CANDIDATE / OFFICEHOLDER

14 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 WATHOUT 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,

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filor ID (Ethics Commission Fi 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. TR SRR e POUERLE
3 CANDIDATE/ MS / MRS / MR FIRST ]
OFFICEHOLDER Mo { ’l L OFFICE USE ONLY
AR ) (/\n G
NAME L I e Date Received
NICKNAME LAST SUFFIX
Pty RECEIVED
4 CANDIDATE / " ADDRESS /PO BOX; APT / SUITE 4, cIvY, STATE.  ZIP CODE
OFFICEHOLDER
MATNG IV S Mam SF 0 232373 APR 29 2022
ADDRESS
Cocroilkan VX F900C CITY SECRETARY
D Change of Address O HTon C ARROLLTON .[X
5 gﬁ::llélED:gE/D - AREA CODE PHONE NUMBER EXTENSION -—.au‘l:: Tm;l‘d‘d-ollvotén or D‘a.als. Pé’;n:n;krr
E i Jdr7 i
PHONE (2 ) Y -5350
Receip! # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
Ll 1 .
name L e e Processas
NICKNAME LAST SUFFIX _ E——
\ sy ] — Date Imaged
Ogelas
;| ai—-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CiTY. STATE: ZIP CODE
TREASURER 1000 Vindeedrifd G 32505
ADDRESS Vande vowd
(Residence or Business) CG_{({)I‘H'OB\ Tx 7500{;
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE T & e
(51-)  925-793%
9 REPORT TYPE [] danuary 15 [] 3oth day before election [] Runon ] :!zt:sgz aaf;;ic‘f;z:;gn
{Officeholder Only)
D July 15 JZ/ 8th day bafore election Exceeded Modified D Final Report (Altach C/OH - FR)
I Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 5 D ) p )
cy )_u\ o000, THROUGH 09 94 200 X
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Frimary l—-] GOl U 8‘5"5'::'riplion
: AT General szrs ial
85// O? 20/:2’ D eneral pecia
1_2“ OFFI_CE— OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known) o '

Carotfor Gy (oo

Place 42

[] Additional Pages

COMMITTEE TYPE

COMMITTEE NAME

] ceneraL

[(Jseeciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPA-IGN VTREASURER 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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ) B.A N }5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) > } J,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ q 260 Y L{
.............. . e e — ;
CONTRIBUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE 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 Candidaz or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of s

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

Signaturo of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Richard Fleming . and my date of birth is __06/14/ 1967 My .
address is__ 4100 Spring Valley Road .____Farmers Branch 75244 .
(street) (city) (state)  (zip code) (country)
Executed in Dallas County, Stateof _____Texas ,onthe __2gdayof __ April, 2022___
(month) (year)

Signature of CandidatelOﬂlcezIder (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 Fiter 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
165 20
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1650
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a VY | H : 5
. SCHEDULE E: LOANS $ 336 5' ;2_5
5. ﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4240 4Y
/
6. [_] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
S S
o [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | §
. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [| 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.

L3
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Richard L. Floesvine
MF 1inace ev'\'\/'!J
4 Date 5 Full name of contributor (] out-ol-state PAC (ID%: y | 7 Amount of contribution ($)

‘-
197 L KG.(‘:m A\’ ;
St e
L'I/ ! / 6 Contributor address; City; State; Zip Code 7 5 0 OO

2010 Valley View Lane # 330 Farmers Branch, TX 75234

8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1ID# )

Debo Kicacote
L‘“O/Ql ...... e ..... Q{J’\ ...... (‘c(‘\o ...................................... #lgoc

Contributor address; City. State; Zip Code

Amount of contribution ($)

150 Parish Ln # 916 Roanoke, TX 76262

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

i

Date Full name of contributor [ out-of-state PAC (1O#: ) Amount of contribution ($)

Nevoliew  Bryant '
Y /15D e O Fn.j .......... B NP %50 00

Contributor address; City: Siate; Zip Code

1325 Bradbury Drive Carrollton, TX 75007

Principal occupation / Job title {(Sce Instructions) ] Employer (See Instructions)

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

| Beittney \erdeil :
/261221 G assems. G i meee 5000

4229 Hunt Dr. #4807 Carroliton, TX 75010

Amount of contribution ($)

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

Dallas College

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



LOANS

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

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)

Me R"C\nﬁ“i‘-{ L. F\e‘{“"ﬂc‘\
J

4 TOTAL OF UNITEMIZED LOANS

=S

))63

5 Date of loan 7 Name oflender

lQ iQ%ar;}( L Flewwane

City;

6 Is lender
a financial
Institution?

8 ender address:

Y N

[ out-of-state PAC (iD#:

1S Men SE #3230 (wooltoe TX 95706

9  LoanAmount ($)

t265 35

Zip Code

10 interest rate

11 Maturity date

12 principal occupation 7 Jab title (See Inslructions)

State Tax consultant

13 Employer (See instructions)

Self Employed

14 Description of Coliateral

] none

15

]

Check if personal funds were deposited into political
account (Soo instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

[ ] not applicable

19 Amount Guaranteed ($)

20 Principal Occupalion (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Ooclhed L [Flewvin g
slender | Londersadress  ciy;
a ﬁnanf:ia[
I::smul::n? ' 1 ‘ | S /\qq.v] S,Jf #‘ 3133

[[] out-of-state PAC (iD#:

Loan Amount ($)

73000 00

Zip Code

[aerelilzn 1K F9906

Principal occupation / Job title (Sea Instructions)

Employer (See iInstructions)

interest rate

Maturity date

INFORMATION

Guarantor address;

] not applicabte

State Tax Consultant Self Employed
Descripti ere
RS A LT Check if personal lunds were deposited into political
m account (See Instructions)
[T none
GUARANTOR Name of guarantor Amount Guaranteed ($)

State:  Zip Code

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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expenso
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehoider/Political Commitiee

1 Totai pages Schedule F1:

2 FILER NAME

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Boverage Exponse
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expenso

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expensc
‘Transportation Equipment & Rolated Expenso
Travet in Distnct

Travel Out Of District

Other (enter a category not listed above)

/\P,(_ Q,Q'y\arcl L. Hemmcj

3 Filer ID (Ethics Commission Filers)

4 Date (Gee whitached

5 Payce name

% e cttockd Sptdshed)
‘)‘P‘-e O'C(Y ’ !’) ( SQ«:’ CﬁJmc (’\ﬂ(/ )f'm" V“Z g
6 Amount ($) 7 Payee address; City; Stato; Zip Codo
5 :
(Sée af-tacined >
jF Q'E'»!St\»é o+,
8 (a) Category (Scc Catogories listed at the top of this schedule) {b) Description
PURPQOSE
OF
EXPENDITURE
{c) [:] Check if iravel outside of Texas. Compicte Schedule T. D Check if Austin. TX. officenalder living expense
9 Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Caode
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if trave) outside of Texas. Complete Schedule T,

D Check if Austin, TX. officeholder living oxpensa

Complete ONLY if direct Candidate / Officcholder name Office sought Office heid

expenditure to benefit C/OH

Dale Payec name

Amount (%) Payee address; City: Stale; Zip Code
Category (Sce Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

—— —

| | Chedkif iravel outside of Texas. Complele Schedule T

D Check il Austin, TX, officeholder living oxpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTAEH ;\DDITIONAL COPIES OF THIS SCHED

ULEAS NEEDED
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