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/
OFFICEHOLDER
NAME

MS / MRS (ﬁf}

FIRST

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

NICKNAME LAST SUFFIX
RO Ty TN Ddue A )
ADDRESS VPO BOX; APT | SUITE # CITY; STATE; ZiP CODE RECEIVED

B80S Lo CK. Lamollon T Sl MAY 27 2021

- CITY SECRETARY

5 g??%lEDSEIE-/D ER AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postmarked
—
PHONE (aYa) - 7649
- Receipt # Amount $§

6 CAMPAIGN MSY MRS / MR FIRST mi

TREASURER ' ' ]
NAME e % é ?( N ................................ F T Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
e Le @

7 CAMPAIGN STREET ADDRESS_(NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER AU RoavdGes. X . &l ” )
ADDRESS T Tsweb

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (AR ) R~ 2023

9 REPORTTYPE

D January 15
D July 15

D 30th day before election

[] #th day vefore etection

15th day after campaign
treasurer appointment
(Officeholder Only)

B/Runoﬁ

D Exceeded Modified
Reporting Limit

L]
]

Final Report (Attach C/OH - FR)

Year

10 PERIOD Month Day Year Month Day
COVERED . )
N\ 22,300 THROUGH S a0 a0 ddl
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary IE/Runoff D gg:; ption
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 orrice souaHT (fknowny & &% KRR KL To A

C&}T C',s)n,uc.\l |- ' {?,Q&-w— 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

M\dditianal Pages

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

COMMITTEE TYPE

COMMITTEE NAME

L ad-Chc

IE’ééNERAL

[TseeciFic

COMMITTEE ADDRESS

292¢

COMMITTEE CAMPAIGN TRE

NalNE)- 8

T Ma%a

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 ID (Ethics Commission Fiters) | 2 Total pages filed:

\

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS k@R ) FIRST Mi
OFFICEHOLDER ) £ OFFICE USE ONLY
NAME 1= 1 5.3 TR USURUSUSUSURSURRURURINtS % v UV e ——
NICKNAME LAST SUFFIX RE CEIVED
Ru TN e uDLeTH A
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE

MAY 27 2021

CITY SECRETARY
CARROLLTON, TX

38 Canve 4o & -

Cann <

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( G\ )
PHONE <
JI}‘ ‘)Qt\ﬂmhqq Receipt #
S o p Amount $
6 CAMPAIGN (@I MRS / MR FIRST Mi
NAME ER S N e Date Processed
NICKNAME LAST SUFFIX
Date imaged
N
L LS 2 LE—« K
17 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE ciry: STATE; ZiP CODE
TREASURER
ADDRESS AN K\"{ e EL-
(Residence or Business) C,JM]\ QQ m TY\ ‘)S @) 6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION '
TREASURER
PHONE )
(GMy)  Yie-2a2
9 REPORT TYPE ; . i
15 30th day before election Runoff 15th day after campaign
[ saray [ somcay [ en bl

{Officeholder Only)

[] 8t day before election [] ExceededModified [] Final Report (Atiach CIOH - FR)

[] duys

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ yd THROUGH yd e
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg‘sirripﬁon
/ / [ ] ceneral ] speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S 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 KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

Kew onalé g AT
COMMITTEE ADDRESS

. - i, 3
A M. Sasey LnTT2w

COMMITTEE CAMPAIGN TRél‘SURER NAME

COMMITTEE TYPE

Por ChweRESS

[EFGENERAL

[:l SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
o L Q. CradLIToA
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g
CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS $ ' P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) “\ ‘} AQ”
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 43 A3
4. TOTAL POLITICAL EXPENDITURES $ T c\ 3 hY] N
203,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ - L
BALANCE OF REPORTING PERIOD I
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ——

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

CHLOE L SAWATZKY
Notary 1D #132378764

(1) Affidavit My Commission Expires
February 27, 2024

NOTARY STAMP/SEAL

Swom to and subscribed before me by ﬁLS'\"\ (?bm“f:h)m this the 2/\ day of ma)l)/ s
20 _ - , witness my hand and seal of office.
(O ﬁ olase L Sonsakoly  tpuks (il Sme o)

éog-r/ture of officer admlmstenng oath Prmted name of officer administering oath Tméof offnceJ administering o

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

war O ConaSetmn

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OI;SCHEDULE AMOUNT

1. Q/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 94N M/

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ o

4. D SCHEDULE E: LOANS $ —-

5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S\ 30 ‘ %L\
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —

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

8. []/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ \g 3 c? . A
o. [E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ }}B—C) ).‘\
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 $ -
12. l:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ .

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

TN @Mﬁb«wv& ool len S

!*é‘ [ N

LA L @\ ) %& MOS0 N’
4 Date § Full name of contributor [7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
W - 3-3 A\ 6 Contributor address; City; State;  Zip Code h

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fult name of contributor 7] out-of-state PAC (1D#: ) Amount of contribution ($)
bk eantl Q wdtaws £ N\ aumom - © K : )
€ - N T Aednaws S 0o - T ASD. =
Contributmf address,; - City; State; Zip Code
A4 3S Brasapsak Diue Nt
A2 Powr T T R U LS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

S - T2

Full name of contributor [} out-of-state PAC (1D#:, o )
Y
% CarN L Uzve
Contributor address,; City; State; Zip Code

AN Vawdtrer X Camdfn, T A€ ¢

Amount of contribution (%)

So0. 2

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

S-r 2l

Full name of contributor 77 out-of-state PAC (ID# )
&M@%\n\ ............................. TR

Contributor address, City; State; Zip Code
NSV S W AND 3y~

Souom R W%

Amount of contribution (8)

S0 . >

Principal occupation / Job title (See Instructions)

Embloyer (See lnstrucﬁons)

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. o 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:

2 FH.ER NAME

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

Sondfor T A&k

6 Contributor address;

226 R

waL &, CeuavetaW
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; ) 7 Amount of contribution ($)
NG
S--aN | OLe . OVeR Moo S0 —

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

S-4y-2\

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

\$WL§L~«&/\M ......................................

Contributor address; State; Zip Code

AIBL W edasek DA- Cwe‘&%n\“?x NSBY 1

Amount of contribution ($)

365:@/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

S50~ \

Full name of contributor [ out-of-state PAC (iD¥: )

Contributor address; Clty Zip Code

AB\G S Seovay Lol Ty ASWL

Amount of contribution ($)

(3
\So—"

Principal occupation / Job title (See Instructions)

Employer (See lnstructlons)

Date

530 M

Full name of contributor [ out-of-state PAC (iID#: )
RSBt Sena Tt
Contributor address; City; State; Zip Code

A13.3 \-\RRQWI.‘&(,& Ln (\,nml

= % M

Amount of contribution ($)

L]
RTO- <

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.bx.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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
WL A Poodveta
4 Date 5 Full name of contributor [} out-of-state PAC (ID#: ) 7 Amount of contribution (3$)
— C W A RS L o
S’Qh’é«\?‘Mﬁ ...... el (TO
6 Contributor address; City; State; Zip Code
AR0J CCU\W O Comeon T 5w
8 Principal occupation / Job title (See Instructlons) 9 Employer (See lnstructrons)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
JKEAL. M AQeva "’”%Cﬁw\ ........... S
S' \g8 @}\ Contributor address; City; Sta Zip Code S m o
A )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
_ %U ey W PRt
- = PO + J0 -0 - T . g S o
S 8 -a-\ ontributor address; City; State; Zip Code { kS ,/
N I o M
>\ Corvubnos \an . Camn B a5,
Principal occupation f Job title (See lnstrugtions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
S “30 - a Contnbutor address E State le Code w\gfh ?—Q/
A
T}(
ENad L%% TN '
g Ny ™y NGND

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 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Eixpense Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expense

Accounglng/Banlang Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! in District

Cuntributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Qfficeholder/Political Committee Legal Bervices Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment
The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hat & . Ceunretnt
4 Date 5 Payee name
LU0t el @ o AVma
6 Amount ($) 7 Payee address; City; State; Zip Code
W 2808 QWV\;-W & - u '
| T - PYIH'y T ¥ NSw €
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE : - § — .
OF B ! QW V‘\-uiptk‘mk W
EXPENDITURE {
{c} [:j Check if travel 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
P
LU )
Wwoan &. €t
Armount ($) Payee address, City; State; Zip Code
3\“\“’:’@*0‘}/ Alox C)Wuﬁﬂ-’ X - s iGen T4 NTS®6
Category (See Categories listed at the top of this schedule) Description

