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:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

PO Ao 674

Contoma T 7957

3 CANDIDATE / M MRS / MR FIBST M OFFICE USE ONLY
OFFICEHOLDER MR NS H- @
NAME e S e N B v e B ate Racelved
NICKNAME LAST SUFFIX
Berry 23>/ 22
4 CANDIDATE / ADDRESS [ PO BOX; APT | SUITE #; cITY; STATE; ZIP COD

"

™~

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hard-delivered or Date Postmarked
OFFICEHOLDER ; .
PHONE (#32) 39— =
i \/ 5/85 7 Receipt # Amount §
6 CAMPAIGN MS | MRS | MR FIRST Mi
rame o L RS s Y Do Procensed
NICKNAME LAST SUFFIX
Date Imaged
FORE s Y TH
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ey STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) é)ffof}' /YAC AL SsLAN) DJQ 6/6; Spﬁ?lﬂ)fp TX ‘7‘772@

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(432 ) 270- 5057

EXTENSION

9 REPORT TYPE

|:| 30th day before election

[E/Sth day before election

D January 15

I:I Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[

[] duy1s Exceeded Modified [] Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Manth Day Year Manth Day Year
COVERED ; s /
A 1S 20pn  meoves QI P07

11 ELECTION

ELECTION DATE

B/Primary
D General

l:r Runoff
D Special

Maonth Day Year

3//!' /:QQQQ

ELECTION TYPE

l:l Other

Description

12 OFFICE

OFFICE HELD {if any)

13 OFFICE SOUGHT (if known)

Cownsty Comm/ss onice & PCT 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional 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

DGENERAL COMMITTEE ADDRESS

[ ]speciFic COMMITTEE CAMPAIGN TREASURER NAME

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  /j o 16 Filer ID (Eifics Commission Fiters)
L Asu R Rreery
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES LOANS OoR GUARANTEES OF LOANS OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY) d

2. TOTAL POLITICAL CONTRIBUTIONS

$ o B0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . DO‘_
" EXPENDITURE . : I "
TOTALS 3. TOTAL UNITEMIZED POLITICAL. EXPENDITURE. $ O

4. TOTAL POLITICAL EXPENDITURES $ / 5?0 N

GDNTRIBUTIGN
D TOTAL POLITICAL ONTRIBUTIONS MAINTAINED. AS OF THE LAST DAY
BALANCE S c T

OF REPORTING FERIOD $ /!,_ 73/(;. 1717

OUTSTANDING 8, TOTAL PRINCJF'_AL AMOUNT OF ALL QUTSTANDING LOANS-AS OF THE |
LOAN TOTALS" LAST DAY OF THE REFORTING .PERIGD LI
18 SIGNATURE | swear. ar affirm, undér penalty of perjury, that the accompanymg report-istrue and correct. and. includes all information

required to be reported by me under Titie 15, Eléction Code.

Jéfd/ 77 @74%
Signature of Gandidate or, Ofﬂf/[der

Please complete either option below:

(1) Affidavit

NOTARY- STAMP/ SEAL

Swoin to and subscribed before -me by this the day of

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

Signature of officer adnilnistering oath Brinted hame of officer administering oath Titie or-oﬂ"_ice:r administering oath

{2) Unsworn Declaration

My naime is 6/%/‘{ A?- &/@6 Fy . and my date of birth.is _ 1'7 / / ‘52530

My addréss is_ 2200 AN, Mcbrepr Rd ,_Lachoma VT I tesa
[street) _ {city} {state) (znp code) {country}
Executed in NOI—JHQ -County, Sfate.‘.o‘f "ﬁ:’xm ,on the 21 day of, FE "sﬁﬁfﬂﬂ-_ﬁ ;20 S
(month) _(year)

Signature: of Candidate/Officeholder {Daclarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 " FiLER NAME

