CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instructlon Guide explains how to complete this form,

Flier 1D (Ethics Gommission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER J m OFFICE USE ONLY
NAME AL ason o WY Date egg

NIGKNAME LAST SUFFIX mﬂEIVED
E)u ch-\(\e.

4 CANDIDATE/ ADDRESS fPOBOX;  APT/ SUITE # CITY; STATE;  ZIP CODE JUL 2 4 REE'U

QOFFICEHOLDER ) : :

MAILING ITI07 SoenCr. Q\C&\W\ON:D\ X 77407

ADDRESS Supieintendent’ Office
{ ] changs of Address Ft‘ Pend I.S.'D.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dellvered or Date Postmarked
(712) 8557175 G A B e

6 CAMPAIGN MS / MRS / MR (SHST M Recelpt 4 Amaount $
TREASURER
NAME ) m"S ............ re,q ........... D R Dale Processed

NICKNAME LAST SUFFIX
% A" Date Imaged
JrNg

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE: ZIP CODE
TREASURER
ADDRESS 07 Svven &3 Q\C\/\howﬂ AV’ 77Y07

{Resldence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
TREAS! (713 ) 8sS-NTS
8 REPORT TYPE
[:] January 15 D 30th day before election D Runolf m ;irsgg;f;:;ﬁigziilgn
(Olficeholdar Qnly)
July 15 D 8th day before election D Excaeded $500 limit E] Final Rapor {Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
\l /3] /SZO\Q6 THHOUGH 07 //g /20 'ﬁ
1 ELECTION ELECYION DATE ¥ ELECTION TYPE .
Month Day Yaar E Primary D Aunafl 3. 1:] ONer, ey o
Descfiptlon
/ / [:] General r_—l Spectai
OFFICE HELD ({if any) 13  OFFICE SQUGHT (i known}

12 OFFICE

FRALD  Boord

4 Trochea
PO 9\\;&0 N L

GO TO PAGE 2

Forms provided by Texas Fthies Commission

www.ethics.state.tx.us

Reovised 9/8/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID {Ethice Commissfon Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

2

i

LR e

[} Additional Pages-

THIS BOX IS FOR HOTICE OF POLITICAL CONTRIBUTIONS AGCEPTEDR OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR GONSENT, GCANDIDATES AND OFFICEHDLDERS ARE REQUIHED O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.

| COMMITTEE TYPE

[JaEneRAL

{MseeciFic

s
y

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
Eé?.EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED @)
4. TOTAL POLITICAL EXPENDITURES $ D
SQEATS'CBEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & =g
OF REPORTING PERIOD % 22>
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

My Commission Expires
December 26, 2022

YADIRA CASTILLO
Notary 1D #124453055

| swear, or affirm, under penalty of perjury, that the accompanying report Is
true and correct and includes alf information required to be reported by me

under Titie 15, Election Code.

%

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

.20 19

day of :SU‘\I

Doson Burdune

/ Signature of Candidale or Officeholder

, this the ’Z-‘i“'

, to certify which, withness my hand and seal of office.

Ao Copu 80

\/\ar}tl;‘a Cashll o

lghature of officer administering oath

Prinfed hame of offlcer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisad 9/8/2015



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

1 Filer {D (Ethlcs Commlsslon Fllers) | 2 Tolal pages filed:
. Y

The C/OH Instruction Quide explains how to complete this form,

2N
° 8@-?[%?]—?355!5[3{ MSI@ " i - ) Ml QFFICE USEONLY
NAvE | el S T
NICKNAME SUFFIX 7
HPr&er\ ﬂ 7l RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUTE# : STATE;  ZIP GODE
OFFICEHOLDER
MALING 1345 (MATHAM higes DF JUL 15 fECD-
[:] Change of Addres‘s S\A() H'IQ' \/ﬂ’)\)) { _Q ’-]7 q—lol mul | i I“'ﬁ OMEQ
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION -
OFFIGEHOLDER Date Hand-dellverad or Date Postmarked 13+ A48T
PHONE (%32) Wg1- o7 COR . Tly 1S IG 33
6 CAMPAIGN MS @MR FIRST it Racelipt # Amount §
NAME L SuMtTR
NICKNAME ) LAST ~ SUFFIX
' Pate Imaged
aHos H -
7 CAMPAIGN STAEET ADDAESS {NO PO BOX PLEASE); APT/ SUITE # oIy, STATE; ZIP CODE
TREASURER - .
ADDRESS AL0T Lenes i) 1
(Resldence or Busthess) ; :
- Shap LAND, T/ 144
8 CAMPAIGN - ARFA COOE FHONE NUMBER EXTENSION
TREASURER -
FHONE (M3) 471~ G20
9 REPORTTYPE [] vanuary 15 {T] aoth day befare efection [] Runoif ‘ 1 :{iglsﬁgr:iéiz ?;gmgn
{Oftlcehokdsr Only}
mLJUIY 15 . I:l 8th day befare sizction l___] Excoeded $500 Hmlt D Finat Report (Atta¢h G/QH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED “
a5 0 e D 70 lﬁ

11 ELECTION . ELEQTION DATE ’ © ELECTION TYPE
Month Day Year [:l Primary 3 usort E:I Qthay

~ Desarlption
bg /DC[» /wlq C&I General [:l Spectal '

OFFIGE HELD (If any) 113 OFFIGE BOUGHT (it fnawn)

PBISD  TRUTEE
Nip POSI TION 3

12 OFFICE

GO TO PAGE 2

Forms provided by Texas Ethies Commisslon www.ethlos.state b us Revised 9/8/2015



SUBTOTALS

- C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

28" Filer ID (Ethlcs Commisslon Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. /E/sCHEDULEM

1 MONETARY POLITICAL CONTRIBUTIONS

51955, &

2.

(g

D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

3

RETURNED TO FILER

3. [] scHEDULEE: PLEDGED @:ommaunows $
4. [] scHEDULEE: LOANS $
&, B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § UJq 3(_0 2
6. |:| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. /Z SCHEDULE F4: EXPENDITURES MADE BY CHEDIT CARD $ \ LO . %_O__
5. [ ] schHebuLea: POLITICAL EXPENDITURES MADE FROM PERSONAL FLNDS $
10. [:[ SGHEDULE H: PAYMENT MADE FRO.M;POLITIGA.L CONTRIBUTIONS TO A BUSINESS OF G/OH | §
LI [:]  SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
iz [:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS %

Forms provided by Texas Ethics Commlssion

www,sthics.siate.b.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEPULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME H/F&H\ | OH’HW] ﬂ

4 Date & Full name of contributor [t out-of-state PAG le#: y | 7 Amount of coniribution (§)

1T Total pages Scheduli Al

3 Filer ID ({Ethies Commlsslan Filers)

4,5()/'&] '%{éﬁangsu;oggdam;s;,‘ ST Gy Sta Zip Code \D I 76. %~
4075 T SUGAZ Lo
[’WM m[m‘s %LX 914

8 Principal occupation / Job tliie (See Instructions) . ¥] Ernployer {See Instructions)
prbC  MeMT - PLE TEWNOLOGY AL
Date Full name of contributor [3 out-of-state FAG (1 0#; ) Amount of contribution ()
AT thaph-
6,\ ' |q . lCr:m:‘.rll‘:u-tur.' i;.déirés; '''''' (':‘.11;/,. 'S;atle‘ .Z'.ip‘G;Jdis ...... Wi»,
3420 GUILIMANY TEAMLS  QubAe L, 260 =
™ Y4

Principal occupation / Job iitle {See Instiuctions) ‘ ) Employar {See Instructmns)

T MMORGEeL 62D, INC -
Date Full name qf contributor 7] out-ot-stata PAS {ID% ) Amaunt of contribution  (§)

ﬁ rd (oehu

o4, T PN

al W en Co tnbutur addrass . Clty; State; Zip Code ‘7“5' O ) E?_
(aﬁer ) 30 H’PW\Q\‘ONGT éli%( L’A}’ka'h 5 .

Principal occupatlon / Job title (See Instruations) émployer- {See lnstructions}
Pusivess oW Nef
Date %me of contributoz‘ 5] out-of-state p,a.g {ID#; ) Amount of contribution {$)

.................... 2
Contnbutor address State; Zip Code ém/w
mﬁ’-H,r M?W m ﬂWl ”W P % LAND, VU 79 _

Principal occupatlon / Job title (See instructions} Employer {See Instructions)

SINESS OviNgl

ATTACH ADDITIONAL COPfES 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 Comimission www.sthlos.state tx.ug - Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a) .
Adverlising Expensae Event Expense Loan Repayrment/Reimburserment SolicitattordFundralsing Expense
Aocoun?innganl;Ing Fees Giflce Overhaad/Hental Expensa ‘Transpartation Equipment & Related Expense
Consufling Expensa Food/Beverage Expense Polling Expense - ‘Traval In District
Gontributions/Donations Made By GifYAwards/Memorials Expense Printing Expensa Travel Qut &f District
Candldate/OtlceheldarPoliical Committee Legal Services Salares/Wages/Contract Labar Other {entsr a category notlisted abava)
Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Fller ID (Ethics Commission Fliers)

= BESH  cHARAN A
4 Dats 1 5 Payee name
{2 (T | fT. BEND  coOTY  ertBcTonk  ofFied
6 Amount ($) 7 Payee address; Clty; State; Zip Code
96 00 4520 fLepdink 20 A
‘| pespradERe X 774977 |

8 (a) Category (Ses Categoriasliste. at the top of this schedule) (b} Description
Check It travel outslda af Texas, Gomplete Schedule T.

PURPOSE ,
QF m M‘KWUC‘:’Z D Check If Austin, TX, officeholder llving expense

EXPENDITURE

9 Comiplete ONLY If direct Candidate / Officehotder name ' Office sought Office held
expenditura to benefit G/OH -

Date Payee hame
(e [ 4/14 | pr. Berdd  CounTy BLECITIONS OFfcE
Amount {5} Payee address; Glty; State; Zlp Code ;

g O 4520 peAmine #D A
Reee 0SS 526, 1% 71 "?Lp[\
Category (Ses Categaries listad at thé tap of thls schedule) Desorlption
Gheck |FHrave! outside of Texas. Gomplete Schedula T,

PURPOSE

OF S, - [ chieck « Austin, T, afficehalder llving expense
EXPENDITURE i FRMET 7U67

Complete ONLY If direct Candidate / Officeholder name Dfifice sought Oifice held
expenditure to benefit G/OH .

