/2015
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POLITICAL
FROM POL

3

EXPENDITURES MADE
scHEDULE F1

ITICAL CONTRIBUTIONS

Advertising Expense

Accounting/Banking

Consulling Expanse

Conlribulions/Donations Made By
Candidate/Officeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiornvFundralsing Expense

Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Distrct

GitYAwards/Memorials Expense Prinling Expense Travel Out Of District

Legal Services Salaries/Wages/Conlract Labor Other (enter a catagory not lisled above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:

Committee
AME 3 Filer ID (Ethics Commission Filers)

m?nfl Kice.

P.
42420

5 Payee name

Burt levine/ABC Lommu MeAN NS

4 Datk
6 Amnunl ($)

2+ 4000

7 Payee address; City; “State;

s Benaire Bl A a0

il»tml?ron T ’Ho‘b(o - 2499

8

PURFPOSE
- OF
EXPENDITURE

(a) Category (See Calegorles listed al the top of this schedule) (b) Description

Gheck f ravel outside of Texas. Complete Schedule T.

olviead EXPJA/& &l

9 Complete ONLY if direct
expenditure lo benelit C/OH

I:' Chack If Austin, TX, olliceholder living expense
Candidate / Officeholder name

Office sought Office held

4 9o. 00

Ha% [2019 | Pwrt wa,/#r’bo Commwm/momcv
Amount $) oo address; Clty; Stale;

AN e\ aive. Bhvd, 19,
wourdon, Ty. ‘1'[0%(; % 499

Gategory {See OangrIes llated al the lop of!his schedule) Descrlplion
D Check if Irave! oulslde of Texas. Complete Schedule T.

PURPOSE 5
EXPEl?IZl;ITUFIE Conéw' +| % &%b D Check Il Austin, TX, officeholder living expense
Poltical Bxpense -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
514 [2019] Fort Bend St
Amount $) Payee address; Cily; State; Zip Code
99| Sipftord, Tx. 1744
Category (yee Calagmles listed at the top of this schedule) Description
PURPOSE . D Checkftravel outside of Texas. Gomplele Schedule T.
EXPEI?I:'I:ITURE A’AY@V h ‘6! Aj &PW D Check If Auslin, TX, olficeholder living expense

News paper Ak .

Complete ONLY i direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sougﬂt Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

Revised 9/8/2015

P eq

ics Commission www.ethics.state.lx.us




& of

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymenvRoimbursement SolicitatiorvFundralsing Expense

Accounting/Banking Fees Office Overhead/Renlal Expense Transporialion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In Dislrict

Conlributions/Donalions Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Candidale/Officeholder/Palitical Committee Legal Services Salarles/Wages/Conlract Labor Other {enter a calegory notlisted above)

Credil Card Paymenl
The Instruction Gulde explains how to complete this form.

1 Tota;?page Sche u%ﬂ: 2 FILER NAMEjn] g; é&
&3 |20 /‘77, hael ottt

6 Amount ($) 7 Payee address; Cily; State; Zip Code

o802 [+ Street
P 00 Hme%nl Texas o9l

8 (a) Category (Saa Calagmles listad al tha lop of Ihis scl\ed‘!e) (b) Descriplion
Check If ravel oulslde of Texas. Complete Schedule T.

PURPOSE ~
EKPES’:’TUHE AA va_h%\{lj :D&[:;Clh;;k il Auslin, TX, ofliceholder Ilving};penss_. r'
M AT 1245 - |

9 Complete ONLY if direct Candidate / Officeholder name Ol'ﬂca sought
expandilure lo benelit G/OH

3 Filer ID (Ethics Commission Filers)

Office held

Date Payee name
6ol | Famels Frinting
Amount ($) Payee address; City; State; Zib"éode

5%0 Julie Riveve I 5 He. 2o
$5,6710- 41 Suaar I//(l/ui o ,4:7@ “

Calegory (See Calegories lisled al lha lop of lhis schadule) D escrlpiion
Check il ravel oulside of Texas. Complete Schedule T.

