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:

OFFICE USE ONLY

3 CANDIDATE/ ms / MRS (TR FIRST 4 rmJ-
OFFICEHOLDER 5 e 04
NAME AR . ... 5. ‘s .................... f{d ...................
NICKNAME LAST SUFFIX
BicK Jhr oW
4 CANDIDATE / " ADDRESS / PO BOX; APT/SUTE #  CITY: STATE;  ZIP COl

OCEHOER | (201 Kyfe rd Big Sprimg K TH0

Date Received

2o /32

ADDRESS
D Change of Address |,
5 CANDIDATE/ AREA CODE PHONE NUMBER EATERSIDN Wand-qellversu or Date Postmarked
OFFICEHOLDER
PHONE (¥32) 248-3737
Receipt # Amount $
6 CAMPAIGN Ms @MR FIRST Ml l
ik S R | Dewelle ... L.
NICKNAME LAST SUFFIxX
Datp Imaged
De e ind Sey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS 7
(Residence or Business) 30 / ﬂfﬁ é L’ » d ’ E/ ? 'rp//,lé { 7;.7')0
8 CAMPAIGN AREA CODE PHONJI; NUMBER EX,TENSION
TREASURER

PHONE (97> 935-GppY

9 REPORT TYPE y
January 15 30th day before election Runoff 15th day after campaign
D |:| I:I [:' treasurer appointment
(Officeholder Only)
[] duy1s 8th day before election [] ExceededModified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ; )
2 o / P ‘2 ) THROUGH ) ) ) ) D
11 ELECTION ELECTION DATE ELECTION. TYPE
Month Day Year Primary I:[ Runoff D Other

3 P ,-’/ ’llp l:l General D Special

Description

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
C ou%_&mim:? r PCT -
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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[:] Additional Pages

[IspeciFic 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 ‘ 16 Filer ID (Ethics Commission- Filers)
17 CONTRIBUTIGN 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN ; ;

TOTALS ' PLEDGES, LOANS; OR GUARANTEES OF LOANS, OR $ 23? 9__0_

CONTRIBUTIONS MADE ELECTRONICALLY) Ay C
2. TOTAL POLITICAL CONTRIBUTIONS. g~ g O’D
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANSY : gg

EXPENDITURE . . ) L . . E)O

TOTALS 3. TOTAL UN:ITEMIZED POLITICAL EXPENDITURE, s 5-3g !

4, TOTAL POLITICAL EXPENDITURES $ g 3 8 o0

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & » B0

BALANCE 'OF REPORTING PERIOD ‘2 g

OUTSTANDING 8, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o i

LOAN TOTALS LAST DAY ‘OF THE REPORTING PERIOD ::

18 SIGNATURE | swear, or affirm, under p'e_nalt_y of perjury, that the accompanying report is-true and. correct and inclydes all information

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

/a//bw//

Signature of Candidats or Cfficetiolder

Please complete either option below:

(1) Affidavit

NOTARY STANMP/SEAL

Sworn fo ‘and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office.
Signature of officer administeting oath. Printed name of officer agministering cath. Title of officer-administering oath

{2) Unswaorn Declaration

My. narhe is P!CK mﬂ v W ,-and my date of birth is N7/1TF //?5-7

My:address is 6 20] Ku/ﬁ rd. ﬁ}? 5‘&: z_';ﬁ K __ﬁZZQ .é/QWﬁ'ch
(street) (city) state}  (zip code) {_counlry}
Executed in- _‘&MH_L Colinty, Stafe.of Z‘KAL ‘onthe _2,2_ day of _1&%&1_7, 20 __,2_2.5-/
maontl

(year)
U A '

n_ature._of Candidate/Officencider {Declaran{)

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 8/17/2020.
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER_-NAME