Date . Payse name
e/13/ 1 Jeteer) ALt
Amount ($) Payee address; City; State; Zip Code
Category {Ses Categaries listed at the lop of tinls schedule) i:l%—e_s{crlption
2 T] ) Gheck If trave! outslde of Texas, Complete Scheduls T,
E)(::EI;:E)TS:RE ﬂp '/ Kﬂ [W/JET - [ W‘p /?7 &U . D Chack if Austin, T, ufﬂcahatdarpﬁv!ng cxpense
G lGTHICES |

Complete ONLY If dirgc: Candidate / Officeholder name Office sought Cifice held
expenditure to benafit GIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www,ethics.stale.x.us Revisad 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accaunting/Banking

Consuling Expense
Gontributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fdod/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimburseiment
Office Overhead/Rental Expense
Polling Expense

Printing Exnense

SolicitatioryFundralsing Expense

Transpartation Equipment & Related Expense

Travet In District
Travel Out OFf District

Candidate/OfflceholderPoliical Commites SalaresfNages/Caniract Labor Other {enter a category notlisted above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to completa this form.

1 Total pages Scheduls Fi:|2 FILER NAME -
??fi H _CARZANA
4 Date 5 Payee name

B34 20 TAVBL  TECH

6 Amount (3) m 7 Payee address; City; State; Zip Code

Bol . == NIT:E

3 Filer 1D {Ethics Commission Filers)

8 () Category (See Categarlasfisted at the top of this scheduls) (b} Description
PURPOSE . l Ghack if iravel outslde of Taxas, Complels Schedule T
OF mw’ ’dﬁm\f D Gheck I Auslln, TX, officehclder llving expense
EXPENDITURE ;
- 6\6\(\% -

9 Coraplete ONLY If direct Gandidate / Officshoider name Office heald

Office sought
expendiiure fo benefit G/OH -

Date Fayea namea

&2/ 19 SEAPE
Amoaunt {§) Payee address; Gity; State; Zip Code ;
.-ﬁ—g;* SR FRAMDse o . CEY

Description
D Gheck |f travet aulslde of Texas, Complele Schedula T,

L] cheak i Austin, TX, alceholder fving expanse

Category {See Calegories lizted at the top of this scheduls)

PURPOSE  OFFTCE ExXPENSH

EXPENDITURE

[~&¢

Candidate / Otficehoider name

Office sought Office held

Camplele ONLY if direct
expenditure to benefit C/OH

Date Payee name
g 3 / 149 AT PE
Amount () Payee address; City; Stale; Zip Gode
.85 SHS TR D, cA

Desocription
’:‘ Gheck il travel outslde of Texas. Complete Schedule T,

Catagory (Ses Categories listed at the top of this schedule)

PURPOSE
EXPE!SI)I;TURE P Ej Check If Austin, TX, officsholder living expense
Crr(C e ExPEes
Sext ENG
s ez

Gomplete ONLY If dlmum Candidate / Officehaolder name Office sought Office held

expenditure ta benafit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forme mrraddord by Tavae Ethine MAammiceinn W\PJ\MthiCSAStB{B.tX.US



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) .

Advert[sing Expense Event Expense Loan Repayment/Helmbursement Salichation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipmant & Related Expense
Gonsuling Expense Faud/Beverage Expense Polling Expensea - Travel in District
Contributlons/Oeonations Made By GilVAwards/Mermorials Expense Printing Expense Trave! Out Of District
Candldale/Officeholder/Political Gommittes Legal Senvices Salares/Wages/Caontract Labor Other (enter a category notlisted above)
Credit Gard Payment i
The Instruction Guide explains haw to complete this form.
1 Total pﬁ Schedule Fi:|2 FILER &A%E Q 3 Fller ID {Fthics Commission Filers)
4 Date 5 Payee name {
Lo/g/rﬁ zeesHan) (SHAQ — Yo MDD,
6 Amourlt ($) 7 Payee addrass; Clty; State; Zip Code
o :
8 (&) Category (See Categorieslisted at the lop of this schaduie} (b} Description ‘

PURPOSE Chack If travet outslds of Texas. Gomplete Schedule T,

QF M—&, [:] Check If Auslin, TX, offlcehclder IiVing expense
EXPENDITURE A = 1 M(ﬂ

9 Complete ONLY if direct Candidate / Officehoider name ’ Office spught Office held
expendiiure to benefit C/OH .

Date Payee hame

[4
Lels]| 9. Pafrs  EESTHuet 0T
Amount {§) Payee address; Gity; State; Zip Code ;

@ \B2 whLceesT D
SHTO. PO USTOM TR 17103 |

Categaty {Sea Categaries listed at the top of thls schaduls) Desoription

: — o dulaT,

PURPOSE __,,_\)E;m,‘_ i s - Check I fravel oulslde of Taxas. Complele Sche \

OF . E o ")%N U C:] Check If Ausiln, TX, alileehelder Ilving expense
Jora mwwf’\ 3

EXPENDITURE
Complete ONLY if direct Candidate / Oﬁlcehoider name Office sought Office held
expendilure to bensfit G/OH :

Date Payee name
&/i4 AGRS  eeTAin AT ' :
Amount ($) Payse address; City; State; Zip Code

25 2. (DirPeST DR~ |
260 frét HoLsTON TR 7703 )

Category {Ses Gategorles listad at the lap of this schedule) Description

PURPOSE W WWS % — [:j Check if travel outslde of Texas. Complele Scheduls T,

OF [:] Check If Austin, TA, officeholder living expense
EXPENDITURE ww{ NM

GCamplete ONLY If dirc;ct Candidate / Officehclder name Oiflce sought Office held
expenditure te benefit G/OH '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Errme mrmidderd b Tavas Ethine fFammiecinm wiwwr ethios stata tv.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising Expensa
Accourting/Banking
Gensulting Expense

Contributions/Danations Made By
Gandldate/Officehalder/Political Commitiea

£

EXPENDITURE CATEGORIES FOR BOX10(2)

Event Expenise Lean Repayment/Aeimbursement Salicltaion/Fundraising Expense

Fees Office Overhead/Rental Expense Transpartaticn Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel [n District .
GitAwardsiMemarials Expensa Printing Expense Travel Out Of Dlstrict

Legal Services Salasies/Wages/Contract Labar Other (enter a category notllsted ahove)

The Instruction Guide explains how to caomplete this form.

1 Total pages Schedula F4:

l

2 FILERNAME 3 Filar 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

syt

5 Date

415014

6 Payee name

GSUWTE |

7 Amount ()

g Payee address; Citr; State; Zip Cods

25 100 ' AMPH THEATZE PwWY  MOUNTAIN vigw, A
— A40Y3
8  1vPE OF S ,
EXPENDITURE w Paolifical D Nan-Political
10 (a) Categary (See Categories Isted al tha top of this schedula) {b) Description '
PURFOSE _ , > ) [ Jcheckttravel autslde of Taxas. Gompleta Schadsle T
EXPENOEI::ITURE 0\/?\ (' b W\ ﬁ\ L’ HCOT ‘ [:]Chank it :kust]n. TX, ofiicehaider living expense

. Complete ONLY If direct
expendliure to benefit G/OH

Office held

Candidate / Officeholder name Office sought

515019

Payee name

GSULTE

Amount (§) Payee address; City; Siate; Zip Code ‘
W00 OMPMTHERTRE fywy  MOUITPINView), i
duous .
TYPE OF g
EXPENDITURE IS Poliicat [ Non-Poliicai
Gategory (See l:’.‘.a(egor!es fisted at the top of thls schedule} Deascription
FURPOSE O‘F’F\ w - W 9 ‘ L H—C C'/"T' E]Checklih’avelnu’tsideufTBxas.Cump!BieScﬁedulaT.
OF DChack 1 Auslin, TX, afilceholder living expense

EXPENDITURE

Complete ONLY if direat
expenditure te benefit G/OH

© Gandidate / Officeholder name Office saught Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE.ED ED

Formas orovided by Texas Ethles Commission

www.ethlos state. bo.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

s,

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverising Expense Event Expense Loan RepaymentAeimbursement Salichation/Fundralsing Expanss
Accounting/Banking Fees Office Qvarhead/Rental Expense Transportation Equlpment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Trave! In District
Cantributiens/Donations Made By - GltYAwards/Memarials Expensa Printing Expense Travel Out Of District

Legal Services Salarles/Wages/Contract Labor Other {anter a category notllsted above)

" Gandldate/Offlceholder/Political Committee
' The Instruction Guide explaina how te complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Fllers)

T .
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD
s o

3 lw

5 Data

=8Il

7 Amount (3)

6 Payee name

HSUNTE -

8 Payes address; City; State; Zip Code

LLL00 pnenTHEATEE WY [ JDUSTAINY LEL),
e AudHe.

g  1vPE OF . -
EXPENDITURE Palitical D Nan-Paiitical

{b} Description

10 (a) Category (See Categorles listed at the tap of this schedule)

PURPOSE D Check if lravel sutslde of Texas, Complete Schadule T,

EXPE]*?EE:ITUHE Dreice- ePlL pelsT-

Dchsmk it Austin, T¥, officshoider living expensa

11 Gomplets ONLY. If direct Office hald |

expenditure to bensfit C/OH

Candidate / Officeholder hame Ofﬂce'sotht

Bate Payea nams
Amount ($) Payee address; City; State; Zip Code '
TYPE OF 1
EXPENDITURE [:l Palitical I:\ Non-Political
Category {See Categorles listed al the tap of this seivedulz) BPescription
PURPOSE D Check Iftrave! outslda of Texas. Complete Sehiadule T,
EXPEB?[;TURE [jchack It Austin, TX, offleehalder living axpense

Complete ONLY if direct Offlce sought Office heid

expendlture to benefit G/OH

- Candidate / Cfficeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.slate.x.us

