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.
3 CANDIDATE/ MS / MRS / MR FJRST Mi
OFFICEHOLDER MR d H R OFFICE USE ONLY
NAME AR M A f S T £ R SR T, o
NICKNAME LAST SUFFIX [ TR I T |
. / Fo - B B .
REReY | !
4 CANDIDATE/ ADDRESS |/ PO BOX; APT | SUITE # CITY: STATE;  ZIP CODE I [
OFFICEHOLDER i JAN 1 8 2022 |
MAILING I 7
ADDRESS [BY: 7 %?,8&@6' ';
D Change of Address ?O BO’C 574 Caq‘.,[o(wﬂ- "r\( 7 a5 |
5 8'A:E’E(;’|EDSEE"‘D AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
ER
PHONE (M32 ) 394 _y 859
Receipt # Amount §
6 CAMPAIGN MS / MRS | MR FIRST MI
TREASURER ;i ~
NAME /V\fz_‘::_}.i\'\' ............................................ Date Processed
NICKNAME LAST SUFFIX
- ) Date Imaged
- —_—
FORESYTH
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) ‘Qdi 09 M}XL ALLSLAN Dﬂ. B i aﬁ)ﬂ jNg, 1T X ‘7? 1200
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 5 i
(432 ) 370-505i
9 REPORT TYPE ; ;
J 15 30th day before election Runoff 15th day after campaign
B‘/anuary I:I ? I [:] [:] treasurer appointment
(Officehalder Only)
Jduly 15 8th day befare electi Exceaded Modified Final Report (Attach C/OH - FR)
l:l ¥ D ay are election Repodini Limi i:] cl
10 PERIOD Month Day Year Month Day Year
COVERED P _ ' R
iy 8 //ro;! THROUGH 7 LA
11 ELECTION ELECTION DATE ELECTION TYPE
Maenth Day Year %imaw D Runoff D Other
Description
',-" . / D General D Special
371 /203
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
N}uﬂ\ COLU\}T"( COMM\‘;S.JONEM VET L
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
D SEHEHAL COMMITTEE ADDRESS
[] Additional Pages
DSPEC".-,C COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

(asu Beary

16 Filer ID (Ethics Commission Filers)

17- CONTRIBUTION
TOTALS

EXPENDITURE.
TOTALS

CONTRIBUTION.
BALANCE

OUTSTANDING

LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTROMICALLY?}

* O

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

5 3, 700,90

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,

5O

4. TOTAL POLITICAL EXPENDITURES

s 1 ]]3 2)

OF REPORTING FERICD

&, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Q q 8 ; : .
2,466, 79

LAST DAY OF THE REFORTING PERIOD

6 TOTAL PRINGIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE:

5 0

18 SIGNATURE

| swear, oraffirm; uhder penally of perjury. that the accompanying report is true and corfect arid includes alf information

required to be reported by me under Title 15, Election Cade,

ok # &/x/f_j

‘Signature of Candigé&m,_éfﬁcéh_oider

Please complete either option below;

{2) Unsworn Declaration

(1) Affidavit
NOTARY .STAMP/SEAL
Sworn.to and"subscribed before me by this thi _ day of
20" . torcertify which, witness my hand and-seal of office.
Signatire bf officét adrhinistering oath Printed name of aificer administering oath Titie of officer admiinistering oath

My name is C('\S'-\ @ﬂzﬂ'{ . and my-date of birth_-'is 8! {7 } 1480 _

My address is 5200 2 WG E‘_ﬁar M , eft hoene . X 79511 [‘fatu?ﬁn"(
. (stresty (city) {state)  (Zip code) (country)

Exe;:UtEd'in {-l‘awﬂmf County, State-of e , on the_/ 5 day of _N@nuery ,20 2%

Signature of cand@fﬁ_cehomer (Declarant)

Farms provided by Texas

Ethics Commission www,athics. state.tx.us

Revised 8/17/2020



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

20 'Filer D (Ethics Gommission Filers}

19 FILER NAME _
&Asu 65’,@(5*{

21 SCHEDULE'SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E 'SCHEDULE A1:: MONETARY POLITICAL CONTRIBUTIONS $ 3’ 700, ¢
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [7] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scCHEDULEE: LoANS s
5o E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FPOLITICAL CONTRIBUTIONS k] /_’ ”3 7-»1
6. [:[ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SéHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS. $
8. [ ] scHEDULE Fa: EXPENDITURES MADE BY: CREDIT CARD 3,
8. SCHEDULE G; POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS & l 853 2\
0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS. OF C/GH 5 '
1. {___| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIGNS RETURNED $.
TOFILER

Forms provided by Texas Ethics Commission www,ethics, state. 1x.Us ' Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to compiete this form.