PURPOSE - QW’ Senefl
sxpsr?cinE R LR PNAES o Y W& A&u’@v

[] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
SR (VIS ?MQW
2 >\
Amount ($) Payee address; - City; State, Zip Code
AN
Ny v ’QWLPVV\W ¢ - _—
g ; ~
\AQ R iy QA 8elasn Ut PN \
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF - ?M J{r\ eoEX Cpndy, -
EXPENDITURE G&Wﬁ‘\ﬁ .
[j Check if travel outside of Texas. Complete Schadule T. Ej Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.bo.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 Expanse Loan Repayment/Reimbursement
Accounting/Banking Fees Office Qverhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributiong/Donations Made By GifttAwards/Mernorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Vages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schedule F1

112 FILER NAME

S A pg read Jolima.

3 Filer 1D (Ethics Commission Filers)

4 Date
S -~ v al

& Payee name

Ramanean/ Mé,mw

& Amount ($)

P COU R

7 Payee address; City;

State; Zip Code

o
ST Ty N R e o BRY ASH ¢

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE -
OF Q A X - 3
coeomne |ty S o Mo B st~
{c} [:j Check if travel outside of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

VS56. Q3

Date Payee name
SR\ GINE~ ?W‘\P‘-
Amount ($) Payee address; hd City; State; Zip Code

Voo SAM\/\.ba/v\ VLA ¢ ool X ASYOL .

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE - o
OF o . ® . $
EXPENDITURE \ Wﬁ. Mﬁﬁy AN ()s@:m,\_ﬂ,&/
v
[:] Check ifyave! outside of Texas, Complete Schedule T. [j Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LA -3v 3\ Q
Amount ($) Payeae address; City; State, Zip Code
STV >RV S S T WS
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ T G o
OF r\\ QM ¢ o ’
EXPENDITURE il enagia O lomd !
D Check if traved outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QONLY 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 8/17/2020




EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertisfng Expepse Event Expense Loan Repayment/Reimbursermnent Soficitation/Fundraising Expense

Aocounfxng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Poiling Expense Travel in District

Contributions/Donations Made By GiftfAwards/Mlemorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

{ wire A, Lendiema/
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | g

5 Date 6 Payee name
S-e~rexl |PRINT Pirgesc
7 Amount ($) 8 Payee address; City; State; Zip Code

8  tvPE OF y -

EXPENDITURE [9/ Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE ?aw._‘ ‘% ( Ty .
oF Ne Cormpis W\W 5 ?ﬁm,mg
EXPENDITURE S“ G
{c} l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

TYPE OF .
EXPENDITURE D Political D Non-Political

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

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse Evert Expense
Accounting/Banking Fees

Consulting Expense Food/Baverage Expense
Contributions/Donations Made By Gift/Awards/Memaorials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Pq!ling Expense Travel In District
Pnntipg Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Transportation Equipment & Related Expense

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

WEL A DEVDLEToN

3 Filer 1D (Ethics Commission Filers)

4 Date 8 Payee name
R &
e | Chune \saeo
6 Amount (8) \ 7 Payee address; City; State Zip Code
U ~
A\‘\ 9 T .ol % & }(\k\
[g}e‘lmbursementfrom ) Q) N L (;‘;} -
political contributions W %h T \~
intended NS o L DGw
8 {8} Category (See Categories listed at the top of this schedule) (k) Description
PURPOSE
N dﬁ;\& Q
EXPENDITURE Crodiy UoAasl Sl Assgondea
{c) [j Check:ftraveloutsxdeof‘l‘exﬁ.Comp!eteSchadu!eT UD Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure to benefit C/OH
Date Payee name
- p— . ./" o
W-dyo 3l CafotAaL Qae e
Amount ($) Payee address; City; State; Zip Code
Y A\R.Y A Q\bﬁ%@@ &55“0‘0\
fmbursement from R Q)_a G\\J} .
political contributions ‘ ._(- % 6
intended N ASYS: e O
Category (See Categories listed at the top of this schedule) Dédcription g
PURPOSE
o u-\& W /WM
EXPENDITURE W Mﬂ’ R *hr\ < C s{psme
[j Checkiftravetoutsldecf'\‘exas Compmte Schedule T. D Check if Austm TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
"‘\ - ® [
SR | wrdd Ly
Amount ($) Payee address; City; State:; Zip Code
Sy .oy Qadp &- )= S s § Resctoora N
imbursament from
mitic&l contributions O 5, AN ) QL\\B 3
intended
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE -
OF ey 1
EXPENDITURE PARTNTT NG (INEES WV TPE Y W