Forma orovided by Texas Ethics Commission Revised 9/8/2015



CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1.
F

COVER SHEET PG 1

rorm C/OH

¢ . . 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 10
3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFICEHOLDER Allison OFFICE USE ONLY
NAME Date Received
NICKNAME TasT SUFFIX |
Drew
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE | Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 77 Sugar Creek Blvd. — e
ADDRESS Suite 375 .
Dchanqe orAddress Sugar Land, TX 77478 Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER
NAME MR, I GOODWILLE
e P e rererss s
PIERRE
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER :
ADDRESS 5330 GRIGGS RD SUI'TE F105 HOUSTON X 77021
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 832 224-6539
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
July 15 |:| 8th day before election |:| Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 04/25/2019 THROUGH 06/30/2019
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary D Runoff I:Iomer
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Fort Bend Independent School District Board
Trustees Place 5 District FBISD Place Place 5 Place
GO TO PAGE 2
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0ef01ada



CANDIDATE | OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/IOH
COVER SHEET PG 2

20f10

13 C/ OH NAME

Drew, Allison 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAddiuunal 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

D GENERAL

COMMITTEE NAME

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 50.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’

2, TOTAL POLITICAL CONTRIBUTIONS $ 150.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’

3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 106.00

4. TOTAL POLITICAL EXPENDITURES $ 3,769.20

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 176.47
REPORTING PERIOD '

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD ’

17 AFFADAVIT

of /)'J\

Sworn to and\subscribed before me, by the said _A[ (IQDV\ pf QVl/
Y4

| 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

under Title 15, Election Code.

kg,

TI HAN STEVEN LIN
Notary 1D # 129066384

My Commission Expires

$ignature of Cfdidate or Officeholder

August 23, 2020

R SN S

AFFIX NOTARY STAMP / SEAL ABOVE

, this the ' (

, 20 ) [ to certify which, withess my hand and seal of office.

=4

day

///‘: ﬂﬁw%&m Lin  Nebary Poblie

: s
&~ Gignature of officer administering

Printed name of officer administering Title of officer (idminis[ering oath

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.0ef0lada



SUBTOTALS - CIOH

rorm CIOH

COVER SHEET PG 3
30f10
18 FILER NAME 19 Filer ID
Drew, Allison
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SHBECETALAMEILALE
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 150.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 103.75
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 447.95
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 3,217.50
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
i SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O ToFLer $

orms provided by Texas Ethics Commission www.ethics.state.tx.us

~Version V1.1.0ef0lada



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form. hotnlpagps SRR [asE
Sch: 1/1 Rpt: 4/10
2 FILER NAME Filer 1D
Drew, Allison
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2019 Placide, Jon (Dr.) $100.00
6ContnbuloraddressCltyStateZipCode
1108 Margarets Lane
Raleigh, TX 27614
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
MD WakeMed Physician Practices
orms provided by Texas Ethics Commission www.ethics.state.tX.us Version V1.1.0ef01ada



POLITICAL EXPE

NDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayinentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/wWages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to comple

te this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/1 Rpt: 5/10 Drew, Allison
4 Date 5 Payee name
04/28/2019 Texas Democratic Party
6 Amount ($) 7 Payee address; City, State; Zip Code
$103.75 PO Box 116
Austin, TX 78767
8 pUR(i?SE (a) Category (see categories listed at the top of this schedule) (b) Description
Consulting Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Consulting/VAN
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.0ef01lada



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense
Gilt/Awards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Total pages Schedule F4: |2 FILER NAME 3 Filer 1D

Sch: 1/2 Rpt: 6/10 Drew, Allison

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 106.00
Date 6 Payee hame

05/04/2019 Bar Louie

Amount ($) 8 Payee address; City; State; Zip Code

$111.86 16089 City Walk
Sugar Land, TX 77479
TYPE OF . s
EXPERBITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?[';TURE FoodiBeverage Expense D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Event

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
04/29/2019 Off The Vine Bistro
Amount ($) Payee address; City; State; Zip Code
$69.26 2865 Dulles Ave
Missouri City, TX 77459
TYPE OF

EXPENDITURE

Political

[] won-political

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories listed at the top of this schedule)

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Campaign Event

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.0ef01ada



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GiftAwards/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 F4: |2 FILER NAME 3 FilerID
Sch: 2/2 Rpt: 7/10 Drew, Allison
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 106.00
5 Date 6 Payee name
05/04/2019 Vino & Vinyl
7 Amount ($) 8 Payee address; City; State; Zip Code

$160.83 15977 City Walk

Sugar Land, TX 77479

9 TYPEOF = —
EXPENDITURE Political |:| Non-Political
10 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
£uf Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

Campaign Event

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0el01ada



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Conlributions!/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
Sch: 1/3 Rpt: 8/10

2 FILER NAME
Drew, Allison

3 FilerID

4 Date
05/04/2019

5 Payee name
Cartes, Rodney

6 Amount ($)
$1,020.00

Reimbursement from
political contributions
intended

7 Payee address;
1209 Adams

City;

Missouri City, TX 77489

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description [_] Check if uavel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Block Walking

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$150.00

Reimbursement from
political contributions

Date Payee name
05/11/2019 Hightower, Robert (Mr.)
Amount ($) Payee address; City; State; Zip Code

5239 Honeyvine Dr.

EXPENDITURE

intended Clear Lake, TX 77048
PURPOSE Category (see Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF

Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense

Sign Removal

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$120.00

Reimbursement from
political contributions

Date Payee name
04/30/2019 Lundy, Hazel
Amount ($) Payee address; City; State; Zip Code

17022 Quail Bend Dr.

EXPENDITURE

intended Missouri City, TX 77489
PURPOSE Category (see Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF

Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense

Polls

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0ef01ada



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions! Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 2/3 Rpt: 9/10

2 FILER NAME
Drew, Allison

3 FileriD

4 Date
05/04/2019

5 Payee name
Martinez, Joseph

6 Amount ($)
$1,220.00

Reimbursement from
political contributions
intended

7 Payee address; City,;
10110 Berry Limb Dr.

Houston, TX 77099

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Consulting Expense

(b) Description [] check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Consulting

9 Complete ONLY if direct
expenditure to benefit
CIOH

Candidate/Officeholder name

Office sought Office held

$500.00

Reimbursement from
political contributions

Date Payee name
05/01/2019 Slow Cooked Meats, LLC
Amount ($) Payee address; City; State; Zip Code

14423 Lazy Willow Court

intended Missouri City, TX 77489
PURPOSE Category (see Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense D

Event Catering

Complete ONLY if direct
expenditure to henefit
C/OH

Candidate/Officeholder name

Office sought Office held

$103.75

Reimbursement from
political contributions

O

Date Payee name
05/28/2019 Texas Democratic Party
Amount ($) Payee address; City; State; Zip Code

PO Box 116

intended Austin, TX 78767
PURPOSE Category (See Categories listed at the top of this schedule) Description [:] Check If travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Consulting Expense D

Consulting/VAN

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0ef0lada



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GiftyAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a calegory not listed above)
Credit Card Payment a . 5
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 3/3 Rpt: 10/10 Drew, Allison
4 Date 5 Payee name
06/28/2019 Texas Democratic Party
6 Amount ($) 7 Payee address; City, State; Zip Code
$103.75 PO Box 116
Reimbursement from
political contributions .
intended Austin, TX 78767
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description E] Check if travel outside of Texas. Complete Schedule T.
OF ; Check if Austin, TX, officeholder living expense
EXPENDITURE Consulting Expense . |
Consulting/VAN
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0ef0lada



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D [Elhics Commission Filass) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, 5—"'
T )
3 CANDIDATE/ MS AMRS /MR FIRST M
OFFIGEHOLDER GRAY LE OFFICE USE ONLY
NAME RAYLE 7 Date R

" wickwame 0T east Ty SUFFIX ﬁﬁCEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #: ity STATE;  ZIP GOOE JUL 1 5 REC.U
OFFICEHOLDER — .
MAILING | 10 MADENHAR
ADDRESS »
7 ohange of Adé SUGCARLAND T 77977 Seperintendent’s Office
ange Q ress

| g Ft. Bend LS.,

§ CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION s\ibo.m,
OFFICEHCOLDER " ) Dale Hand-defiverad or Date Postmarked
PHONE 103 ) 55771491

6 GCAMPAIGN (9 wrs 1 MR FIRST ' " Heveipt 7 Amouni 5
TREASURER ) .

NAMIE L ..o oo S /+AQO N ............ PN Date Processed
NICKNAME LAST SUPFIR
; Date Imaged
(iR €, GO Ry
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE,  APT / BUITE # oIy STATE: "z cooE
TREASURER -
ADDRESS )] §03 Roce FEnee
Resid Business
(Residenca or iness) /QIC&IWUAJD/ 7' - - 7 If& é

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER p A —

9 REPORT TYPE

January 15 301h day bafore efeclion Runoli 15th day after campaign
{:j E:] D D fraasurer appointment
{Cilicehoide: Only)
mls [ st day vefore elaciion [] €xcerdad $500 imit [:] Finat Raport (Attach C/OH - FR)
10 PERIOD Morith Day Yaar ‘ Month Oay Year
COVERED . , ~ 4 7 o
G [ o THROUGH O7T7 1 571G
1 ELECTION ELEGTION DATE ELECTION TYPE

Mansh Day Yoar l::' Primary L_,_% Aunoft E] Qlhar

Description
D General [:] Speclal
12 QFFICE QFFICE HELD (il any) 13  OFFICE SOUGHT  (f known}
FeR 73w ¥ SO
T Ros IEE, Pas 7L 2

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER

‘ . ) FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME o n 15 Filer ID (Ethics Commission Fiters)
o ot '
GRAYLE T. TAmMES A
16 NOTICE FROM THIS BOX 1S FOR MOTICE OF POLITIGAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO
POLITICAL SUPPORT THE CANDIOATE / 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 REFORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
{7) GengRrAL
COMMITTEE ADDRESS
seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
i | Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ s
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED + 09
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}
ES;EESDWURE i 3. TOTAL POLITICAL EXPENDITURES OF $t00 OR LESS, $ “—
CUNLESS ITEMIZED
&
4, TOTAL POLITICAL EXPENDITURES 3 !.r |35 =
gg?;&cl;’:;UTlON 5. TOTAL POLITICAL Cb.NTFlIBUTIONS MAINTAINED AS OF THE LAST DAY $ / (j C;)(I" , ?
‘ OF REPOATING PERIOD f ‘
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ——
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information requirgli to be reported by me
under Titée § /?M

YADIRA CASTILLO
Notary 1D #124453055
My Commission Expires

December 26, 2022

AFFIXNOTARY STAMP / SEALABOVE

‘ ‘ H

"Sworn 1o and subsaribed before me, by the said G\'a‘f \ 14 j&.ﬂ\-—ﬁ S this the IS

day of 3\)‘-\1 .20 \q , to certify which, witness my hand and seal of office.