20 Filer ID{Ethics Comimilssion Filers}

TOFILER -

21 SCHEDULE SUBTOTALS SUBTOTAL.
MAME OF SCHEDULE AMOUNT
1. D SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS 8 2?@&_
2. D SCHEDULE AZ: NDN~MONETA?RY (IN-KIND) POLITICAL CONTRIBUTIQNS § 0
3. [:l SCHEDLULE B:..FLEDGED GON;T.RIBUTIONS 5 0
4. [] SCHEDULEE: LOANS $ D
B, D SCHEBULE Fi: POLITICAL 'E)i(PENDiTL_JRES MADE FROM POLITHCAL CONTRIBUTIONS. g %Cgﬂ?_
B. D SCHEDULE F2: UNPAID INCURRED QBLIGATIONS - $ O
7 D SCHEDULE F3: PURCHASE c}F INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s O
2 D SCHEDULE G: POLITICAL EXPENDITURES MARDE FROM PERSONAL FUNDS 5 ’)5@99__
10, [:] SCHEDULE -H: PAYMENT MADE FROAM POLITICAL CONTRIBUTIONS TO A'BUSINESS OF C/OH | '§ D
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS. $ 0
12 D ‘BCHEDULE Ki: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED- $

Forms provided by Texas Ethics Cormmission-

www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

‘scHEDULE A1

f the requested information is ot applicable; DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total.pages Scheduie A1

2 FILER NAME

Z1el. Worro W

3 Filar ib {Ethics Commisiion F‘iI'ers_)

4 Dite

5 Fuil riame of contributoy |j aui-of-state PAC {I0#; 3

5 -Contnbutor address_, : Clty‘ State le Code

158] Gheppend (me__. 5/@5/”"—? 7% TR

7 Amount of contribution (3}

7802

8 Prmc:pal c:c:cupatxon / Job-title {Sea Instrucﬂons)

9 Employer {See Instructions}

Date

Go) m,muyn> [,’;;’ S;Or/f-f N 770

Full.name of contributor - ] out-of-state PAC (ID#; }
Rlber 4 Gowzmles ...
Contributet add ress; ‘City; -State:  Zip Code

Amiount of contribution " {§)

7022

Principal accupation / Job titie {See Instructidns)

Employer {(See [nstructions)

Dats

e 3o mdimd A 7770

Full hame of contributor ] out-of-stafe PAC (ID#: }
Mol LegsTEROW _.
Contributor address; City; ‘State;  2Zip Code

Armount of contribution ('S')

(20 22—

Principal_-occupaiion_! Job titls (Se'_e-lns’trucjtibns)

Employer (See Instructions)

Date

Full name of contributor [T} out-af-staie PAZ {ID#; ]

Contnbutnr address

Amount of contribution (%)

Principal occupation-f Job-titlé (See Instructions}

Emplayer {See. Instrudtions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting reguiremsants,

Formie provided by Texas Ethics Commission. wvwethics. state.tc.us.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL C.ONTRIBUTIONS'
ifthe requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense Event Expense.
Accounting/Banking Feas .

Consuliing Expansée Food/Beverage Expense
Contributicns/Donations Made By GifttAwardsMemonals Eepense-

CandidstetOificsholderPoliical Commitiee kegal Ser:\iioeé;'

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salares\Wages/Contract Labor

Lgan RepaymentReimbursernent
Ofﬁce Cyerhead/Rental Exponse -
Polling Expanse

Printing Expanse

SolicitationtFundraising Expense -
Transportalion Equipment & Related Expense
Trave! in District

“Traval Out Of District.

Credit Card Bayment’

The Instruction Guide explains how to complete this form.

Othar fenter & catégory ot ligted above)

1 Total pages Schedule F1:] 2 FILER NAME

Eice %f/’a w

3 Filer 1D (Fthits Commission Filers)

4 Date

ﬁ_ ?.3. 5 Payee name ﬂ‘-? J! )4'

8 Amount (%)

K_ 5?-) 4’
28 g oo— 752/1 w {o:@ o St

'Cit's-_'; State: Zip Cods

5!9’ _f/rmq 7‘( 7? Z)a

'7'Payee'address:
-(a} Category (_‘.See'(:atégorles listed at the top of this schedule)
FURFOSE o “ P
OF Iddwy\ {-12/:9 é}(ﬁﬁﬁiﬁ_
EXPENBRITURE

(b) Descnptlon .
P deo Ads

) [:] Chick it travel gLitside of Texss, Cormplets Schadula T;

D Chack'-_i'f-}\us'tin, TX; ‘officeholder ining experise,

9 Complete QNLY if diregt. Candidate / Officeholder name

/0!

