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. 7

3 CANDIDATE/ MS / MRS /, FIRST M

OFFICEHOLDER @ OFFICE USE ONLY

NAME PRos B e

NICKNAME LAST SUFFIX
o\ RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER 0CT 26 2020

MAILING

ADDRESS ULB0 Creaddmo\ow D, Casvo\\xem  TX | 1y SECRETARY
D Change of Address 7'5_0\ [&) CARROLLTON, TX

85 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (L\BC\) ~lC)\"" OC\OS"
6 CAMPAIGN SY MRS / MR FIRST Mi Recsipt # Amount $
TREASURER - S:
NAME | ... Ronva 8~ A [ owe e
NICKNAME LAST SUFFIX
f \ d Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZiP CODE
TREASURER

ADDRESS 1201\ Fourrea L, F227, Buadaw, VK 1879

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER ; EXTENSION
TREASURER WS
PHONE (’23-1) ‘322."8é

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
L__—_} D D [j treasurer appointment

(Officeholder Only)

D July 15 mday before election D Exceeded Modified [::[ Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
\O / €/2D20 THROUGH o 2¢ /‘Loz_o
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
\\ / ‘S /.wa @/General E] Special

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

Q:H CD\&.*QC.(\ -’D\C\Le 7

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME \ 45 Filer ID (Ethics Commission Filers)
\ptc&c-——v-\ ch -\{ J
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
[]eenERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[} Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
7
2, TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 107T0. O

EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTALS : $ I\ .O <

4. TOTAL POLITICAL EXPENDITURES $ wb (/\ \
\ .09
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |
BALANCE OF REPORTING PERIOD , $ 7 QLO. S <
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 800 O OV

18 AFFIDAVIT
I 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
LAURIE GARBER WILSON under Title 15, Election Code.

Notary D #130502801 : '
My Commission Expires j §
January 19, 2024 S

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Ad am\ ‘?O H’CJ/ , this the Zgﬁ

day of D%LV , 20 290 , to certify which, witness my hand and seal of office.

%U; (S~ Lot Wilsmn &‘M Secreddin/

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 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

12.

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 1070.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. lz’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I\ 81..%
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ZT SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $¢72. 716
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
11. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME
AC\CLM ?@\\-wa‘

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor ] out-of-state PAC (ID#: } 7 Amount of contribution ($)
e /é[io?o oM Neaan
6 Contributor address; City; State; Zip Code S- O O Q
1601 Bs\ee A Place, Guovd\ou, Ty 75007
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
@ Wi \C \-q Nvo.q eV O &% Q/\hﬁu‘c_«.\\
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution %)
Leswsnoe Posshoes
O q { 20720 Contributor address; City; State; Zip Code
of [O.00
%ot Cresd Ve O, Cc.rw&\\ovx!ﬂ 15006
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
roa v Q\DYQA MD\" i“‘“‘ﬁ\"‘,‘\,(d
1Y
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
N . Q\«.w] \ Doevwmsnn
lﬁl ‘2020 Contributor address; City; State; Zip Code
(0.00
729272 Waed c.ro(\e-\- inl’, Cc‘.wo\\\om,(x 75006

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Q\MQ\OgA‘< e\ Qb\“ iw(‘k\\ou\‘( a‘
3 1%} At

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

Marstonn Maadow
\0 l \q / 2020 Contributor address; City; State; Zip Code ! DO O Q O

3\ G‘\QWLC-¥. / Q.rve\\\ow ,’D( 150077

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

Do C\_u.g(r)\egcc) Ko Q_M@\o @ d

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 1/1/2020



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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:]2 FILER NAME MM\
Yo \ \e—

4 Date 5 Payee name
lo [ze Jzom Fetwe boo k Thc
6 Amount %) 7 Payee address; City; State; Zip Code

0O
1o 22 leoy WA '\QA.! Meew \o Tk, A AQuoTLs - uS2
8 (@) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE RoesY / Pro s R\Lt\ooé'(
EXPENDITURE MJ(,/ L % Do o\ Cq( O(V\{.& ’pa 63&'( M

() E:I Check iftravel outsnde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Date Payee name
© 2572020 | Brnds Ceorar D
=Y B C 'Q.aq\o\{ < \ﬁ\v\
Amount (3$) Payee address; State; Zip Code
EXA Sl < \ TY
AR f—-\\{‘Dr., Coppal YA -1
Category (See Categories listed at the top of this schedule) Description
PURPOSE
- A8} Crecphs
EXPENDITURE Yol twaZxoense =rePWie. Diea g Serdieas,
D Checki rftravelo&esieofTexas Complete Schedule T. [::l Check if Austin, TX, offlceholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(0]20/2020 | Doy,
Q04 \\W]
Amount ($) Payee addresé; City; State; Zip Code
. 202 WA e SW 5% 22, Wawdeolle , AL 3580
Category (See Categories listed at the top of this schedule) Description
PURPOSE Jex}- N%&Qi ‘Sg.l\) e
OF : ’
EXPENDITURE A:)qg\rv}-j‘s e é—XOM ce
[ 4
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder !jving 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 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdiicitation/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/Mages/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 ,'j !
FILER NAME o ,?b\w

3 Filer ID (Ethics Commission Filers)

4 Date

w [ 7 [Zv2p

5 Payee name

Mamete fionm Press = Vhe Clowy

6 Amount ($)

B 1\

7 Payee address;

City; “étate; Zip Code

6700 MatnSh.  Sae 12, TheColowy (XX TS0sC

8

PURPOSE
OF
EXPENDITURE

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

(b) Description\’

!

7 K ybd Canpaign
ide "Reaners

& ’?P(‘vx\-two\ prms«;

©) D Check if ravel outside of Texas. Complete Schedule T.

[[] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE

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

[ ] check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
r_—l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer {D (Ethics Commission Filers)

4 Date

10 L \q | 2oz

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code
6 ‘Zl .7 6
eimbursement from —
E’rg?iﬁdﬂwm’”“"s 600\ WS Yoy 3777 Soudha M&v\ AX T 6?,17
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Descnpt:on ’D \
EXPEB?!;:ITURE M»oﬁ\*\\s Sven QX Dl wnie QS\. \\\QV\ ! < oNES

{c) D Check if travel auts\'ae%f Texas. Comptete Schedule T.

[ ] check if Austin, T, officeholder fiving expense

9

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8$) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office heid

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

Reimbursement from
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check i travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