Wadaa e Cosihilo Vadica Cashlls Aosuchd o
i Su > -

@nature of officer administering oath Printed name of officer administering cath Title of officer adminislering oath

Forms pravided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015




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

19 FILER NAME ' ' 20 Fller ID (Ethics Cemmission Filers)

GRAATLE T. TAMES

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
—
2. | | SCHEDULEA2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SOHEDULEB: PLEDGED CONTRIBUTIONS $
a. [] scrEDULEE: LOANS 3
5. MCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 1,135, v
8. | | SCHEDULE Fz2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. [} SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CroH | §
1. ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, WCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS 5,0
RETURNED TO FILER 104

Forms provided by Texas Ethics Commission ww.ethics,state.ix.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#eimibi it Solichatlorn/Fundralsing Expense

Accdunting/Banking Fees Ofice Overhead/Rental Expense Transgonallon Equipment & Related Expense

Constlling Expense FoodBeverage Expense Palling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memaorials Expense Printing Expense Travel Out Of Distiict
Candidale/Otficehoider/Potilical Cemmillee Legal Services Salades/Wages/Cantract babar Olher (enter a category not listed above)

dit Card P t . ) . .
Cred Gord Paymen The Instruction Guide explains how to comptete this form,

1 Total pages Schedule F1:{2 FILER NAME 3 Filer {D (Ethics Commission Filers)

1 CGRATLE T. TAMES
n Data 5 F’ay/ee name
) 4 FBRWC FPAC

6 Amount (5} 7 Payee address; Cily; State; Zip Code
wﬂ} 3500 f?fé MQCCLQI'\ I"wa'f— .
- [
Sugertand, T® 77477
a ' (8) Category (Ses Categorias listed at the 1op of this schedule) {b) Description
PURPOSE C’O - _/‘/‘ . I) u-} ; ..,'n./ Pt.} Aa 7[_&:(; - [:! Checkit travel culside of Texas, Cnmp-lela Schedule T.
OF . D Check If Austin, TX, officeholder living expense
EXPENDITURE
a Complete QMLY if diréct Candldate f Officehalder name Office sought Ottice heid

axpenditure to benellt G/OH

Date Payee name
rf2e FRC GoP
Amount ($) Payee address; City; State: Zip Code

41 00U Po Boripl
! 5u§arLa.«J. Ty 774%%7

Category [See Categories listed at the top of this scheduls) Description
PURPOSE . / - ) D_ChecklnraveloulsipaofTexas.CumpleleSchec‘ule"f.
~ ~
OQF C_ M ‘}/ 1 b U‘}" “ PUF\C\ ‘}77 “ D Check If Austin, TX, officeholder living expense
EXFENDITURE
" Complete ONLY if ditect Candidate / Officeholder name Office sought Office hetd )
expenditure to benefit C/OH
" pae Payee name N
“)2]va FBRwC PAC
T Amaunt 5} Payee address: Cily; State; Zip Gode
J - | Clo Meaden A~
g n00 | Socerlend, T 7RIS
Calegory (See Categories listed al the top of this schedule} Description
' i : Checkil iravel aulside of Texas. Complete Schedula .
PURPOSE - ]L BU'}’fwf\ DUI"\& 7[,”‘_\_‘ il iravel nutside of Te: plete Sehadula
OofF . L l::l Gheck if Auslin, TX, officeholder Hving expense
" EXPENDITURE .
) Compiete QLY if direct Candidate / Officeholder name Office sought Office held

expendliure o barielit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state ix.us Hevised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

The Instruction Guide explains how to compléte this form.

1 Total pages Schedule K:

2 FILER NAME

GRAPCE T AmES

3 Filer ID (Ethics Commission Filers)

4 Date
3

)®

)i

5§ Name of person from whom amount is received

W ELLS FARGO PAMIC

6 Address of person from whom amaount is received;

8 Amount ($)

0

7 Purpose for which amount is raceived

[] Check if palitical cantribution returned to filer

Name of parson from whom amount is received

Dale Amount (3}
. ;I\_t:;dl"ea;sioi'p-er;o;‘n ;ro;ﬂ.w;m-m‘a;nc‘)u;nlis.re-ce‘iv'ed.:. -C;ty‘. - ‘S‘ta;e:' . .Zlipltl‘otgie‘ .
Purpose for which amount ts retelved {] Cneck if pofitical contribution returned to fiter
_A Date Name of persan from whom amount Is recelved Amount ($)
i ;Ac'fd;es;s‘of‘p;;r;o; f.ro.rn.w'hu-m'a;rlt;u;l‘is‘relce.lv.ed.: . vcgty', a 'St.at;a,. . le C.:n-da. .
Purpose for which amount is received ["] Gheck if potitical contribution returned to filer
Date Name of person from whom amount Is received Amount (5}

Address of person from whom amount is received;

State; Zip Code

Purpose for which amount is received

[ ] Gheck if palitical centribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

scHEDULE K

Revised 9/8/2015



i

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 (Ethles Commission Filers)

2 Tolal pages liled:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

P40

FATL o

errace Lowe
d s 114719

3 CANDIDATE/ MS / MRS (R ) FIRST M
OFFICEHOLDER &) \) AMNE ,D
e e D Dato Recoived
NICKNAME LAST SUFFIX
- -
Jim Kice
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITy; STATE;  ZIP CODE

(Residence or Business)

Su,gmf LM‘QJ Ty 714‘1‘7

5 CANDIDATE/ AREA CODE PHONE NUMBEH EXTENSION
OFFICEHOLDER Dale Hand-dellvered or Dale Postmarked
PHONE VAZD A0+ 907}
6 CAMPAIGN MS /MRS / MR FIRST Ml Recelpl # Amount $
TREASURER ]39(0”’1 (ﬂ
NAME = Lacws vae su o9 na g ds ema v omdy ow s msmd s s Date Processed
NICKNAME LAST SUFFIX
Suﬁannb Rd, mog Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER i
ADDRESS 29401 Senna FPlaces

Bl1al

Trinstree.

Pozitien 3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER q l
EEnE 400 409
E
9 REPORT TYPE January 15 301h day before election Runoff 15lh day afler campalgn
D ¥ 2 D r——l treasurer appolntment
{Olliceholdsr Only)
IZ/:MHS [] sin day before eleciion [] Excoeded$500 tmit [] Final Report (Attach G/OH - FR)
10 PERIOD Manth Day Yoar Month Day Year
COVERED
4/’}"9/¢0m THROUGH &/ %0/ 20'0]
11 ELECTION ELEGTION DATE ELEGTION TYPE
Manth Day Yoar D Primary D Runolf D Other
Descriplion
6/ 4—/ 'q ’[Z/Ganeral D Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (il known)

FBI%D Trnetet
oot tion .,

GO TO PAGE 2

Forms provided by Texas Ethles Commission

www.ethics.state.lx.us

Revised 9/8/2015




Fﬂﬂf‘?

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME J)Wl EJC{» (j:ﬁmb’v D 7?1[15:)

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENDITURES.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF PDLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 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

COMMITTEE TYPE COMMITTEE NAME
[JaeneraL
COMMITTEE ADDRESS
[Csreciric
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ©. o
2. TOTAL POLITICAL CONTRIBUTIONS _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I pO. OO
Eé?ﬁi’g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o0
UNLESS ITEMIZED B.

TOTAL POL!TICAE EXPEN %s s, & Bty $ [D) OO, 62

CONTRIBUTION
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ Q L2 .'T b
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LA TI?VOF TﬁHE ORTING PE& $ 17) ]67.?'
lrelude ' Shed il e & amount” -

18 AFFIDAVIT

f,}.‘v%’f/, CHRISTEL A. CORRAL
%,Nomrv Fublic, State of Texas
Comm, Expires 08-08-2020

\\\\"‘ Notary 1D 130768971

lll';,’,

]
‘\\“
e

| 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 Tille 15, Election Code.

Afm@

AFFIX NOTARY STAMP / SEALABOVE

— .
Sworn to and subscribed before me, by the said \_) am& D . Q\ (.0/

Signature of Candldate or Officeholder

, this the _‘5—

il Chariske) B - (0vral

day of ¢ lu k SA 20 I QI , to certify which, withess my hand and seal of office.

Adminsative ksistand

Signature of Bificer admir'nstering oalh Printed name of officer administering oath

Title of offlcer administering oath

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us

Revised 9/8/2015




|

p- 3 9714]

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19  FILER NAME
Jim Rice
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B" SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ loa. oo
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [A"scHEDULEE: LOANS $ 4.1 49] AP
5. ﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [C} o ?ﬁo((z
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. ’B/.SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [ ) Z.? é. “f&!
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

L]

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us

Revised 9/8/2015




o

MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

The Instruction Gulde explains how to complete this form, 1. sk pagias Mahatug A0 l

3 Filer ID (Elhics Commission Filers)

2 FILER NAME
IJim Rice

4 Date 5 Full name of contributor [ out-of-state PAC {ID#; y | 7 Amount of contribution ($)
¢ WAfFAndb:
!
...................................... b low. oo
6 Contribu!or a dresg; Clly. Slate. Ip Co
i er
WA Jianin ﬂ)‘q 770 9.
8 Principal occupation / Job title (See Inslrdzuons) 9 Employer (See Instructions)
Dale Full name of contribulor [ oul-ol-state PAG (IDW:_ ) Amount of contribution ()
Contributor address; City; Stale; Zip Code
Princlpal occupation / Job litle (See Inslructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
Contribulor address; Cily; State; Zip God-e ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor [1 oul-al-siate PAC (ID: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tille (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhles, state.Ix.us Revised 9/68/2015




P 60{2‘]

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME j'i m ﬁ;w

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

@|14 |2019

6 Is lender
a financial ’
Institution?

v ®

.............