PURPOSE -
LA A—-ﬂ VErH 9471 3 F)lfl:__l nm;c: ;.\ Austin, TX, officeholgor uvln% expense

PUMLAr N7

Complete ONLY if direct Candidate / Officeholder name borfice sought Office held
expendilure lo benelit C/OH
Date Payee name
Amount ($) Payee address; Cily; Slale; Zip Code
Category (Seo Categories listed al the lop of this schedule) Descriplion
PURPOSE Check [l travel oulsido of Texas. Complele Schedule T.
OF
lin, TX, officeh

EXPENDITURE [:I Check If Auslin, olficehalder living expenso

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

expendilure lo benelit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethies,slate.lx.us Revised 9/8/2015
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f.‘faféf

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expanse
Accounting/Banking
Consulling Expense

Credil Card Payment

Contrdbutions/Donations Made By
Candidate/Olfficeholder/Palitical Commiltea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Relmbursement SolicitatiorVFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Prinling Expense Travel Oul Of District

Lagal Servicas Salaries/Wages/Conlract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

in_Kice

3 Filer ID (Ethics Commission Filers)

[
4 Date

D/4 |20

5 Payee name

bermymll Tamales /Trcos

6 Amount ('$)

$H00. 4

Relmbursement from
political contributions.
intended

7 Payeeadd;ess. City; State; Zip Code

(2702 %MW Free
%u@a,r ol

Centtr S%WM TR,

8
PURPOSE

OF
EXPENDITURE

(a) Category (SseCaleqoriasllmad allhelupollhisschedula) (b) Descrlplion

m m%: |:| Checkil rravel outside of Texas. Complete Schedule T.
Eleahm wpf Ev.

9 Complele ONLY If direct

D Chaock if Austin, TX, officeholder living expense
Candidate / Officeholder name Office held

Olfice sought

expenditure to benefit C/OH

Dat

wllflaq

Payee name

Fort Peud Star

Amount ($)

$249.%

eimbursement from
political contributions
Inlended

Payee address Gity. State; Zip Code

SM&PWA /& L 149

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al lhe top of this schedute) | () Description

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

d r ‘_}1& 6‘ Checkf ravel oulskie of Texas. Complale ScheduleT.
Advertisiig

Complele ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
"'”-’/ W11 | Fort Deud Star

Amoum ($) Payee address; City; State; Zip Code
?94& b PO Pox 2269

et | Sk cA, Ty, 77497

Intended

Category (See Categories listed atthe top of his schedule) | () Description
PUFg'OSE A - \ D Check il ravel oulside of Texas. Complete Schedula T.

EXPENDITURE /{\/ﬁ{/‘ ‘hﬁ ) N 6] (] heck if ausiin, T, oltissholder living expénse

Complete ONLY if direct

Candidate / Officeholder name Office sought Olffice held

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 9/8/2015
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CANDIDATE / OFFICEHOLDER ' FORM C/OH
CAMPAIGN FINANCE REPORT - COVER SHEET PG 1