[j Check if travel outside of Texas, Complete Schedule T,

Ej Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to banefit 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




Pendleton Campaign Finance Checking Account

# 3652444708

Name Date Check # Payee
Pendleton, Hal 2/23/2021 y of Carroliton
Open Bank Account:
Pendleton, Hal 2/25/2021
Litzler, Jean 2/25/2021 4926
McAnninch, Barbara 2/25/2021 1405
Harrison, Bill 2/25/2021 1869
Smith, Robert 2/25/2021 8517
Smith, Robert 3/1/2021 8518
McAnninch, Barbara 3/2/2021 1407
Harrison, Bill 3/2/2021 1870
Litzler, Jean 3/9/2021 4929
Litzler, Jean/CP Newsletter 3/9/2021 4929
Rogers, Jim/Brenda 3/12/2021 8938
Brown, Bill 3/12/2021 1775
Harland - Checks 3/16/2021 Bk Chg Direct
Weiss, Leighton 3/22/2021 803
Jones, Kelth 3/22/2021 6267
Tribble, Lark 3/25/2021 PayPal

Pendieton, Hal
Lemon, Richard
HNTB Holdings Itd, PAC

Master's Press - Einstein Ptg

Billingsley, Henty
Burel

Bowman

Fiveach

Apartment Assoc of Greater Dal 4/20/2021
report cutoff

Dyer

Transfer Funds
LAN-PAC

Jean Litzler

Sandra Espey

Alan Overlook

Scott Windrow
Transfer Funds

Robert Marshall

David W Wylie - pay pal
Ken Marchant for congress
John Pruitt

USPS

Apartment Assoc of Gtr Dallas

Banner and Sign Ex
Einsteln Printing
Sweet Basil - Debit card
Staples - Debit Card
Bill Harrison

Robert Smith

Transfer Funds

Unitemized for 5'26'21 Report

8/25/2021 PayPal
3/29/2021 PayPal
3/29/2021 4477
3/29/2021 0099

Report cutoff
4/2/2021 3183
4'15'2021 1335
4/20/2021 1136
4/20/2021 6670
2188

4/30/2021 Cash

5/4/2021
5/7/2021 3835
5/7/2021 4935

5/12/2021 2759966
5/12/2021 Paypal
5/12/2021 Paypal
5/16/2021
5/16/2021
5/17/2021
5/18/2021
5/18/2021
5/18/2021
5/20/2021
5/21/2021
5/21/2021
5/24/2021
5/24/2021
5/24/2021
5/24/2021
5/25/2021

Reconcil Income - Electronic Personal Advertising Acctg/Bankin
ed Deposit w/D Balance  Donation Contributions Funds, Loan Fees  Exp, Newsltr Printing Exp Advert-Signs g Events
250.00 -250.00 0.00 {250.00} 250,00
25,00 25.00 (25.00)
100.00 125.00 {100.00}
Voided - 125.00 B
Voided - 125.00 -
Voided - 125.00 -
250.00 375.00 {250.00)
250.00 625.00 (250.00)
250.00 875.00 {250,00)
100.00 975.00 {100.00)
(100.00) 875.00 - U 100.00
100.00 975.00 {100.00)
100.00 1,075.00 {100.00)
(54.14) 1,020.86 - U 54.14
100.00 1,120.86 {100.00)
100.00 1,220.86 {100.00)
48,25 1,269.11 {50.00) u 175
9.41 1,278.52 (10.00} U 0.59
48,25 1,326.77 {50.00) U 1.75
250.00 1,576.77 {250.00)
(1,137.19) 439.58 I 1,137.19
350,00 789.58 (350.00}
100,00 889.58 {100.00}
150,00 1,039.58 {150.00)
50.00 1,089.58 (50.00)
750.00 1,839.58 {750.00}
1,839.58
20,00 1,859.58 (20.00)
3,400.81  (1,541.33) {3,020.00) {100.00)  (285.00) 25000 100,00 1,137.18 58.23 -
1,000.00 859,58 1,000.00 F1
250.00 1,108.58 {250.00)
500.00 1,609.58 {500.00)
2,000.00 3,609.58  ({2,000.00)
50.05 3,659.63 - (50.00) {0.05)
100,00 3,759.63 - {105.00) 5.00
2,000.00 1,759.63 2,000.00 F1
96,80 1,856.43 {100.00) 3.20
100.00 1,756.43 100.00
500,00 2,256,43 (500.00)
100.00 2,356.43 (100.00)
198.00 2,158.43 F1 198.00
750.00 2,908.42 {750.00)
- 275,71 2,632.72 - Fi 275.71
156.92 2,475.79 F1 156.93
357.03 2,118.76 B 357.03
15.14 2,103.62 - 15.14
150.00 2,253.62 (150.00)
200.00 2,453.62 (200.00}
1,500.00 953.62 1,500.00 F1
953.62
953.62
953.62