8 Lender address; Clty;

[ out-of-state PAC (IDi#:

State;

Zip Code

9 LoanAmount ($)

? "1 %o, 0o

10 Inter7mte
. K/A

N

¢ 11 Maturity date
/>

12 Principal occupation / Job tille (See Instructions)

Proaram Manager) fresndent

13 Employer (See Instructions)

Rice & bardner

lonsuliauts

14 Desc?iptlon of Collateral \J

/Z]” none

15 Check if personal funds were deposited Into political

.azclgolml (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

’Z/:mt applicable

............................. o

State;

.......

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender
6lewjtaa| Lim Rice

Is lender Lender address; City;

a financial

Institution?

6

[ out-of-state PAC (ID#:

State;

LR T

Zip Code

LoanAmount (§) | b

$ 1,121 g

Irﬁre} rate

I‘ﬁ?ﬁdale

Prlnclb‘m,occupatlon / Job litle (See Instructions)

Employer (See Instruclions)

Mf;n)-l’a«w('e :

.
odram Loet s At [P % bpmdner

Description of Collateral v 4 Check If personal funds were deposited into political
account (See Instructions)

[J none O

GUARANTOR - Name of guarantor Amount Guaranteed ($)

INFORMATION

"' Quarantor address;  Cily;  Stale; ZipCode

[] not applicable

Principal Occupation (See Instruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide for additional reporting regquirements.

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015
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reeq

POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credil Card Paymenl

Contribulions/Donallons Made By
Candidale/Officeholder/Political Gommitlea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenV/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GitYAwards/Memorials Expense Prinling Expense

Legal Services Salaries/MWages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In Dislricl

Trave!l Out Of District

Other (enter a calegory nol listed above)

1 Tolal pages Schedule Fi:

im Rice

3 Filer ID (Ethics Commission Filers)

P, Iw: 4,
4 Date
) M-/maf

(24 hower ConsulH ng, Le

6 Amount ($)

1,00l 2l

7 Payee address; Cily; Slate; Zip Code

2019 Arrowheéad
Suaur Land, Ty 174714

8

PURPOSE
OF
EXPENDITURE

(a) Calégbry (See Catagories listed nllh‘lopollhlsschedule} (b) Description

Conouling Bxpense.

Camprigm

Checkil raval outside of Texas. Complete Schedule T.
I:I Chack if Austin, TX, ofliceholder living expense

Comfaulh‘nj .

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofice sought

Office held

4240.00

Dale Payee name
%[04 2011 | Southern Chinege D /V)
Amount ($) Payee address, City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory (Ses Calagories lisled al the lop of this schedule)

Adverts s‘mj) &Fmsa

Descrlption

Ghackil lrave! aulside of Texas. Complele ScheduIeT
Chonk il Auslin, TX, olficaholder living axpense

Newepaper A4S .

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ff> »oo. 00

6|y |a0q \eenhower lonsulting, LLC:
Amount ($) Payee address; City; State; Zip Code

o019 Ap he.
SIYI% LZ/OV\W& Tﬂf“)’)‘f“—]‘}

PURPOSE
o
EXPENDITURE

Ca!egd (See Calegorles listed al tlé topol lhis schedul-) Description

Consu | H}/@ 5«7;%96

Check if ravel oulside of Texas. Complete Schedule T.
Chaock If Austin, TX, ofliceholder living expense

Cd/mPMA Con5ul h/lo]

Complete ONLY If direcl
expendilure lo benelit C/OH

Candidate / Olficeholder name Olfice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.slate.Ix.us

Revised 9/8/2015

LR




POLITICAL
FROM POL

3

EXPENDITURES MADE
scHEDULE F1

ITICAL CONTRIBUTIONS

Advertising Expense

Accounting/Banking

Consulling Expanse

Conlribulions/Donations Made By
Candidate/Officeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiornvFundralsing Expense

Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Distrct

GitYAwards/Memorials Expense Prinling Expense Travel Out Of District

Legal Services Salaries/Wages/Conlract Labor Other (enter a catagory not lisled above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:

Committee
AME 3 Filer ID (Ethics Commission Filers)

m?nfl Kice.

P.
42420

5 Payee name

Burt levine/ABC Lommu MeAN NS

4 Datk
6 Amnunl ($)

2+ 4000

7 Payee address; City; “State;

s Benaire Bl A a0

il»tml?ron T ’Ho‘b(o - 2499

8

PURFPOSE
- OF
EXPENDITURE

(a) Category (See Calegorles listed al the top of this schedule) (b) Description

Gheck f ravel outside of Texas. Complete Schedule T.

olviead EXPJA/& &l

9 Complete ONLY if direct
expenditure lo benelit C/OH

I:' Chack If Austin, TX, olliceholder living expense
Candidate / Officeholder name

Office sought Office held

4 9o. 00

Ha% [2019 | Pwrt wa,/#r’bo Commwm/momcv
Amount $) oo address; Clty; Stale;

AN e\ aive. Bhvd, 19,
wourdon, Ty. ‘1'[0%(; % 499

Gategory {See OangrIes llated al the lop of!his schedule) Descrlplion
D Check if Irave! oulslde of Texas. Complete Schedule T.

PURPOSE 5
EXPEl?IZl;ITUFIE Conéw' +| % &%b D Check Il Austin, TX, officeholder living expense
Poltical Bxpense -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
514 [2019] Fort Bend St
Amount $) Payee address; Cily; State; Zip Code
99| Sipftord, Tx. 1744
Category (yee Calagmles listed at the top of this schedule) Description
PURPOSE . D Checkftravel outside of Texas. Gomplele Schedule T.
EXPEI?I:'I:ITURE A’AY@V h ‘6! Aj &PW D Check If Auslin, TX, olficeholder living expense

News paper Ak .

Complete ONLY i direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sougﬂt Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

Revised 9/8/2015

P eq

ics Commission www.ethics.state.lx.us




& of

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymenvRoimbursement SolicitatiorvFundralsing Expense

Accounting/Banking Fees Office Overhead/Renlal Expense Transporialion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In Dislrict

Conlributions/Donalions Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Candidale/Officeholder/Palitical Committee Legal Services Salarles/Wages/Conlract Labor Other {enter a calegory notlisted above)

Credil Card Paymenl
The Instruction Gulde explains how to complete this form.

1 Tota;?page Sche u%ﬂ: 2 FILER NAMEjn] g; é&
&3 |20 /‘77, hael ottt

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

o802 [+ Street
P 00 Hme%nl Texas o9l

8 (a) Category (Saa Calagmles listad al tha lop of Ihis scl\ed‘!e) (b) Descriplion
Check If ravel oulslde of Texas. Complete Schedule T.

PURPOSE ~
EKPES’:’TUHE AA va_h%\{lj :D&[:;Clh;;k il Auslin, TX, ofliceholder Ilving};penss_. r'
M AT 1245 - |

9 Complete ONLY if direct Candidate / Officeholder name Ol'ﬂca sought
expandilure lo benelit G/OH

3 Filer ID (Ethics Commission Filers)

Office held

Date Payee name
6ol | Famels Frinting
Amount ($) Payee address; City; State; Zib"éode

5%0 Julie Riveve I 5 He. 2o
$5,6710- 41 Suaar I//(l/ui o ,4:7@ “

Calegory (See Calegories lisled al lha lop of lhis schadule) D escrlpiion
Check il ravel oulside of Texas. Complete Schedule T.

PURPOSE -
LA A—-ﬂ VErH 9471 3 F)lfl:__l nm;c: ;.\ Austin, TX, officeholgor uvln% expense

PUMLAr N7

Complete ONLY if direct Candidate / Officeholder name borfice sought Office held
expendilure lo benelit C/OH
Date Payee name
Amount ($) Payee address; Cily; Slale; Zip Code
Category (Seo Categories listed al the lop of this schedule) Descriplion
PURPOSE Check [l travel oulsido of Texas. Complele Schedule T.
OF
lin, TX, officeh

EXPENDITURE [:I Check If Auslin, olficehalder living expenso

Complete ONLY if direct Candidate / Officeholder name Olfice sought Office held

expendilure lo benelit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethies,slate.lx.us Revised 9/8/2015

61710, 4)




f.‘faféf

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expanse
Accounting/Banking
Consulling Expense

Credil Card Payment

Contrdbutions/Donations Made By
Candidate/Olfficeholder/Palitical Commiltea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Relmbursement SolicitatiorVFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Prinling Expense Travel Oul Of District

Lagal Servicas Salaries/Wages/Conlract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

in_Kice

3 Filer ID (Ethics Commission Filers)

[
4 Date

D/4 |20

5 Payee name

bermymll Tamales /Trcos

6 Amount ('$)

$H00. 4

Relmbursement from
political contributions.
intended

7 Payeeadd;ess. City; State; Zip Code

(2702 %MW Free
%u@a,r ol

Centtr S%WM TR,

8
PURPOSE

OF
EXPENDITURE

(a) Category (SseCaleqoriasllmad allhelupollhisschedula) (b) Descrlplion

m m%: |:| Checkil rravel outside of Texas. Complete Schedule T.
Eleahm wpf Ev.

9 Complele ONLY If direct

D Chaock if Austin, TX, officeholder living expense
Candidate / Officeholder name Office held

Olfice sought

expenditure to benefit C/OH

Dat

wllflaq

Payee name

Fort Peud Star

Amount ($)

$249.%

eimbursement from
political contributions
Inlended

Payee address Gity. State; Zip Code

SM&PWA /& L 149

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al lhe top of this schedute) | () Description

I:] Check if Austin, TX, olficeholder living expense

d r ‘_}1& 6‘ Checkf ravel oulskie of Texas. Complale ScheduleT.
Advertisiig

Complele ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
"'”-’/ W11 | Fort Deud Star

Amoum ($) Payee address; City; State; Zip Code
?94& b PO Pox 2269

et | Sk cA, Ty, 77497

Intended

Category (See Categories listed atthe top of his schedule) | () Description
PUFg'OSE A - \ D Check il ravel oulside of Texas. Complete Schedula T.