1 FRer ID {Bics Conmisshn Fiers) | 2 Tola;pagaﬁled:

The C/OH tastruction Guide explains how to complete this form,

{3 CANDIDATE/ MS /MRS / MR FIRST Lo OFFICE USE ONLY
OFFICEHOLDER \ -
NAME % L. ... .Bq-z/z@ ........... VS
SUFFIX
4 CANDIDATE/ ADDRESS {POBOX;  APT/SUNE & STATE;  ZIP GODE
OFFICEHOLDER
MAILING ’
ADDRESS  \by e Bay G 1500y TX. 77 S,
[:1 Change of Addraess 7/ 6/7}/ ' f
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIQN
OFFICEHOLDER Dats Hand<fefvered or Data Postmarked
PHONE (23 ) L85 ’/OE/
6 CAMPAIGN . | usreRsiR ol Renelpt & Amnin? §
TREASURER ’
NAME WL ;42/:4’4449.4 ............ £. .. .. Balo Procsssed
NICINAME LAST SUFFIX
: Date lmaged
Cra
7 CAMPAIGN - STRZET ADDHAESS (NO PO HOX FLEASE); APT/SUNE 2 ChY; S¥ATE; ZP GDDE
TREASURER éé -
ADDRESS V74 S-d/"'/"é/(f()ﬂe*é"/ﬁ A . | 7 2¢
{Residence or Business) . AL /%5.50 U C//}'/ 7’;(‘ £ g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (Ld7 ) 2of-5609
8 REPORT TYPE .
15th day afte \
] Januar"y 15 [ ] soih day befors alsction [ Aunott . | muu;yr appro;:mg:tgn
{Oitlgghinlder Only)
%5 ] s#th day hefore efection [] Exceededsmootmh W iha) Report {Atzch CZOH - FR)
10 2%5?.550 Manth Day Year peanth ’
s 4 /25//‘7 THROUGH 7/[5 //7
's
11 ELECTION - BIECTION DATE FLECYION TYPE
Manth Yaar P""'a'!' D Femoff Desc‘;!ptlun
‘5 / % //71 !E'G(na{a! D Spaclat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {{ linow)
ﬂ p
OSD Yes 4

GO TO PAGE 2

~ Forms pravided by Texas Ethics Cammissian www.athlcs.state.x.us VR\evlsed 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

4 CG/OH NAME

lD‘i}//D Eajé’zv/////; &

15 Fier D {Eihics Commission Fiers)

16 NOTICE FROM THIS BOX (8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL EXPENDITURES MAGE BY POLITICAL COMMETTEES TO
POLITICAL SUPPOAT THE CANIDATE / OFROSHOIDTR. THESS EXPENDITIRES EAY HAVE RSN MADE SITTROUT THE CAMFEDATE'S Of OFFCERULDEN'S
COMPAMTTEE(S) KNOWILEDGE OR CONSENT. CANDDATES AND OFFISHOLIERS AN REGERED TO REROHT THES BURERAAIION ONLY iF THEY HECSIVE 1oDMICE

GF SUCH EXPERTITERSS.
CONWMITTES TYPE | COMMITTEE NAME
[JaeneraL
COMMTTEE ADDRESS
[sescme
COMMITTEE CAMPAIGN TREASURER NAME
[} notonsl Peges
COWHITIEE CAMPAIGH TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $58 OR LESS (OTHER THAN P v o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS), UNLESS (TEMIZED : / é O 0 —
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL POLITICAL EXPENDMURES OF $100 OR LESS, $
TOTALS UNLESS [TERMIZED
- 52
4, TOTAL POLITICAL EXPENDITURES $ 7 ,5 Z« . 2E
B J&%WON 5. TOTAL POLTTMICAL CONTRIBUTIONS MAMNTANED AS OF THE LAST DAY $ (é 9"
. OF REPORYING PERIOD (é 7l =
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swezr, ar affim, under penally of perjury, that tie accompanying report is

YADIRA CASTILLO under Title 15,
Notary ID #124453055

My Commission Expires
December 26, 2022

S
SIM of }?,andldaty or Officeholder

AFFIXNOTARY STAMP/ SEALABOVE

Swom to and subscribed before me, by the sald T-)“"“d 2056!‘"—“ thisthe L2

day of ﬂ'v. l\{ , 20 1 1 , to certify which, witness my hand and seal of office.
' As&d‘m\} o

adice Cotiho Uadiva Oublls superwitiplin

idmatirre of oficer adminisizrding cath Primtedlnzme of ciicer agdminisienng o=th Title of officer administatng oih

Forms provided by Texas Ethlos Commission www.ethles state b us Rexvised S/8/2005