_ Office sotight Office held
expenditure to bepefit C/OH
Date ) Payee name

A %&i Bwlee Cleh /
Amaunt. 3 ’ City; N\ tate; Zip Code

Big Sperm

7‘2 772D

PURPOSE
OF
EXPENDITURE

Description

S1G AT

7o ninerocA—t

! Check # travel autside of Texas. Complete Schedula 7. .

i E Chack if Bustin, T officehalder iving expense:

Cormpiéte QALY If difest. Gantfldate { Officeholds? name

Office sought Office held
expenditire to henefit C/OH
Date: Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gatspories fsted at the fap of this schedule] Dascriptian
PURPOSE.
) OF
EXPENDITURE

. E:l Check'if wavel outside of Taxas, Complete Sehedula T,

D Chark'if Austin, T4, officehalder [iving expense

Gomplete ONLY:if ‘girsct Candidate / Officehcider pame

expenditure to benefit CIOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED.

Formis provided by Texas Ethics Commissioh www.ethics.state.tx.us

Revised B/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the reguested information is not appiicable-,- DO NOT include this page in the report.

SCHEDULE G

Advertising Expanse,
Accouniing/Banking
Consuling Expense

CreditCard Payment

ContrlbutionsDionations Made By ]
_Ca_rldldateJO‘PﬂoehOlderfFohtlcal Commil‘k\_ae.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expénsaf

Loan RepaymentRamburserment Sollcitation/Fundraising Expanse .
Fees Office Qverhaad/Rental Expanse Tranzpontation Fyuipment & Related Expense
Foudeeverage Expense. Polling Expense TravelIn District
GiftAwardsMemarials Experise Printing Expensa. Travel Gut 2f District’
Legal Services Salaries/YWagesiContract L abor Other (enter a category not listeg above)

The Instruction Gulde explalns how to.complete this form..

1 Total pages Schedule G:

2 FILER NAME

)?:c/é Por row

3 Filer 1D (Ethics Commission Filers)

4 ‘Date

d-172)—

ayee name
% o//

B Amount (&

IS'D

/(ﬁe}%:

7 Payee address;

City:” Stata; Zip Code

Reimbursement from - c _ ; .
f:::el:l::g:‘ldcontr|butrans 5 /&!SD p gf g! q f’? ., I; 7;( 79 7)0
o {a} Catégory (Sae Calagortes listed al-ti':!e'lup:_oflh'is scheduls) [§:3) D’escrlptlon
PURPOSE _ ) o -
ExPES TURE Bdver Yzews & perse Kedio (4 oL

/00 %%

{c} I:I .Check if travel outsitie of Texas. Completé Scheduta T, D Ghegk if Austin, TX, officeholder living expensé
b Candidate / Officeholdar name Office sought Office held
Complete DNLY if ditect
expenditure to’ benefit C/OH
Date Paye® name
2~/ G-22- F/G ﬁ/ﬂv‘," g‘?&)u/m; Cli é
Amount (8) of addfess: City; State; Zip Coda

s

D Reimburseiment from . .
political contibiutions: ] P . . J y N P 7( i "
Do L0 Service 7 d Bi¢Spring 7L T¢7
Category {See.(:étegeriesIisie'dat'tne-tup of this schadule) Description "_ ]
PURPOSE p Jooa s.’ 7{ g / . E‘ i "
OF ﬂJg.,,% 205 G prrse- 168 WA Bswlr S BYrwittm
.EXPENDITURE bl j '
m _ Chack ff travel cufside of Taxas. Gomplete Bchetula T. D Check H Austin. TX, officeholder living expenss.

. . . Candidate / Officeholder name Office sought Office held
‘Complete QNLY. if, direct : C
expenditure to benefit S/OH
Drate Payee name
Amount ($) Payee address; Crity; State; Zip Code

Reimbursement from
]::] polifical cantributlons
intendead
_ Calegory (See Categaries listed at the top of this-schédule) Descripticn
PURPOSE
OF

EXPENDITURE

D ‘Check if traved outside of Texas. Complete Schedule T,

E:I Check i Austin, TX . officeholdér living. expense

Coniplete. QNLY if direct.
expenditure to benefit G/OH

Candidate { Officeholder name

Office sought Office. held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED-

Forms.provided by Texas Ethics Comiission

wyaw.ethics, state.tx.us.
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