CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form. g

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mg R\)L A OFFICE USE ONLY
NAME TR oo Date Received

NICKNAME LAST SUFFIX l »l
Drvipsere. e e 4o

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING _ H - .

ADDRESS 132 Euaws Lave wWBUUE Iy T340
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION | X
OFFICEHOLDER Date|Hand-delivered or Bath/Postmarked
PHONE (BB ) (2-357T7 L“ 3;%1' o

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # M\ Whount $
TREASURER A fe
NAME . ‘\/“l Lo 3— . ES ............. .Q.' R Daj esse

NICKNAME LAST SUFFIX E\‘ ‘i&% ]LP

DR TS|

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business) |ZSC‘ S'O\W\'wa Dﬂr ["UmsVlLLE;\ —(i 7'7340

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rone 1 [(WBe) 436 - 1333

9 REPORT TYPE

January 15 | ] 30th day before election Runoff 15th day after campaign
D o [:, [:] treasurer appointment
{Officeholder Only}
D July 15 M 8th day before election [:l Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Da Year Month Day Year

COVERED 3 /’Ze\ /'Zél(a THROUGH 4 /27 /zo[b

7 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
S‘ / r? /Zs“& D General X Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Huwtsviue Crey Covnare A - Liee
Petion * |

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




S

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/O 15 Filer ID (Ethics Commission Filers)
AVVOMZAR.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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

[ cENERAL
COMMITTEE ADDRESS

[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ r—l 52)/
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $

2p472.50

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

%’;?iEg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o0
UNLESS ITEMIZED 5.
4.  TOTALPOLITICAL EXPENDITURES $ 2202."16
)
ggﬁ;ﬁ'oBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ l? (O L{.
OF REPORTING PERIOD 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT
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

LEE WOODWARD
Notary Public

STATE OF TEXAS

Signature of Can@ate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said D@\A\ m) A\.\\'Zg\ , this the Qf)E

y of g& , 20 ) Ll( , to certify which, witness my hand and seal of office.
. Lc&/ { ),uLDooM C)Jr@c.ﬁﬁtam
; ) ——
ignature of officer admmcstermg oath Printed name of officer administering oath Txtle f officer administering path

~Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




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

18 FlLEpAE D)(\) 20 Filer 1D (Ethics Commission Fiiers)
TAUL Oz A ‘

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ {2,002
2. @/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 52,50
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [] SCHEDULEE: LOANS s O
5. [\} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s |949.76
6. B/SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 3N, 00
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ S,
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ C
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ C
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
v2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s ©

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pa%es Schedute At:

2 FnLEmE DM .

3 Filer ID (Ethics Commission Filers)

4 Date

3/30 22,

5 Full name of contributor

"l’a‘og ’\ﬂmsﬂzon(r

6 Contributor address; State; Zip Code

126 Wittew) Bavd

[] out-ot-state PAC (iD#: )

Husrad we, T 17320

7 Amount of contribution ($)

Jg/IOO , ©O

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

?’/ 32/ 201

Full name of contributor [[] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

29200 pr&ézbea& D& Hu.,—cs\me-,ﬁ 17340

Amount of contribution ($)

$IOO. o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

“/1/2«»!0

Full name of contributor [[] out-of-state PAC (ID#: )

Contributor address; State; Zip Code

639 Erans e Hvursuué\'\i 3o

Amount of contribution ($)

K’Zoo.cio

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L‘/’l /Zon,

Fuli name of contributor [ out-of-state PAC (ID#; )

Contributor address; State; Zip Code

44 Euans e Homue, Ty T13t0

Amount of contribution ($)

[0D . D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagesfedme At
2 FILER % M 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code ﬂ/w -
—_ . 00
0 Blues Livee Hunrsmua lx T340

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

L\/’I/Zo"a , L\)\LL\M &, G‘Q&,’E\J

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

Amount of contribution ($)

L\ / 1 /Zbl\o Contributor address; C.ity;. .St_at_e;_ 'Z'ip’c'od‘e lllllll /g OD
447 Buawes laes Hossuus x40 (0O,

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

Date Full name of contributor {1 out-ot-state PAC (ID#: ) Amount of contribution ($)

bm.e’ 5‘1‘5&‘(

4/7 ZOHO Contributor address; City; State; Zip Code . g | OD
a5 buwes Laes A—UNTSUtLLE‘-& <1340

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

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

R\)%\?‘LL, D Mc Ck&:ﬁ’\‘\’ 4

L‘/lﬁ ZO“O Contributor address; City; State; Zip Code m DD
PO.Box 130 Bens TTx 77931

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

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 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME RL Bk\, 3 Filer ID (Ethics Commission Filers)
DIz

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 0

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of 9 in-kind contribution
Contribution $ . description
| PY‘.'TO."‘, .COPS@L,W = ke W@% e .552 50  Novernsee-
7 Contributor address; City; State; Zip Code v : A((SE“C‘( FE?
PIO( &* Q:CIO \"LUQTSU \u_é‘( ‘)( 773"\2-%%7E]Check if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-oi-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travet outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL}{See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocounﬁng/Banking fFees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FIL| AME 3 Filer ID (Ethics Commission Filers)
l Thor, Davidkzse.
4 Date L\/ / 5 Payee name
b/22\b FROMABE (NS
6 Amount ($) 7 Payee address; City; State; Zip Code
227. 35 \/IKO‘LET St Homsw.ué‘. [x 77340
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF A( T\ — [:, Check if Austin, TX, officeholder living expense
EXPENDITURE b\)EQ\ sIN(’-
SigNS
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
u/\a/zono {Bv?ﬂmm%uz S iens
Amount ($) Payee address; City; State; Zip Code
Moo # Vv 57, | ~x ‘
110D 2645 Vv 57, Possuiue, Tk 72340
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE fs
OF \)@Q_Frl$l M” - [:l Check if Austin, TX, officeholder living expense
EXPENDITURE
SunsS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Aé /I—O\(o AFF&BM&(E Suens
Amount ($) Payee address; City; State; Zip Code
i o
8522 (7 s \Jowetr St \—\unrsm\,u,,’—l? 1130
Category (See Categories listed at the top of this schedule) Description
PURPOSE % — D Check if travel outside of Texas. Complete Schedule T.
OF VE&T‘QNG‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE g
NS

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertisjng Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 R NAM 3 Filer ID (Ethics Commission Filers)
AU WzAR.
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ '550 09

5 Date 6 ,Payee name
L\/\\ /ZDHo oM C@ﬂSutT\NG— AD M aRvsTING

7 Amount ($) 8 Payee address; City; State; Zip Code
Pa. %0)( Ao H’o NSV ILE, Z)( 17342~ D6O
9  r1vPE OF = -
EXPENDITURE & Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A — D Check if travel outside of Texas. Complete Schedule T.
1P OvepTg N6
EXPENDITURE DCheck if Austin, TX, officeholder living expense
et ChR DS b&.\ &N AVD
PRI G
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political l__—l Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:lCheck if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