1. Tétal pagés Schedule A1:

2. FILER NAME

(}As N Berry

B Fller ID" (Ethics Commissian Filers)

4 Date.

izs)2y

§ Fuli name of contributor ™ qut-ot-stale PAG {1D#:- 3
ChEstie A Rmeey
6 Contributor address;. City; State: Zip Code

Do Bow B4 Cochone T 1657,

7 Amcurit.of contribution {$)

Froo -

|2}21)202

SZ04 N M Gireno, RO Lonvtoma Te T3,

8 Principal cccupation / Job-title {See Instructions) 9 E'mp'[oyer- _(_See Instructions)
Fhpy ¢ apcs Flactionis SHevicedt [Meolcat oo
Date Full naime of contiibutor 3 ut-of-state. PAC.{IDE ) Amount of contribution (5)
..... Dprap L (SE&(
Contributar address; City; .Sta\.te";- Z.ip_”C;:d'e. .

y ﬁh_?, P “F

Principal occupation-/ Job titla (See Instruct‘icns')-"‘

Employer (Sse Instructions)

,‘_2!?.’1 I;m;al

K 77060
Date Full-name-of contributor {7 dut-of-siate PAC {iD#: i Arhaunt of contribution ($)
TR READ
Cantributor address; City: State; Zip Code’

& 500

230y Kopeers OR Rig Strivg, Tx 75720

F’r'_i_ncipa_! occupation / Job title: {See hstiuctions) Employer (Sée Instructions)
RET/RED
Date Full name of contributor [ out-of-siate PAC UD#: b Amount of contribution (3)
o SoAwwe  FoeeesT .
Contributor address; City; State;  Zip.Code
wofeeerd 1Mi Orerik g0 _Gin stamg e F5200 | 200

" Pringipal occupation /'Job title. (Sea Instrusctions)

KETipen

Empioyer (Ses Instruc:tic:ns_)’

_ ATTACH ADD_I'I'._'I_ONAL.COPIES OF THIS SCHEDULE AS NEEDED
If contributor is.out-of-state PAC, please see Instruction guide. foradditional reporting requirements.,

Forms provided by Texas Ethics-Commission www.athics state.tx.us.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested. infarmation is not applicable, DO NOT include this page.'in the reporf..

Advertising’ Exp_‘en_s_e
Accounting/Banking

Consylling Expenze
Contributions/Donatlons MMade Ely

Candidate/OfficeholderPoitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

.Fees-

Foddee\.rerage Expange

‘GittAwardsiMemorials Expenqs

Lagal Services

Loan! Repaymenme:mbursement .

DOffice Overhead/Rental Expanse

-F'oihng Expense _

Printing Expense

- SalarieaVages/Contract Labor

Solicitatlon/Fundraising Expense
Transportation Equiprmant 8 Relar.ed Expense.
Travel In District

Travel Out Of District

-Other {anter a catégory hot listed abovay

CreditCard Payment o e . .
The instruction Guide explains how to comiplete this form.

1 Total pages Schedule F1:{ 2 FILER NAME

_Xad g FiRM

3 Filar ID (Ethics. Commission Filars}

‘4 Date 5 F'ayae name

}Z_}'3 I }29.‘7-— | 57‘?&'1'1 ey onel Baait

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

Q'Ol Main <7 Big SPRIYG Tk 797728

3' (a)_' Category. (See Categories listed at e op of this schedule} {b)} Description-
'PURPOSE
OoF S’¢ et () .
EXPENDITURE /ﬁ{(m{,ﬂ—, ng /gankam JECeL lf\zz!?j,e_

{c} D -Eheck it iravel oulsids of Texas, Comp]ata ScheduleT. -

§ -Chack if Austin,. TX. officehalder. living expense

9. Complete ONLY if diract Candidate / Officeticlder name Ofﬁcé-&ought' Office held
expenditure to benefit CIOH
Date Payes nama
tolzozr | Casd Beary
Amount {$) Payee address; City, State; Zip Code
TO Box BN 80& Homa X 57/
Category (See Catagories listad at the fop af lhis schedula) Description
PURPOSE irmburse mesct {or on online
QF - Loy — " - .
EXPENDITURE Ad v’irq"o S.mj &p'&ﬂ;a Ocpler ‘(:f@’(ﬁ .Sgﬁeeafq Slgns Usa