Last Name First Name
Pendleton Hal
Litzler Jean
McAnninch Barbara
Harrison Bill
Smith Robert
Brown William
Rogers Jim
Weiss Leighton
Jones Keith
Tribble Lark
Lemon Richard
HNTB Holdings ltd. PAC

Report cutoff

Billingsley Henry
Burel Samuel
Bowman Shauna
Fiveach Bill
Apartment Assoc of Greater Dallas - PAC
SubTotals

Dyer Jane
Lockwood, Andrews, & Newman

Litzler Jean
Espey Sandra
Overlook Alan
Windrow Scott
Marshall Robert
Ken Marchant for Congress

Pruitt John K.
Apartment Assoc of Gtr Dallas

Harrison Bill
Smith Robert

Address

2805 Carriage Lane
2711 Raintree Court
2800 Leisure Lane
2819 South Surrey
2723 Lakeridge Lane
2726 Wagonwheel Dr
2104 Bel Claire

5643 Meadowcrest Dr
4412 McKinney Ave, #8
2236 High Country
2601 Carriage Ln

715 Kirk Drive

Donor Information

City

Carrollton
Carrollton
Carrollton
Carrollton
Carrollton

‘Carrollton

Carrollton
Dallas
Dallas
Carrollton
Carrollton
Kansas City

1722 Routh Street, St #77 Dallas

1517 Shannon Pl
7123 Lakeshore Dr
1944 Kensington Dr
5728 LBJ Frwy, S#100

1821 Woodbury

Carrollton
Dallas
Carrollton
Dallas

Carrollton

2925 Briarpark Drive 4th { Houston

2711 Raintree Court
11215 Montebello Ct
2216 Ridgewood

2301 Westbrook Dr
2803 Carriage Court
2125 N. Josey Ln, #200
2717 Carriage Lane
5728 LBJ Frway, #100
2819 South Surrey
2723 Lakeridge Lane

Carrollton
Houston
Carrollton
Carrollton
Carrollton
Carrollton
Carroliton
Dallas
Carroliton
Carrollton