EXPENDITURE /{\/ﬁ{/‘ ‘hﬁ ) N 6] (] heck if ausiin, T, oltissholder living expénse

Complete ONLY if direct

Candidate / Officeholder name Office sought Olffice held

expendilure 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

121 b e




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

1 FRer ID {Bics Conmisshn Fiers) | 2 Tola;pagaﬁled:

The C/OH tastruction Guide explains how to complete this form,

{3 CANDIDATE/ MS /MRS / MR FIRST Lo OFFICE USE ONLY
OFFICEHOLDER \ -
NAME % L. ... .Bq-z/z@ ........... VS
SUFFIX
4 CANDIDATE/ ADDRESS {POBOX;  APT/SUNE & STATE;  ZIP GODE
OFFICEHOLDER
MAILING ’
ADDRESS  \by e Bay G 1500y TX. 77 S,
[:1 Change of Addraess 7/ 6/7}/ ' f
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIQN
OFFICEHOLDER Dats Hand<fefvered or Data Postmarked
PHONE (23 ) L85 ’/OE/
6 CAMPAIGN . | usreRsiR ol Renelpt & Amnin? §
TREASURER ’
NAME WL ;42/:4’4449.4 ............ £. .. .. Balo Procsssed
NICINAME LAST SUFFIX
: Date lmaged
Cra
7 CAMPAIGN - STRZET ADDHAESS (NO PO HOX FLEASE); APT/SUNE 2 ChY; S¥ATE; ZP GDDE
TREASURER éé -
ADDRESS V74 S-d/"'/"é/(f()ﬂe*é"/ﬁ A . | 7 2¢
{Residence or Business) . AL /%5.50 U C//}'/ 7’;(‘ £ g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (Ld7 ) 2of-5609
8 REPORT TYPE .
15th day afte \
] Januar"y 15 [ ] soih day befors alsction [ Aunott . | muu;yr appro;:mg:tgn
{Oitlgghinlder Only)
%5 ] s#th day hefore efection [] Exceededsmootmh W iha) Report {Atzch CZOH - FR)
10 2%5?.550 Manth Day Year peanth ’
s 4 /25//‘7 THROUGH 7/[5 //7
's
11 ELECTION - BIECTION DATE FLECYION TYPE
Manth Yaar P""'a'!' D Femoff Desc‘;!ptlun
‘5 / % //71 !E'G(na{a! D Spaclat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {{ linow)
ﬂ p
OSD Yes 4

GO TO PAGE 2

~ Forms pravided by Texas Ethics Cammissian www.athlcs.state.x.us VR\evlsed 9/8/2015




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

4 CG/OH NAME

lD‘i}//D Eajé’zv/////; &

15 Fier D {Eihics Commission Fiers)

16 NOTICE FROM THIS BOX (8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL EXPENDITURES MAGE BY POLITICAL COMMETTEES TO
POLITICAL SUPPOAT THE CANIDATE / OFROSHOIDTR. THESS EXPENDITIRES EAY HAVE RSN MADE SITTROUT THE CAMFEDATE'S Of OFFCERULDEN'S
COMPAMTTEE(S) KNOWILEDGE OR CONSENT. CANDDATES AND OFFISHOLIERS AN REGERED TO REROHT THES BURERAAIION ONLY iF THEY HECSIVE 1oDMICE

GF SUCH EXPERTITERSS.
CONWMITTES TYPE | COMMITTEE NAME
[JaeneraL
COMMTTEE ADDRESS
[sescme
COMMITTEE CAMPAIGN TREASURER NAME
[} notonsl Peges
COWHITIEE CAMPAIGH TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $58 OR LESS (OTHER THAN P v o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS), UNLESS (TEMIZED : / é O 0 —
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL POLITICAL EXPENDMURES OF $100 OR LESS, $
TOTALS UNLESS [TERMIZED
- 52
4, TOTAL POLITICAL EXPENDITURES $ 7 ,5 Z« . 2E
B J&%WON 5. TOTAL POLTTMICAL CONTRIBUTIONS MAMNTANED AS OF THE LAST DAY $ (é 9"
. OF REPORYING PERIOD (é 7l =
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swezr, ar affim, under penally of perjury, that tie accompanying report is

YADIRA CASTILLO under Title 15,
Notary ID #124453055

My Commission Expires
December 26, 2022

S
SIM of }?,andldaty or Officeholder

AFFIXNOTARY STAMP/ SEALABOVE

Swom to and subscribed before me, by the sald T-)“"“d 2056!‘"—“ thisthe L2

day of ﬂ'v. l\{ , 20 1 1 , to certify which, witness my hand and seal of office.
' As&d‘m\} o

adice Cotiho Uadiva Oublls superwitiplin

idmatirre of oficer adminisizrding cath Primtedlnzme of ciicer agdminisienng o=th Title of officer administatng oih

Forms provided by Texas Ethlos Commission www.ethles state b us Rexvised S/8/2005




SUBTOTALS - C/OH FORM C/OH
. COVER SHEET PG 3
18 FULERNAME 28 Fier ID (Ethics Commission Filers)
* . N — -
)"71// V2 /Zaf éf’/////ﬁ? <
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCIUINT
[P R+
1. @/scl-rsouuzm: MONETARY POLITICAL CONTRIBUTIONS j =y ]
el
2 [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS 8
5. | ] scuepuLEs: FLEDGED CONTRIBUTIONS $
4. [] scHebuLEE: LOANS $
5. Q/SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POUITICAL CONTRIBUTIONS $ ?LZ O % .
6. [ | soHEDULER2: UNPAID INCURRED CRLIGATIONS $
7. [ ] SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS $
(=
8. @/smum F4: EXPENDITURES MADE BY CREDIT CARD $ 332 [
s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. [ ] SCHEDULEI: NON-POLICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER
Forms prosded by Texas Effdes Commission wanv.etfives. state be.us Revised Y/8/2015




MOMNETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Gulde explains how to complete this form. 1 Total pages Schedufe A1: / oo |

2 FILER NAME 3 Fer 10 {Ehim Commission Fiems)

_Dﬁ(//J) Z«z{é;?///

Dot ,
G Dste % 5 Ul ame of corvrisainy o aut-a? siate PRC FoF

I/iquif// Jﬁ,j
1 6 Gormer aziresz: Gu: sms Zoosse | : =
4[1/6 /7 65; BrapfFors (/R ” S_/’ e o ﬁé’)

- s B 7777

g Employer {See Instruations)

8 Principal occupatqon { Job tille {See Instructions)

CEré, nwesh | |

‘
Daa Frlt nams of cooriowios

g8 DQM/ //ﬁ BACCA. .\ ’
Gontrlbutor address; City; State; Zip Gode B 2

T pee b ators BAG T 5 i

130 JNDY STRiBE RCuD.

UG AN Laro Tt 32
o § SoD Tis {Sse Ineuntinas) : '\ Ermmio
Date . Full name of coniribiior T} ous-atstata PAC (D4 i} Arncunt of coniniion (5

QN REp  ABI e
6 onfributor address; ity; ate; Zp Code jy&

/0979 SyffffCGSfoM Da .
: L1 ClHHr10 4D X . 7 7#27

Ewpicysr (Besy Insousions)

Principad occumeinr £ Joh s (Ses nstroctions) !
¢
(oM STAICTFo 2/ i

Date Full name of contributor [1 out-oi-state PAG {{D¥;

3y Amount of contribution (S}

- o w

'i(/'/ : o 1y ; il ﬁr’“"' ritest """"- B ! ~—
Q ? 4070 f//om \/mu\/ Ln/ ; | / &@

AlSsodp, ey e 79w 5§

Ergioyer {Se2 instrucfons}

Principzl coouspaion § Job tile {Soo Instrugtions;

- LN ANC (AL Ara /ST

ETTACH ADDITIN. COPHES OF THES 558 CHEGU E AS HEEDED
# contributor is out-ol-siade PAC, please sse nstrection guide for addiional rep oning reguiraments,

s SEie L LT

m

Tevns Ethics Commission PresbAs




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense

Cred tca.ni Payrnant

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvertExpase

Fees
[t

BExponss

e oy

(i

Lega] Seninzs

The Instruction Gutde explains how to complete this form.

T

SoficistianT

e T

B Raltad i

Travel In Distict
Tr=wel Cut &F Dot
Qe fanisr & catagony not st siowes)

e

1 Total pages Schedwls F1:

2 FILER NAME

3 Filer 1D {Ethlcs Commission Fllers)

[oFT rvis Roseg/ 72t <
4 Date 5 Payes mame
g-er7p ﬁBCommm//m%ﬂV
6 Amount ($) ayee ader;.s [ City; State; Zip Code
% s} c =L ,
7ﬂ oL 6 o NEegtr 7.
HovSTorr TR, T77205¢
8 (a) Category {Se= C=tegmicsifistzd =i the imp o §5is otz {ib) Description
PURPOSE 6’(// g/)qﬂ /(5’ CheckHlravel outslde of Texas. Campiele Schedue T.
OF - [:] Gheck [f Austin, TX, offlceholder llving expense
EXPERDITURE
9 Complete ONLY f direct Gandidate / Oficehoider name Office sought Office held
expanditure to bensfit G/OH -
Date Payee name
- ¢ A -
Al B 2 lamd il CA 728
Armoaunt ($) ayee address; Gity; State; Zip Code ‘
p f oo  Glehpgaelns CF
//0 Hod 5wy, TR, 708 (
Calegory (S=e Cxisorfes|it=d 2t tha trp olis sibedidl) Description
PURFOSE E/‘,}]L Lf l/o T GM/.)/C_( ) %MM&%&@T@E%@E&MGE
OF ) , TX, I
E-XPENDHURE F a/5b VD'%’A., ﬂ,v (C Check If Austin, TX, offlceholder living expense
Compi=te ONLY i drect Candidats § Clficchrider mame Office sowgt Ofiice ineid
expenditure to benefit G/OH -
Dazie 3 Payee name
— .
5 ~"L-rs’ Juny  Dne
Amount ($) Payee address; City; Stale; Zip Cade
Gategmy {Ses Calenrrizalisted stthatap of s schadls) Deascripiion
PURPOSE Dy 77” Fras pbﬁ/ L] crotmmionsts diers ComgleascedisT
EXPE!?I;TURE D Check if Austin, TX, officeholder fiving expense