SUBTOTALS - C/OH FORM C/OH
. COVER SHEET PG 3
18 FULERNAME 28 Fier ID (Ethics Commission Filers)
* . N — -
)"71// V2 /Zaf éf’/////ﬁ? <
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCIUINT
[P R+
1. @/scl-rsouuzm: MONETARY POLITICAL CONTRIBUTIONS j =y ]
el
2 [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS 8
5. | ] scuepuLEs: FLEDGED CONTRIBUTIONS $
4. [] scHebuLEE: LOANS $
5. Q/SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POUITICAL CONTRIBUTIONS $ ?LZ O % .
6. [ | soHEDULER2: UNPAID INCURRED CRLIGATIONS $
7. [ ] SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS $
(=
8. @/smum F4: EXPENDITURES MADE BY CREDIT CARD $ 332 [
s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. [ ] SCHEDULEI: NON-POLICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER
Forms prosded by Texas Effdes Commission wanv.etfives. state be.us Revised Y/8/2015




MOMNETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Gulde explains how to complete this form. 1 Total pages Schedufe A1: / oo |

2 FILER NAME 3 Fer 10 {Ehim Commission Fiems)

_Dﬁ(//J) Z«z{é;?///

Dot ,
G Dste % 5 Ul ame of corvrisainy o aut-a? siate PRC FoF

I/iquif// Jﬁ,j
1 6 Gormer aziresz: Gu: sms Zoosse | : =
4[1/6 /7 65; BrapfFors (/R ” S_/’ e o ﬁé’)

- s B 7777

g Employer {See Instruations)

8 Principal occupatqon { Job tille {See Instructions)

CEré, nwesh | |

‘
Daa Frlt nams of cooriowios

g8 DQM/ //ﬁ BACCA. .\ ’
Gontrlbutor address; City; State; Zip Gode B 2

T pee b ators BAG T 5 i

130 JNDY STRiBE RCuD.

UG AN Laro Tt 32
o § SoD Tis {Sse Ineuntinas) : '\ Ermmio
Date . Full name of coniribiior T} ous-atstata PAC (D4 i} Arncunt of coniniion (5

QN REp  ABI e
6 onfributor address; ity; ate; Zp Code jy&

/0979 SyffffCGSfoM Da .
: L1 ClHHr10 4D X . 7 7#27

Ewpicysr (Besy Insousions)

Principad occumeinr £ Joh s (Ses nstroctions) !
¢
(oM STAICTFo 2/ i

Date Full name of contributor [1 out-oi-state PAG {{D¥;

3y Amount of contribution (S}

- o w

'i(/'/ : o 1y ; il ﬁr’“"' ritest """"- B ! ~—
Q ? 4070 f//om \/mu\/ Ln/ ; | / &@

AlSsodp, ey e 79w 5§

Ergioyer {Se2 instrucfons}

Principzl coouspaion § Job tile {Soo Instrugtions;

- LN ANC (AL Ara /ST

ETTACH ADDITIN. COPHES OF THES 558 CHEGU E AS HEEDED
# contributor is out-ol-siade PAC, please sse nstrection guide for addiional rep oning reguiraments,

s SEie L LT

m

Tevns Ethics Commission PresbAs




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense

Cred tca.ni Payrnant

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvertExpase

Fees
[t

BExponss

e oy

(i

Lega] Seninzs

The Instruction Gutde explains how to complete this form.

T

SoficistianT

e T

B Raltad i

Travel In Distict
Tr=wel Cut &F Dot
Qe fanisr & catagony not st siowes)