Zip Code

75006
75006
75006
75006
75006
75006
75006

email address

rustyplace7 @gmail.com

itblitzler@gmail.com

mc237 @verizon.net

Phone

972-754-7699
972-416-2231
972-416-8424

retiredharrison @hotmail.cc 214-676-5771

robertsmith48@msn.com 972-416-1779

bill.brown®@insperity.com 214-515-7187

jimrogers555@verizon.net 972-418-8476

75230 leightonweiss@yahoo.com 954-494-8175

75205
75006
75006
64105

75201-2588

75006
75214
75007
75240

77042
75006

77024-7414

75006
75007
75006
75006
75006
75240
75006

75006 robertsmith48@msn.com 972-416-1779

Donation §

200.00
250.00
250.00
250.00
100.00
100.00
100.00
100.00

50.00

50.00
250.00

Loan$

275.00

PayPal
PayPal

1,700.00

275.00

350.00
100.00
150.00
50.00
750.00
1,400.00

20.00
250.00
500.00

2,000.00

50.00
105.00
100.00
500.00
100.00
750.00
150.00
200.00

4,725.00

PayPal
PayPal
PayPal



CC Pd Date-

Personal Chase Capital ltem/Unite Advertisin| Printing
funds "G" Visa OneVisa Personal DATE AMOUNT NAME Address FOR mized g Exp Other
4/14/2021 $33.90 2/27/2021, 33.90 |GotPrint 1001 S Nolen Dr, Grapevine TX 76051 business cards V] 33,90 $33.90
4/2/2021 $27.12] 3/2/2021 27.12 |H&H Colorlab 8906 E 67th Street, Raytown, MO 64133 thank you stationery U 27.12 |BP $27.12
»\K\NNB $1,133.92 3/4/2021] 1,133.92 |First Graphic Servic{229 Garvon St., Garland, TX 75040 campaign yard signs - $1,133.92
4/14/221 $617.03 3/5/2021]  617.03 |[First Graphic Servic{229 Garvon St., Garland, TX 75040 campalgn yard signs - $617.03
4/19/2021 51217 3/11/2021 12,17 {GoDaddy 14455 N, Hayden Rd., Scottsdale, AZ 85260 domain registration for website U 12.17 $12.17
4/19/2021 . - $89.42 3/11/2021 89.42 1GoDaddy 14455 N, Hayden Rd.,, Scottsdale, AZ 85260 website host U 89.42 $89.42
4118225 $107.82 3/19/2021]  107.82 {Home Depot 2011 Keller Springs, Carroliton, TX 75006 stakes for large signs - $107.82
4/14137 $204.85 3/21/2021]  204.85 {Home Depot 2011 Keller Springs, Carroliton, TX 75006 stakes for large signs - $204.85
4/14/221 $17.45 3/23/2021 17.45 |Colorful images 16765 Campus Dr., Colorado springs, CO 80920 Return address labels for notes Y 17.45 $17.45
4/14/221 $14.05 3/23/2021 14.05 |Home Depot 2011 Keller Springs, Carrollton, TX 75006 Cable ties for signs - $14.05
/ 3/25/2021]  248.01 |With Logos.com {180 Central Ave., Farmingdale, NY 11735 Meet/greet hand sanitizer giveaways - $248.01
2,505.74 | Totals for Report Dated 3/29/2021 2,505.74 $2,444.72 $61.02
4/9/2021 $47.25| 3/26/2021 47.25 [H&H Colorlab 8906 E 67th Street, Raytown, MO 64133 Campaign Buttons 47.25 | Pers Pmt 47.25
3/30/2021 $25.00( 3/30/2021 25.00 |Carrollton FB Rotar{c/o BH CC, 3333 Golfing Green, Dallas, TX 75234 25.00 PersCh 25.00
4/14/2021 $172.94 3/30/2021]  172.94 {Home Depot 2011 Keller Springs, Carroliton, TX 75006 Stakes for signs 172.94
4/14/2021 -6115.86 4/2/2021] {115.86){Home Depot 2011 Keller Springs, Carroliton, TX 75006 Stakes for signs (115.86)
4/14/2021 $129.38 4/2/2021]  129.38 [Home Depot 2011 Keller Springs, Carroliton, TX 75006 Stakes for signs 129.38
4/12/2021 $380.09{ 4/12/2021|  380.09 |North Texas PAC 14265 Harvest Hill Rd, Carrollton, TX 75010, ¢/o Miké PersCh 380.09
53.91 4/18/2021) 53.91 |Home Depot 2011 Keller Springs, Carroliton, TX 75006 Stakes for signs 53.91
240.37 [CC Totals Report 4/21/2021 240.37 427.34  25.00
5/14/2021 $17.28 4/21/2021 17.28 {Home Depot 2011 Keller Springs, Carrollton, TX 75006 Stakes for slgns 17.28
5/14/2021 $54.24 5/3/2021 54.24 |H& H Lab 8906 E 67th Street, Raytown, MO 64133 invitations to event luncheon $54.24
5/14/2021 $1,836.02 5/6/2021| 1,836.02 |Print Place 1130 Ave H East, Arlington, TX 76011 Postcard and mailing cost 1,836.02
5/14/2021 $10.81 5/11/2011 10.81 |Target 7845 N. MacArthur Blvd, Irving, TX 75063 Thank you notes 10.81
5/19/2021]  (115.25){Print Place 1130 Ave H East, Arlington, TX 76011 Postcard and mailing cost-refund (115.25)
Pers Fds $248.01 $1,918.02 $54.24 1,836.02 {CC Totals Report 5'26'21
totals4'21  $349.60 $2,369.39 $479.46

BP is direct bill pay

$3,198.45