Forms provided by Texas Ethics Commission

Compleiz ONLY if diresi Candiizte / Offceholder name Office sought Oficz held
expenditare to bensfri GIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _»
vasw.elhics.staleixus Revised S/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repaymant/Reimb it Sollchation/Fundralsing Expense
Accounting/Banking Fees Offica Qvarhead/Aental Expense Transpartaion Equipment & Relatsd Expenss
Consuling Expense Food/Beverage Expanse Palling Expensa - Travel In Dlslrict
Contribuilona/Donations Made By GifYAwards/Memorlals Expanse Printing Expenae Travel Out Of Diatrict
Candidate/Officeholder/Poliical Committee Legal 8arvices SalalasMWagaes/Conlract Labor Other (enter a category notfisted abova)
CreditCard Payment
yme The Instruction Guide explains how to completa this form.
1 Total pages Schedule Fi:i2 FILER NAME . 3 Flter ID (Ethles Commission Filers)
Zory Davip  [Zosenith C
4 Date 5 Payee name
-2l -/ Q. ) ’
¢ 26 -/ 7 fAace Boo £
6 Amount ($) 7 Payee addreseg; Clty; State; Zip Code
o=t | Bk 4
Vo7 sy
8 (a) Category (Sae Calegorles listed at the {op of this schadule) (b) Descriptlon
PURPOSE /’;% ce EDD /c. E:] Check Htiravet outslde of Texas. Camplete Schedule T,
OF : D Chack If Austin, TX, ofilcehalder living expense
EXPENDITURE

/(1'1)}/5'!27/ S 74>

9 Complate QNLY If direct Candldate / Officsholder name ’ Oftice sought Office held
expendHtura to benefit C/OH -

Date Payea nanme
4.20. (9 Frce B, ol
Amount ($) Payee address; Clty; State; Zip Code /

f;(,fff:’« Free Rook W77 ﬁ;/me/bf.

Category (8ee Categerlas listed at the lap of thls schedule) Descriptlon
PURPOSE [- }9 e Z . /(_ * Check Iftrave} oulside of Texas, Complels Sehedula T,
OF o [:] Gheck 1 Austln, TX, ofilcaholder iving expansa

EXPENDITURE

ADVER 37 s7 /&
Complate ONLY If direct Candidate / Offlceholder name Office sought Offlce heid
expenditure to benesfit O/OH .

Date Payees hame
-7t 4 f F o
s / ACE Bk
Amount ($) Payee address; City; State; Zip Code

35— Freo  Boole Waawvr FoSnen”

Category {Sae Categorles {isted at the tap of this schedule) Description '
PURPOSE ’ Check if trave! auts!de af Texes, Complete Schaduls T.
OF /{ f? C({ 'B oo / < |:] Gheck i Austin, TX, offleehaldey iving expenze
EXPENDITURE .
- -
APYvEr7S 54
Complete ONLY If direct Candidate / Officeholder name Office sought Oftice hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.ix.us Revlsed 9/8/2015

’




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX10(=)

EventExzense Loan t Solicitation/Fundralsing Expense

Fess Qffos Ovevhead/Rent=t Exp T Eqdprnent & Relzted Expersse]
Paofiing Expensa Frave] In Oisiict

G Peemndsm rizls Exp Prining Expensa Travel Qurt Of Dishiict

Lel Sanic=s SelfiesfWages/Contract =t Oriner {eriter a catemmny ratlisted soue)

The Instruction Guidse explains how to complete this form.

1 Tolal pages Schedule F4: | 2 ‘FILE'R NAME » 3 Filer ID (Ethlos Commission Fllers)
/ or 3 o  ager g <
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s @_‘L
5 Date 6 Payee name ’
Y244 ¥\ fons Leap D & fEMpenT
7 Amount (S} 8 Payee address; Gity; Siate; Zip Code
250 Swban Lnrp T7X. D 782P
9  tvpPe OF )
EXPENDITURE D Paiiifcal B/Nﬂ- :
10 {a) Catenpory (SceCatbgmiss Ited attthe top of s shedils) {b) Description
- .
PUHPI;JSE /4/ / 7 Go Dcneckﬂm‘!vaiuuwdeuﬁem.cump!émSdmdu’.eT.
EXP EI\?DITURE Dchsck it Austin, TX, officeholder llving expenss
Camppthr Ao

T8 Completo ONLY ¥ direct
expenditure to benefit C/OH

Candidate / Ofiicehnifer namea

Office sought

Date Payes name D
Y815 | Homie EpPo7
Amount (§) . Payea address; Clty; State; Zip Code
27 g2 |5900 ko) 6. sou#
hssedpy CyTy TP 27¢5F
TYPE OF
EXPENDITURE [] Potitoal [T ton-Potscal
(/';aiegory {Ses lzza.legof'.&s tisted al lhe tap of this schedule) l]:i]B?(:I'llcitlmn
6 T P37 fere e e
OF v )
EXPENDIVURE [ ez s, offcetielder fiing expense

CSiE

Forms provided by Texas Ethlcs

Commission www.ethics.state bous

Complete OMLY if direct * Gandldate / Officeholder name Offlca sought Office heid
expendiire o henefit GfOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised S/R2015



IDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 18{zay

Sullcltaﬁo nIFu ndralsing Expense

"% oz

The instroction Guide exglains ba' e compieds #s Tom

2 oFJ

1 Total pages Schedule F4:

2 FILERNAME

Dyvio Ko /AL

3 Fller 1D (Ethios Commission Fllers)

ENIFED R DT

FPEDCHADGED R ACREDIY GARD

4

6 Payee name

T Moms _ Depe7

F Brromort &5

27 !;

'.

i B Fmee sddress: -..’"&?; Stz o Qode

=.’: 5?00 I‘/w/ ’S-odﬂ,/

¥ sveE oF

Iessodp, 7Y K. 27¢ 5T

: EXAPERDITIFRE AN
5 i TRee Domrmew vl s S mr ot atet i) ‘ foy Dassriptio
PURPOSE 6 /7: 7 PD S7 For § i bGemo # e R Comp e S tET,
OF .
EXPEMDITURE Dchauk i Ausﬂn. TX,; officeholder living expense

518w |

]

expendature to benefit Ci‘dﬁ

A CEneite maTe

Ny

Cst= 1 T
9T T ffonge  Depo7
Amaunt (3} Payee address; City; Suate; Zp Code
/32 29 IS5s08 s . precpry
P evem Cprp TX. 27K
THEE OF ey .
EXFENDITURE L_.J Folins
Category (sa,eémgur:es fistedt at tha top of this schedue) j Description
PURPOSE /{L i /{//9 ) 2 ) Lot tenstotte of Tmes. Sompian Stisdiie T
¥ . T

CABLe Z&  Fo~ fzc,,dg} |

Forins provided vy Texes Effcs Commission vrezdLethics state tr.us Aovised $2203

- Candidate / Officehalder name Office saught Ofilae hald
ATTACH ADBITIONAL COPIES OF THIS SCHEGULEAS %ﬁﬁﬁ)ﬁﬁ ﬁ
o5




IMTURES MADE BY CREDIT CARD SCHEDULE Fa4

. EXPENDITURE CATEGORIES FOR BOX 16{a)
: Ever: Expanse l.canﬂm y —yﬁe;.' t Sollcitatl JFundralslngExpense
b et %
The instrucion Guide expizies bos In compists s feos, i
1 Tota! pages Schedule F4: ’ 2 FILERNAME 3 Filer iD (Ethlos Commission Fliers)
P 3 or 3 L Pivieo
4l
| 4 TOTRLOF UNITEMIZED EXPENDTURES CHANGED TOADREDIT CARD
6 Date & Payee name ’ '
6315 7t v Deper
T Ao 5% zyoe address; Cay 2?;:' Cods

923 .,55’00 Hey 6 So it I
7= Scborn Larp B _77¢57 i

£

FTHPE OF
EXPERDITUARE
P Ly Cmwmomy v s P R o o
PURPOSE 349 Duc 7 7"/7/# § i o = e s Cvste St
OF . .
EXPEMNMTURE ;C’(Q/\.. 57 G n~ ) ‘ Dchauk il Austin, TX, offieshalder {lving expanss
| % _

expen ure fo

Dot f Foyes mame
Amount () . Payee address; City; Stze; Zp Code
TEPE OF P
EXFENENTURE : 8 Pagesl
Catepgory (S== (':alegudes tisted attha top of this schedule) j Deecription
m}a m‘_‘vs = i ¢ o rtmmlaass ofems. Comfon St 7.
. i : i
- Candidate / Officeholder name Office saught Offlce held
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A% REEDED ﬁ

Fonms provided by Texas Efdis Commession e etiics. state, bous Bovized SREDIS




—

Copy

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

FORM CTA
PG 1

See CTA Instruction Guide for detailed instructions.

2 CANDIDATE
NAME’

RS FIRST Mi

NICKNAME

Tassin

1 Total pages filed:

OFFICE USE ONLY

Filer 1O #

"Hand Lelivered

- TREASURER
STREET
ADDRESS

(residence or business)

Received
3 CANDIDATE ADDRESS /POBOX:  APT/SUITE #; cIy; STATE;  ZIP CODE
waLine | 950 St Elmos G SEP 25 2017
Missoow Gy, [X 774959 ioKaE
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpt # Amount$
PHONE
((g 8} ) LQ 30 ’—a XBS- Date Processed
b QPFIGE T Date Imaged
i Fort Berd 15D Truskee
6 OFFICE _D +
Stode Sencte m%m )7
7 CAMPAIGN MS/MRS/MR FIRST NICKNAME LAST SUFFIX
TREASURER /l
Nahs me.  SharmoN  Tasssy,
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; cITY; STATE; ZIP CODE

350 st. €lmo's cl
Missoory City, T% 77957

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

R8I 685-2885

EXTENSION

10 CANDIDATE
SIGNATURE

the Election Code.

from corporatigns and labor organizations.