e

1 Total pages Schedwls F1:

2 FILER NAME

3 Filer 1D {Ethlcs Commission Fllers)

[oFT rvis Roseg/ 72t <
4 Date 5 Payes mame
g-er7p ﬁBCommm//m%ﬂV
6 Amount ($) ayee ader;.s [ City; State; Zip Code
% s} c =L ,
7ﬂ oL 6 o NEegtr 7.
HovSTorr TR, T77205¢
8 (a) Category {Se= C=tegmicsifistzd =i the imp o §5is otz {ib) Description
PURPOSE 6’(// g/)qﬂ /(5’ CheckHlravel outslde of Texas. Campiele Schedue T.
OF - [:] Gheck [f Austin, TX, offlceholder llving expense
EXPERDITURE
9 Complete ONLY f direct Gandidate / Oficehoider name Office sought Office held
expanditure to bensfit G/OH -
Date Payee name
- ¢ A -
Al B 2 lamd il CA 728
Armoaunt ($) ayee address; Gity; State; Zip Code ‘
p f oo  Glehpgaelns CF
//0 Hod 5wy, TR, 708 (
Calegory (S=e Cxisorfes|it=d 2t tha trp olis sibedidl) Description
PURFOSE E/‘,}]L Lf l/o T GM/.)/C_( ) %MM&%&@T@E%@E&MGE
OF ) , TX, I
E-XPENDHURE F a/5b VD'%’A., ﬂ,v (C Check If Austin, TX, offlceholder living expense
Compi=te ONLY i drect Candidats § Clficchrider mame Office sowgt Ofiice ineid
expenditure to benefit G/OH -
Dazie 3 Payee name
— .
5 ~"L-rs’ Juny  Dne
Amount ($) Payee address; City; Stale; Zip Cade
Gategmy {Ses Calenrrizalisted stthatap of s schadls) Deascripiion
PURPOSE Dy 77” Fras pbﬁ/ L] crotmmionsts diers ComgleascedisT
EXPE!?I;TURE D Check if Austin, TX, officeholder fiving expense

Forms provided by Texas Ethics Commission

Compleiz ONLY if diresi Candiizte / Offceholder name Office sought Oficz held
expenditare to bensfri GIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _»
vasw.elhics.staleixus Revised S/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repaymant/Reimb it Sollchation/Fundralsing Expense
Accounting/Banking Fees Offica Qvarhead/Aental Expense Transpartaion Equipment & Relatsd Expenss
Consuling Expense Food/Beverage Expanse Palling Expensa - Travel In Dlslrict
Contribuilona/Donations Made By GifYAwards/Memorlals Expanse Printing Expenae Travel Out Of Diatrict
Candidate/Officeholder/Poliical Committee Legal 8arvices SalalasMWagaes/Conlract Labor Other (enter a category notfisted abova)
CreditCard Payment
yme The Instruction Guide explains how to completa this form.
1 Total pages Schedule Fi:i2 FILER NAME . 3 Flter ID (Ethles Commission Filers)
Zory Davip  [Zosenith C
4 Date 5 Payee name
-2l -/ Q. ) ’
¢ 26 -/ 7 fAace Boo £
6 Amount ($) 7 Payee addreseg; Clty; State; Zip Code
o=t | Bk 4
Vo7 sy
8 (a) Category (Sae Calegorles listed at the {op of this schadule) (b) Descriptlon
PURPOSE /’;% ce EDD /c. E:] Check Htiravet outslde of Texas. Camplete Schedule T,
OF : D Chack If Austin, TX, ofilcehalder living expense
EXPENDITURE

/(1'1)}/5'!27/ S 74>

9 Complate QNLY If direct Candldate / Officsholder name ’ Oftice sought Office held
expendHtura to benefit C/OH -

Date Payea nanme
4.20. (9 Frce B, ol
Amount ($) Payee address; Clty; State; Zip Code /

f;(,fff:’« Free Rook W77 ﬁ;/me/bf.

Category (8ee Categerlas listed at the lap of thls schedule) Descriptlon
PURPOSE [- }9 e Z . /(_ * Check Iftrave} oulside of Texas, Complels Sehedula T,
OF o [:] Gheck 1 Austln, TX, ofilcaholder iving expansa

EXPENDITURE

ADVER 37 s7 /&
Complate ONLY If direct Candidate / Offlceholder name Office sought Offlce heid
expenditure to benesfit O/OH .