D Check iftravel outside of Taxas. Camplete Schadula T, D Check if Austin, TX, .afficeksider living espansie

Gombiete QALY if direct, CGandidate / Officeholder name: Office sought Office held
expenditure to benefit' G/OH-

Cate’ -Payes name

'Ah'ncunt.'(ﬁ)_ Payoe address; City: State:; Zip Code

Category (See Categaries fisted at hé top glihis-schodule) Drescription

PURPOSE
OF
EXPENDITURE

[ ] checkiftravetautside of Taxas. Complefs Sinedua™,

D Gheck if Ausiin, TX, afficeholdsr living expanse

-Complete ONLY if dirget
expenditura to-benefit C/OH

Carididate / Qfficéholder name

Office-sougnt Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘Forms provided by Texas Ethics Commission

www.ethics.sfate Ax.us

Revised §/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advartising Expense Evant Expense Loan RepaymentiReimbursemant. ‘Bolisitation/Fundraising Expense
-Arcaunting/Banking. Feds Office Qverhead/Rentst Expensc Transpartation Equipment & Reiated Expense.
-Consulting Expense FoodiBeverage Expense Palling Expense Travel In Chstrict

Conrbutions/Donations Made By GiffAwards/Memonzls Expense -Printing Expense’ Trave! Qut O DIslfict:

Candldate/Officahalder/Political Committea Legal Servicas

SalarlesWagesiontract Labor

‘Cther (enter & catégory notlisted abave)

Lredit Card Paymint,

The Instruction Gulde explains how to cemplete this form.

1 Totai pages Scheduis G:

2. FILER NAME

SHRBiEkry

3 Filer ID- {Ethics Commission Filers)

& Date

/ //Z ?/Zﬂ

5 Payee name’

Howard Cowv'w, Repubiican ety

6 A(nount {5

7 Payee address;,

#1,103.2}

imbursementirom
political cantributions

City; State; Zip Code
r] S et ] . . —4
Fiésfnbursementﬁbm é 0 0 "E 3 r
political conmbunons . £ Y . . R o — o
inlerided . - B DbRIVG (k 17720
8 (@) Category (See Categoriss listed at fhe top of Ihis scheduie). { b_)- Desceription
PURPOSE ;
aF F o
EXPENDITURE, 2es Fi l""“‘s ffi-&
i<} {::} Check iftravel cutside of Texas, Compléte Schedule T. D Check if- Auslm T, gfficeholder living expanse
[+] Candidate / Officeholder name Office sought Office held
Complete ONLY If direct '
experiditure td benefit CIOH;
Date. JPayeername
i9~| l‘-\\2~91—\ Steedy 3 Mans
Amount ($) Pag(ee_addressk,- Cityy State; Zin Code

La\m(‘,’h £L

" intended ”a)‘ < t_j SDE’_F\(_Q.. C* EQD ey L{
) -Category (Sas Catego'les |lsted-al the 10p of Lhis schedule) Descrlptlon K
PURFOSE
GF . F
EXPENDITURE o %ﬂ:’( Siang a~ol Coe ds

D Ehack i travel atitside of Texas. Complete Schedula T,

L
Check-if Austin. TX, officehdider Jiving expense

-Complete ONLY If direct

Candidate / Officehotder name

expanditure 1o. barefit C/OH

Office saught Office. held

Date

Payeendme

Arsunt (3)

Relmburserment frorm
palitical contributions.
Jinténded

‘Payee address;

City; 'Ste_lté;' Zlp Code

PURPOSE
.__OF
EXFENDITURE

Category (SeaGategories Iisted atthe top of this:schedule).

Drescription

D Checkif ravel outside of Taxas, Gomplata Schedule T

i ! Check if .At_ls_i_!_n,_TX,-nfﬁc_t_'ahold'qr__ living expénse

Complste QNLY if direst’

expenditure to. benefit C/OH

Candidate / Officsbiolder pame

‘Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEPRULE AS NEEDED

Farmé provided by Texas Ethics Commission.
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