- CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

~ FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guids explains hiow to complete this form.

1 -Filer ID¥ Ethics Commission Filarg) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS f MR . FIRST Ml . . .
¢ { Af’é _{ /?, OFFICE USE ONLY
S Lc,.‘ Fe -
ORI L R R R R R T I R R I marireps ,1..:...,..3.... Date Recaived
.NrCKNAME SUFFIX

é?? e

4 CANDIDATE /
OFFICEHOLDER
MAILING.
ADDRESS

{:] Change of Address

ADDRESS PO BOX

M5 Ko lie foood '(;Jj"‘" P =y .
7§ 73p- Y

APT ¢ SUITE # CiTY, STATE: ZIF CODE.

5 S?EI%IEQSEJ cr AREA CODE "PHONE NUMBER - EXTENSION Date Hend-dhitversd or G Pasimarked
: _Receipt' # Amaunt -§
6 CAMPAIGN MS f MRS { MR FIRST Mt
Name e M A o et SRR D Fracessea
' ' NIGKNAME LAS SUFFIX: _ _
Date Imaged
:b'i %{"f' ]
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT/ SUITE # Ciry: - STATE; 2IF COBE
TREASURER: " )
S N s VAR
ADDRESS s Keekie foed By Socte X VE7An
(Residence or Businessy J '
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER.
PHONE.

Ly SHY 2T

9 REPORT TYPE

15th day after campaign-
reastrer appointment
{Qifizeholder Only),

E January 18 [:[ 6th day before-elestian {::} -Runagt D

1 suys 8ih day befors:elacti Exceeded Modified ' Final Report (Atiadh C/GH - FR
R 1T 8t day befors:stection Reratig it [7] FinalReport (attach o )
10 PERICD Month Day Year. Monih Day’ Year
COVERED _ L e .
A /6’ { A0 THROUGH PR T/

11 ELECGTION

ELEGTION TYPE

E] Cittrar

Descriptian

ELECTION DATE

[XJ Primary -
D Goperal

1:]_ Runofi
D Hpeclal

tonth Year

VAN TRPATSS

Bay

12 OFFICE:

13 OFFICE SQUGHT (i knwin}

/;’.‘*us y’ (,.wm*&«ffwnpf' /’5-/ o

‘OFEICE HELD {if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D -Additional Pagas

THIS BOX 15 FOR'NOTICE OF FOLITICAL CONTRIBUTIONS. ACCEPTED OR PDLITIGAL EXPENDITURES :MADE'BY POLITICAL COMMITIEES TO SURPORT:
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED T REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[JeeneraL COMMITTEE ADDRESS”

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER -ADDRESS

GO TO PAGE 2

Farms pr_ovided by Texas Ethics Commission

www.ethics:state.tx.us. Revised- 8(17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME / / 16 Filer ID (Ethics Commission Filers)
; ew!s bbetker
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) /
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ {)
CONTRIBUTION ;
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY P o " £
BALANCE OF REPORTING PERIOD $ 5 é J /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (:)
18 SIGNATURE | swear, or affirm, under penally 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 Candidate or Officeholder
Please complete either option below:
1) A€ ANDREY REID
(1) ' \ NOTARY PUBLIC
STATE OF TEXAS

ID# 1041065-5
%umm Expires 01-08-2024

Sworn to and subscribed before me by L€ LL'I S%‘“—’{* lu (& this the l\"} day of\ Mﬁtt{&y l\
3 to_ which, witness m{y hand nd seal of
AL C [ W km\&?ﬁwl \LL@‘HU/ (_,LQQK'

Signature ofofﬁ.g_‘_r minlstermg oath Prmted me of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is i ) ) '

(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of ol . ZO{YEGF) .

Signature of Candidate/Officeholder (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

49, FILERNAME:

20 Filer D (Ethics Commigsion Filers)

TOFILER

21 SCHEDULESUBTOTALS SUBTOTAL
NAME.OF SGHEDULE AMOUNT
1. ]:] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS 3
2 D "SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. @ SCHEDULE E: LOANS s / 10, h‘j‘/
5. @ SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS ] ;{? ! EJY
B. D SCHEDULE F2: UNPAID INCURRED-QBLIGATIONS 8
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10 [__:[ SCHEDULE H: PAYMENT MADE FRGM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. E’ SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. l:] “SCHEDULE K: INTEREST, CREDITS, GAINS, REFLINDS, AND CONTRIBUT'[_GNI_S RETURNED' ]

Forme provided by Texas Ethics Commission. viww. ethics state.ba.us

Ravised 8/17/2020




LOANS SCHEDULE E

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

The Instructioh Guide explains how fo complete:this form, 1 Total pages Schedule £

‘2 FILER NAME ‘3 Filer iD {Ethics Commission Filars)