Date Payees hame
-7t 4 f F o
s / ACE Bk
Amount ($) Payee address; City; State; Zip Code

35— Freo  Boole Waawvr FoSnen”

Category {Sae Categorles {isted at the tap of this schedule) Description '
PURPOSE ’ Check if trave! auts!de af Texes, Complete Schaduls T.
OF /{ f? C({ 'B oo / < |:] Gheck i Austin, TX, offleehaldey iving expenze
EXPENDITURE .
- -
APYvEr7S 54
Complete ONLY If direct Candidate / Officeholder name Office sought Oftice hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.ix.us Revlsed 9/8/2015

’




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX10(=)

EventExzense Loan t Solicitation/Fundralsing Expense

Fess Qffos Ovevhead/Rent=t Exp T Eqdprnent & Relzted Expersse]
Paofiing Expensa Frave] In Oisiict

G Peemndsm rizls Exp Prining Expensa Travel Qurt Of Dishiict

Lel Sanic=s SelfiesfWages/Contract =t Oriner {eriter a catemmny ratlisted soue)

The Instruction Guidse explains how to complete this form.

1 Tolal pages Schedule F4: | 2 ‘FILE'R NAME » 3 Filer ID (Ethlos Commission Fllers)
/ or 3 o  ager g <
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s @_‘L
5 Date 6 Payee name ’
Y244 ¥\ fons Leap D & fEMpenT
7 Amount (S} 8 Payee address; Gity; Siate; Zip Code
250 Swban Lnrp T7X. D 782P
9  tvpPe OF )
EXPENDITURE D Paiiifcal B/Nﬂ- :
10 {a) Catenpory (SceCatbgmiss Ited attthe top of s shedils) {b) Description
- .
PUHPI;JSE /4/ / 7 Go Dcneckﬂm‘!vaiuuwdeuﬁem.cump!émSdmdu’.eT.
EXP EI\?DITURE Dchsck it Austin, TX, officeholder llving expenss
Camppthr Ao

T8 Completo ONLY ¥ direct
expenditure to benefit C/OH

Candidate / Ofiicehnifer namea

Office sought

Date Payes name D
Y815 | Homie EpPo7
Amount (§) . Payea address; Clty; State; Zip Code
27 g2 |5900 ko) 6. sou#
hssedpy CyTy TP 27¢5F
TYPE OF
EXPENDITURE [] Potitoal [T ton-Potscal
(/';aiegory {Ses lzza.legof'.&s tisted al lhe tap of this schedule) l]:i]B?(:I'llcitlmn
6 T P37 fere e e
OF v )
EXPENDIVURE [ ez s, offcetielder fiing expense

CSiE

Forms provided by Texas Ethlcs

Commission www.ethics.state bous

Complete OMLY if direct * Gandldate / Officeholder name Offlca sought Office heid
expendiire o henefit GfOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised S/R2015



IDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 18{zay

Sullcltaﬁo nIFu ndralsing Expense

"% oz

The instroction Guide exglains ba' e compieds #s Tom

2 oFJ

1 Total pages Schedule F4:

2 FILERNAME

Dyvio Ko /AL

3 Fller 1D (Ethios Commission Fllers)

ENIFED R DT

FPEDCHADGED R ACREDIY GARD

4

6 Payee name

T Moms _ Depe7

F Brromort &5

27 !;

'.

i B Fmee sddress: -..’"&?; Stz o Qode

=.’: 5?00 I‘/w/ ’S-odﬂ,/

¥ sveE oF

Iessodp, 7Y K. 27¢ 5T

: EXAPERDITIFRE AN
5 i TRee Domrmew vl s S mr ot atet i) ‘ foy Dassriptio
PURPOSE 6 /7: 7 PD S7 For § i bGemo # e R Comp e S tET,
OF .
EXPEMDITURE Dchauk i Ausﬂn. TX,; officeholder living expense

518w |

]

expendature to benefit Ci‘dﬁ

A CEneite maTe

Ny

Cst= 1 T
9T T ffonge  Depo7
Amaunt (3} Payee address; City; Suate; Zp Code
/32 29 IS5s08 s . precpry
P evem Cprp TX. 27K
THEE OF ey .
EXFENDITURE L_.J Folins
Category (sa,eémgur:es fistedt at tha top of this schedue) j Description
PURPOSE /{L i /{//9 ) 2 ) Lot tenstotte of Tmes. Sompian Stisdiie T
¥ . T