(o Berey

20 Filer ID (Ethics Commission Filers}

TOFILER

21 BCHERULESUBTOTALS: SUBTOTAL
NAME OF SCHEDULE AMOUNT
. N - o
1. [} scHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS 3 /7(%}
2. " SCHEDULE A2 NON-MONETARY (IN:KIND) POLITICAL CONTRIBUTIONS $ Z50
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS, S O
4. [7] screbuiee: Loans $ 0O
&. @ SCHEDULE BT POLITICAL EXPENDITURES MADE EROM POLITICAL CONTRIBUTIONS $ / ; ,;/ n =2
. . | _ L S
6. [] SCHEDULE F2: UNPAID INGURRED QBLIGATIONS $
7 [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY ‘CREDIT CARD' $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
1. [ ] SCHEDULE M: FAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1, ]:] SCHEDULE |: NON-POLITICAL EXPENBITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [ 7] SCHEDULE K INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. o . . P , 1 Total pages Schedule Al
The Instructlon Guide explalns how to complete this form. ; I :

3 Filer ID {Ethics Commission Filers)

2 FILER MNA
éf?ﬂz R B35k ?’

4 Date 5 FuII name.of con{nbulor {7 oul-of-state PAL {ID#: 1| 7 Amaunt of contribution’ (8}

; / Hﬁ/’wﬁ} 4] Contrlbutor address Glty;_ o State Z.|p Code - %{;O 5} e
SIY e hols eﬁa Cousomn T 79577

8 Prmmpal accupation / "Job title _'(_See 'Ins't'rli.xctions_} g9 Employer (See Instruclions)
Ketireol
Date Full'name of contributor ] out-of-state FAG {IDE: + Armourit of contribution ($):
| Duﬁvnﬁle o
‘; / ( é /‘Wajt;‘l Contributor.-address; Cityy S“Ia.te: 21p Code.- ' % 5‘ é) 3 Er
U 07 Toskwond Toce Midlent T¢ 97707
Principal occupation / Job. title (Sed Instrictions) Empioyer {See Instructions)
LAarnpria) £il ey Resoirers LLC
[l
Date. Full name of contributor ] but-ot-state, PAG (1D#:; } Amount of cohtribution ($)
Contrtbutor addree;s City: Stata Zip Code
Pﬁ_ncipal'oc:_:upatipn' { Job titlei {See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state. PAC-{ID#: 3 Amaunt of contribution ($-
Contributor address; _ ' ' dity; . . State Z!p Code o
Princigsl occupation / Job title (See lnstru:c:tioris)_ Ermployir (See Instrugtions)

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 hy Texas Ethics Commission www.ethics.state.tx us Revised &/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

sCHEDULE A2

. N N ) ) . 1 Total pagss Schedile AZ:
The Instruction  Guide explains how to complete this form. .

| 2 FiLER NAME 3’ Filer (D' {Ethics Commission Filers)

(Ask L. Bice (f

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS. |§

5 Bate -6 Fuil name of ‘confributor . {_|-out-of-state PAG (I 8 Amountof f'g Inkind contribution

Contribltion & description

Pann <ancs 1
i/)&/}—;‘ ...... : ’?wa ,,,,,,, aﬁi_;,_"" iﬁ;r\ntﬂ

T Contrlbutor address; City; State; Zip-Code

/ qoe W {2 ]2¢ Mideanh  TK 74 75, [ check i travl outs'iu!.ie',. of Toxas, Gornglete Stheduls T,

10 Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See instructians)

12 Contributor's principat‘accupation (FOR JUDIGIAL) 13 Contributor's job title {FOR JUDICIAL}Y{See Instructions)

14 Coniributor's employeriaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if-any)ﬁ_'(FOR"-JUDIC_I_AL_)

16 If contributor s a child, law firm of parent(g)-(if-any) {FOR JUDICIAL}

Date Fuli-narie of contributor 7] out-of-siate PAC (D& ] Amount of _.! In-kind con_tributi'o_n_:
‘Cantributian . $ : description
B S N, SRRREEL e neeran s iy |
Centributor address; City;. State; Zip Code j
| _
) D Check if travel outside of Texas, Gomplete Schedule T:

Principal occupation /" Job title (FOR NON_—JUDICIAL:) {See Instructions) Employar (FOR.NON-JUDICIAL)(See Instructions)
Contriputor's principal occipation (FOR JUDITIAL) Gontributor's job titte (FOR JUDICIAL) (See instructions)
‘Contfibutol’s employedflaw firm (FOR JUDICIAL) Law firm of contributor's-spouse {if-any) {FOR JUDICIAL)

If contributor is a child, Jaw flirm of parent{s) (if any} (FOR JUDICIAL)

ATTACH ADDITIONAL: GOPIES OF THIS SCHEDULE AS NEEDED
If contributor is’ out-of-state. PAC, please. se¢ Instruction guidé for additional regorting’ reéquireients.

‘Farms-provided by Texss Ethics Commission www,ethics.staté.tx.us Revised 8A17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

I the requested infarmation is not applicable, DO NOT include this page in the report.

scHERULE F1

Ei_X_PENDITUREZC'ATEGOR_I_ES FOR BOX 8(a)

Advertising Expanse Euemfacpense: Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accaunting/Banking Fees ;| ~ Office Ovarheadifental Expanse Transportation Equipmint & Related Expense
Consulling Expense FoudiBeverage Brpense Palling Expense Travel In Digtriet
ConfributionsfDonations Mada By, GiftAlvards/Memgrizls Expense Printing Expense o Travel Qut Of District ) .
C'andida{efom'cch_oldhrfpol__mcal Cofitlas. Legal Beivices SalariesMages/Cantract Labor Other (entera catagory hot llsted abave)

Credi Gard Paymen The! Instruction Guide explaing how to camp_lete this form,

1 Total pages Schedule F1:[2 FILER NAME ' 3 Filer ID (Ethies Commission-Filers)

/ CAsr BerRy

-4 Date &5 Payeename °

I3[0 Xors Enterfeinment

6 Armount (B} 7 Payee address; City; State; Zip Code

540, 1304 Collese. Ave. _BisSpriny, _TK V5920

8 (a) Category (Ses Categoriestisted atthé lop oftfis schedite) | (b} Detription
PURPOSE '
OF . : o F
EXPENDITURE Aﬁ( Ve S/ R 5 £ QNS Yeed Scg03, bﬂ.‘mar;c;,ff CCM D'{S
8 [] cheskitirausl aitside of Toxis; Cemplste Sthedule . [T check if austing T, ofiicabaier iving: sxpense
9 Complate ONLY i direot Candidate / Qfficeholder name Office sought Office held
expenditure to. benefit C/OH :
Date Payeename
Amount {$) Pdyee address;- City; State; Zip Gode
Categiny (Ses Cétegoriés fisted at the fop of this schedule) 'De'lscrfp'tibn
PURPOSE
OF
EXPENDITURE
[] Cheskifavel quiside of Texas. Complete Schadule T 77 chesk it austin, T, offoeholder living"g¥pansa.
Complete ONLY if difect’ Candidate /- Qfﬁcehclder name, Office sobught Office hald

expenditure to benefit C/OH

Date Payee name.
Amount (B ‘Payee address;’ City; Stafe; Zip Code
Category {See Categories lislad at the top of this scheduio) Desc_riptip'n
PURPOSE '
‘OF
-EXPENDITURE.
I:I CheckIf bfauel'dutsidﬁ.pﬂ‘gx?s._Gon'_lpl_ete Schedulo T D Check if Austin, TX, offficehcller living expense -
Complete ONLY if direct Candidate. / O_fﬁcehcldar name Ofﬁcg sought Office held

expenditure to benefit CIOH.

_ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forims provided by Texas Ethics Commission v, ethics.state te.us. Revised 8/17/2020