Zﬁ 1/ ;J’ fi; ‘ezé{”f

4 TOTAL OF UNITEMIZED LOANS 3
-8 Date of loan t7 Narme of lander ' [7] ciit-of-state PAC {ID#: ) 9  LdanAmount (§)
. N ; B g
, i, v
B)E 0l | Lerrre Bookor | LoD,
6 Is Ie:n:d’_e_r . 3 Lender address lty. State;  Zip Code 10 Interestrate
& financial ’
Institution?
; , . 1 Maturity date
v &) 2005 Hredie Rood / L ity dlate
| 708 S CLTE FCnged 00, '?:i’ J/zr;?jcg
12 principal oceupation / Job title (See’ Instructionsy. 13’ Emp'T_"ye_r (See Instructions)
14 .Description of Collaterai. 15
- - Check.If personal funds were deposited into polmcal
7 none account {See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; C_i_t_y;. - ' St_ate, -Zip Code .
(] not applicabla
20 Principal Gecupation _(Saa Instruétions) - 21 Empioyer {See’ Instructions}.
Date ofloan Name of lender [ cit-otstate PAG (ID#: 3 Loan Amount {3
Is lendar { ender. address; City: State Zipy Cods. Iriterest rate
a finangial
Institution? - — -
Waturity date
Y N
Princlpal cccupation £ Job tifle {See Instructions) Employer {Sée Instructions)
Description of teral
escription @ Coll_a era El Check if personal funds were depasited Into political
. account {See Instructions)-
{1 none
'G_DAR_ANTQR__ Nameof guarantor "Amount Guarantegd ($)
INFORMATION
Guarantor ae:lciressi C|ty. ST states Zip Code
[} not-applicable:
Principal Occupaiioh (See Instructions) Emplayer (See instructions):

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see Instruction guide for additional reporting. requirements.

Forms provided by Texas Ethics Commission mvw.et_hjcs.st'af(e.'tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE N .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE GATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Luan Repayment/Reimbursement Salicitation/Fundraising Expensa

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expensi

Gonsulting Expense Feod/Beverage Expense Polling Expense Travel in Distriet o

Contribuions/Donations Made By GiftAwards/Meinodals Expense Printing Experse “Travel Out Of District
Candidate/Officehoider/Political Committde Légal Services SalafissVWVEges/Contract Labar ‘Tther (enter a catagary not listed abovs)

“Credt Card Payment ' -

The Instruction Guide explains how to complete this-form,

1 Total pages Schedule F1:|2 FILER NAME A 3 Filer ID {Ethics Commission Filers)
A ik é{;@/{’ﬁf
4 Date 5. Payeename __ ..— - '
A2 Jpd) // ex of 6 reo A JeS _
] _A'rﬁount‘"_(_s)' 7 Payee address: -’ City; State; Zip Code:
) éfr a‘(df/JF ‘ ) .""zfa.-j/ g f
. WA, _ P e
‘l?.?é‘ . wd ‘ " i ) '{ /.(_ /’ﬂ_r‘ ; f?‘ -v‘.?’X (4 7}0
g {#) Category-(Sée Categoriesiisted al the {op of this-schedule) "[ﬁ} Désqriptfb'n
PURPOSE i :
OF A - , E ( - T ‘K P
. - ] LIt A Y . e .S"l" ’4(‘* E -
EXPENDITURE bad O ety -/t,,ci‘-{’ﬂ— JE . rﬁf‘a_{}u L;f._.t Jf L
© [] Checkff{raﬁa?:{jtside of Texas. Complete Schiedule T [ ] check it austin, T, officetialiter fivirig: expense
8 Compléte. ONLY If direct. | Candidate / Qfficeholdar name Office sougnt ~ ofos et
expenditure-to henefit C/IOH 4 .. 4- Z, ., # - . ;¢ ¥
P A€w’yr A1 QRer A’}a.-=\¢-‘-<'c’.-“&-l (:--uz.-.x. ¥y [;m AL e /'/éf i
Date Payae name
Amount () Payes addreéss; City; State; Zip Code
Category {Ses Categaries listed 2t e top ofthis schadule) ' Deseription
PURPOSE.
OF
EXPENDITURE

[ check il cutsive of Taxas Camplata Schadila T, [} chaek if Austin, TX, sitisaholdsr Fuing sxpanse

Complate DNLY if-diréet ‘Candidate / Officeholder name Office sought Office held
expénditure to benefit CIOH

Date Payee name
Amount .(5) Payece address; Gity; State; Zip Code.
Ca‘tagory {Sea Catagerias fisted 2t the ‘top of this-schedula) Description:
PURPOSE:
OF
‘EXPENDITURE
[] checkifravetoutside of Texas. Complete Schagule T, [ ] ‘check'it austin, T, offieeholdar living expense
Complete QNLY if direct ‘Candidate / Officeholder nafrie ' Officg sought Offfce. held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www, ethics staté.beus Revised 8/17/2020