CABLe Z&  Fo~ fzc,,dg} |

Forins provided vy Texes Effcs Commission vrezdLethics state tr.us Aovised $2203

- Candidate / Officehalder name Office saught Ofilae hald
ATTACH ADBITIONAL COPIES OF THIS SCHEGULEAS %ﬁﬁﬁ)ﬁﬁ ﬁ
o5




IMTURES MADE BY CREDIT CARD SCHEDULE Fa4

. EXPENDITURE CATEGORIES FOR BOX 16{a)
: Ever: Expanse l.canﬂm y —yﬁe;.' t Sollcitatl JFundralslngExpense
b et %
The instrucion Guide expizies bos In compists s feos, i
1 Tota! pages Schedule F4: ’ 2 FILERNAME 3 Filer iD (Ethlos Commission Fliers)
P 3 or 3 L Pivieo
4l
| 4 TOTRLOF UNITEMIZED EXPENDTURES CHANGED TOADREDIT CARD
6 Date & Payee name ’ '
6315 7t v Deper
T Ao 5% zyoe address; Cay 2?;:' Cods

923 .,55’00 Hey 6 So it I
7= Scborn Larp B _77¢57 i

£

FTHPE OF
EXPERDITUARE
P Ly Cmwmomy v s P R o o
PURPOSE 349 Duc 7 7"/7/# § i o = e s Cvste St
OF . .
EXPEMNMTURE ;C’(Q/\.. 57 G n~ ) ‘ Dchauk il Austin, TX, offieshalder {lving expanss
| % _

expen ure fo

Dot f Foyes mame
Amount () . Payee address; City; Stze; Zp Code
TEPE OF P
EXFENENTURE : 8 Pagesl
Catepgory (S== (':alegudes tisted attha top of this schedule) j Deecription
m}a m‘_‘vs = i ¢ o rtmmlaass ofems. Comfon St 7.
. i : i
- Candidate / Officeholder name Office saught Offlce held
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A% REEDED ﬁ

Fonms provided by Texas Efdis Commession e etiics. state, bous Bovized SREDIS




—

Copy

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

FORM CTA
PG 1

See CTA Instruction Guide for detailed instructions.

2 CANDIDATE
NAME’

RS FIRST Mi

NICKNAME

Tassin

1 Total pages filed:

OFFICE USE ONLY

Filer 1O #

"Hand Lelivered

- TREASURER
STREET
ADDRESS

(residence or business)

Received
3 CANDIDATE ADDRESS /POBOX:  APT/SUITE #; cIy; STATE;  ZIP CODE
waLine | 950 St Elmos G SEP 25 2017
Missoow Gy, [X 774959 ioKaE
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpt # Amount$
PHONE
((g 8} ) LQ 30 ’—a XBS- Date Processed
b QPFIGE T Date Imaged
i Fort Berd 15D Truskee
6 OFFICE _D +
Stode Sencte m%m )7
7 CAMPAIGN MS/MRS/MR FIRST NICKNAME LAST SUFFIX
TREASURER /l
Nahs me.  SharmoN  Tasssy,
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; cITY; STATE; ZIP CODE

350 st. €lmo's cl
Missoory City, T% 77957

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

R8I 685-2885

EXTENSION

10 CANDIDATE
SIGNATURE

the Election Code.

from corporatigns and labor organizations.

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions

9/25 /207

=] s@@/Candidate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics

www.ethics.state.tx.us

Revised 10/28/2016



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:

OFFICE USE ONLY

Date Received

ECEIVE

3 CANDIDATE/ MS / MRS / MR FIRST I
OFFICEHOLDER A_
NAME m S. p{‘&o (o
3 AR T b e b e B s |
v - .
Aoddic”  Heqtiges
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE ;ﬁ; - CITY. STATE; ZIP CODE
OFFICEHOLDER
MAILING {222 Oal Fores+D
_ ADDRESS

ange of Address

missour: Gly T¥ 33957

FEB 2 6 2021
ay.Co L 3hrm

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (93>) oYY - 36/
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER N ,\fm
NAME - VY\/ % r et m J \ .................... Date Processed
NICKNAME LAST SUFFIX
/L . Date Imaged
| (
0‘:] ﬁ/—/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
g M L2232 Oalk TForest DV

(Residence or Business)

NS S 0 et c,cj,j Tk Aad

51

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(5)
33

PHONE NUMBER EXTENSION

190 — S [/23

9 REPORT TYPE

D January 15

gdulyw

I:I 30th day before election

D Runoff

D 8th day before election El Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

l / l /;_O '7 THROUGH

o /30/901‘1

Day Year

11 ELECTION

Month

ELECTION DATE

D Primary
D General

D Runoff
D Special

D Other

Description

Day . Year

Ay 4

ELECTION TYPE

12 OFFICE

OFFICE HELD (if any)

Fort Bend LSO
’rf‘uke,f_/ Po>. (o

13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

R

Revised 9/8/2015



ke

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Boeole

15 Filer ID (Ethics Commission Filers)

Hey ige

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS F& NOTIC?IOF 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
[ ] GENERAL
N
COMMITTEE ADDRESS
[ ]sPeciFic
WNGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED . l q.l
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] Lf
_Eréﬁf‘?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ [/ O
UNLESS ITEMIZED ¢
4. TOTAL POLITICAL EXPENDITURES $ 2 ’ 3 7 0 : ?D
ggEJSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Z [ (/ ‘7‘
OF REPORTING PERIOD ) O . 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢

18 AFFIDAVIT

e o IS IS SIS SIS SIS SIS IS ST

GARRETT DUANE ROSIER
132267296

>} NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023

ISP PPS PPy VI

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said _/ 96[‘0/6( J’e\/ ’Me f

| 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.

Adal0 ey

Signature of Candid
(

\

or O&eholder

, this the "zé'

a0 @1

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

d (’[)M
ay / n
/CWW

GarceH Do Kosier Execdasr Assshdt 7o 60T

Signature of offlcer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 F'ﬁ”;?i(/hlp I/VZL;/“(?.B/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. XL SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ £350.0°

’ ,

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

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

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

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
4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

NAME

2 Flﬁd en o

3 Filer ID (Ethics Commission Filers)

4 Date

5/1//’)

i ﬂwa'qr
LINg Zea Mmﬁ*ﬂ—

6 Amount ($)

Reimbursement from
political contributions

7 Payee address; lty, State; Zip Code

#Duo’/’b’h/T)C

EXPENDITURE

intended
8 @ Category (See Categories listed at the top of this schedule) (b) Description
PUIg’:)SE m M— @ﬂ"" D Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

N vA-Os00m

Date / Payee name
Amount ($) Payee address City; State; Zip Code
Reimbursement from
political contributions
intended n
Category (See Categones listed at the top of this schedule) | (b) Description
PUF(‘;? =E |:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate /Officeholder name

expenditure to benefit C/OH

Office sought Office held

135 05

Reimbursement from
political contributions
intended

Date / Payee name
Amount ($) ’ Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Cundethisa \Jhie pose Gon

(b) Description
L__| 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 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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 not listed above)

Credit Card Payment

1 Total pages Schedule G:

The Instruction Guide explains how to complete this form.
2 FILER NAME
LA =

3 Filer ID (Ethics Commission Filers)

4 Date

$/) /o011

i qufw
MisSoun Cidy Ui brsy

° ‘&‘“&‘%’w

7 Payee address; City; StatJ Zip Code

Flei_rpburseme_m from i
chtng::dc;lj contributions m ' 5 ‘5 o ] é‘:- 4"j : T K
8 (a) Category (See Categories listed at the top of this éhedule) (b) Description
PU%PFO =E I:l Check if travel outside of Texas. Complete Schedule T.
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