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions

9/25 /207

=] s@@/Candidate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics

www.ethics.state.tx.us

Revised 10/28/2016



of g

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 Tolal pages filed:

3 CANDIDATE/

MS / MRSI@ FIRST \) A m ¢ MI.D

OFFICE USE ONLY

OFFICEHOLDER
NAME
Noikname 0 T T WsT e SUFFIX
- -
Jim Kice
4 CANDIDATE/ ADDRESS / PO BOX; APT 1 SUITE #; cITy; STATE;  ZIP CODE

Date Received

(Residence or Business)

SULAr Lomd ) Ty 174719

OFFICEHOLDER
MAILING Hhaol Ob :(’] e ace Leye
ADDRESS & “ﬂ“" L m A% 1 ’]4-'77
D Change of Address
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
(P)SEISEHOLDER ( Z 9, ) q @ 0 5 @ 0 7 / Date Hand-delivered or Dale Postmarked
6 CAMPAIGN MS /MRS / MR FIRST MI Receipl # Amount $
TREASURER (0”\ (ﬂ
NAME = == fiassms vosas 695 no dohy ¢4 %% oWy o6 & o et §0 5 & Date Processed
NICKNAME LAST SUFFIX
SM ’L“,nnb Rﬂ m09 Dato Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS 24071 2enna Flaces

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (
PHONE Q@' YA Qo Qo9
9 REPORT TYPE
[C] Jdanvary 16 [] 30th day before election [] Runoff [] 16t day after campalgn
treasurer appointment

(Olticeholder Only)

FB|loD Trustrec
Pozitien 3

IZ/:MHS [] @i day before eteciion [] Exceeded$500limit [] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED
4/9‘@/40)0‘ THROUGH &/ %0/ 20’91

11 ELECTION ELEGTION DATE ELECTION TYPE

Month Day Yoar ] primay [ Runon [ other

Descriplion

9/ 4— / lq B/éeneral D Speclal

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

FBI%D Trustet
Fooition >,

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us

Revised 9/8/2015




F.Q"f‘?

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME O/}m RQ (s /\j%mwp {lw’)

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLlTlCAL 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

CONTRIBUTION
BALANCE

COMMITTEE TYPE COMMITTEE NAME
[JaeneraL
COMMITTEE ADDRESS
[Cspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ . o
2. TOTAL POLITICAL CONTRIBUTIONS _ $ O. 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ee.
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0. 00

UNLESS ITEMIZED

4. TOTALPOL!TICA EXPEN éj‘/ ,lbéam n,r
Does Mﬁfl ciu g7 oMU

$ [0)02:9. 62

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 2221k

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

lmlu%o Y OF T HEEORiING PE& AMDMM+

s 1,1%77-91

18 AFFIDAVIT

| 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

..
'r

?‘

\
m\“

AFFIX NOTARY STAM

‘ 3;,\ _M, CHRISTEL A. CORRAL

SPp %% Notary Fublic, State of Texas
Comm Expires 08-08-2020
N"“.’,‘.Y,.',Q., l‘ﬁ)/68971

under Tille 15, Election Code.

/Vqu 2,

P/SEALABOVE

— »
Sworn to and subscribed before me, by the sald d a m& D Q\ (-0’

Signature of Candldale or Officeholder

, this the _|5'

, 20, I Ql , to certify which, withess my hand and seal of office.

day of
A
? B_ N = > NS v
£— Chariste) By - (OvTal Adminive hsistan-
Signature of pfficer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx,us

Revised 9/8/2015




{9. 2 07[‘?

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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
e .
Jim Rice

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. Z SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ l 00, CO
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [f"scHEDULEE: LOANS $ 4., 49].[9

5. /Z‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ IOI o2
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. I___] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ | ) L7¢. “fé

10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

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




o

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: I

2 FILER NAME
Jim Rice

3 Filer ID (Ethics Commission Filers)

4 Dale

/}/f)fl/
W

5

6

Full name of contributor

Conlrlbutor a dress;

»@u ‘.r}—n N pﬂﬁz

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

¢ WALAnd b

..............................

CIly, State; ip Co
ert J .

770

'[19 (=,

7 Amount of contribution ($)

bloe. oo

8 Principal occu

pation / Job title (See Inslrdzhons)

9 Employer (See Instructions)

Date Full name of contributor [] out-ol-state PAG (ID#:__ - il) Amount of contribution ($)
a 'C);)n;ril‘)u.to;' t;d;irés:s: ......... S;al'e;. .Z.Ip.C.od.e """"

Princlpal occupation / Job litle (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC (IDi#: ) Amount of contribution ($)
" ‘Cc;nl.r.lt;uiof e;d&résé; ......... 8 l'al;a;' .Zl.p bédé ......

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale

Full name of contributor

Contributor address;

[ oul-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instructlon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.Ix.us

Revised 9/8/2015




f. '50_{&?

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Jim Rice

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Nameoflender [] out-of-state PAC (ID#:

............................

6 s lender
a financial *

Institution?

@14 ]2019

8 Lender address; City; State;  Zip Code

vy &

9 LoanAmount ($)

4 -1 %o, 00

10 lnﬁ?}rite

l111 Maturity date
7/

12 Principal occupation / Job title (See Instructions)

Proaram Mapaser/ Yresndent

13 Employer (See Instructions)

Rice & aaydner

Lonoulyaut s

14 Descrlpllon of Collateral

J

‘azclgounl (See Instructions)

15 Check if personal funds were deposited into political

,Z” none

16 GUARANTOR
INFORMATION

’Zr:mt applicable

17 Name of guarantor

18 Guarantor address; City; State;  Zip Code

19 Amount Guaranteed ($)

20 Principal Occupat

ion (See Instructions) 21 Employer (See Instructions)

Date of loan

6 [v¥]20

Name of lender [ out-of-state PAC (IDi#:

Jim Riee

.................................

Is lender
a financial
Institution?

6

Lender address; City; State;  Zip Code

Loan Amount ($) ‘ b

$1,121. g

Irﬁrej rate

MNa}L?V date
L4

Prlnclba‘(occupallon / Job title (See Instructions)

Progeam Mankoer, /Yt At

Employer (See Instructions)

Riwe % apdner

lon oudauts

[] none

Descnpllon of Collateral

account (See Instructions)

Check If personal funds were deposited into political

GUARANTOR -
INFORMATION

[] not applicable

Name of guarantor

.....................................

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Princlpal Occupati

on (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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
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reeq

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donalions Made By
Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay WReimbt SolicitatiorvFundralsing Expense

Fees Olffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Dislrict

Gif/Awards/Memorials Expense Prinling Expense Travel Out Of District

Legal Services Salaries/Wages/Conlract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Fi;

’P.loﬁ@

3 Filer ID (Ethics Commission Filers)

2 FILEB,NAME
’f\ m Ree

9 l4/fm‘1

ayee name (‘0‘44‘7“ 141 n 4

6 Amount ($)

s, 00l 2l

| 220 hower
Slate; le Code

7 Payee address; City;

2019 Arrowd
Suaaie Land ﬂ 11414

8

PURPOSE
OF
EXPENDITURE

(a) Calégbry (See Categories listed at lh!lop of this schedule) (b) Description

Checkil ravel outside of Texas. Complete Schedule T.
N
Conauling Bxpense.

Campaiqn Lonsu i

9 Complete ONLY if direct
expenditure to benefit C/OH

D Chack if Austin, TX, olliceholder living expense
Candidate / Officeholder name

Office sought Office held

424 0.00

%[04 [2011 | Southern Chinege Dy /u)
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule)

Adverts s‘mj 5(]001156

Description
Checkil Iravel oulside of Texas. Complete SchnduIeT

Chock il Auslin, TX, olficeholder living expense

Ncwep«fcpc:’“ Ads.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ff> Po0- 00

Date Payee name
e]»| 109 eenhower lonoulting , LLC-
Amount ($) Payee address; City; State; Zip Code

2014 Acvowhead

Suey Land, Tx. 171419

PURPOSE
OF
EXPENDITURE

Calegd (See Calegorles listed al lh‘g top ol this schaduls)

(onsu /Hmﬁ Ex?wse

Description
Check f travel oulside of Texas. Complele Schedule T.
Check if Austin, TX, ofliceholder living expense

CMV"PM” Cov5ul 1"1/!01

Complete ONLY If direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 9/8/2015

L YAL

www.ethics.slate.x.us




POLITICAL
FROM POL

F?o{ﬁ

EXPENDITURES MADE
scHEDULE F1

ITICAL CONTRIBUTIONS

Advaertising Expense

Accounling/Banking

Consulling Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement SolicitatiorvFundralsing Expense

Fees Oiffice Overhead/Renlal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gitt/Awards/Memorials Expense Printing Expense Travel Qut Of District

Salaries/Wages/Conlract Labor Other (enter a category not listed above)

Legal Services
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

Commlttee
AME 3 Filer ID (Ethics Commission Filers)

[ F'LE:?”er Kice.

a4 DatL

429 /20

5 Payee name

Burt levine/APC lommum eaiins

6 Amounl ($)

% 400.00

7 Payee address, City; ’State.

asa "Belaire, DA F a0

flonaon, Ty. Tlobl » 2419

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categorles listed al the top (':i lhlls schedule) (b) Description

Check if ravel outside of Texas. Complete Schedule T.

ltitad Expenet

9 Complete ONLY if direct
expenditure to benelit C/OH

D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name

Office sought Office held

Date

)| %0201

Payee name

Purt Levine JABC Commumicalioncs -

Amount ($)

4 Go. 0o

q 439 adggs.&‘/ \ Ajlt{y.{/‘&lale. ZTV 1 qo
11026 - ﬂvj-“?‘_i

wousrton, Ty,
Description

Category (See Calengrles Ilsled atthe lopof 'hls schedule)
D Check if travel oulside of Texas. Complete Schedule T.

PURPOSE &
EXPEB?I;:ITUFIE @V\ 6 w' +| % EK% b D Check if Austin, TX, ofliceholder living expense
Poltical Fxpeuse -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
)14 |2019 Fort Bend Slar
Amount ($) Payee address; City; State; Zip Code
4244, 00 PO Box 1269
) Stnftesl, Tx. 1749
Category (gee Celegmles listed at the top of this schedule) Description
PURPOSE N I:l Checkif ravel oulside of Texas. Gomplele Schedule T.
EXPE!’?I;TURE AA.Y&/ h ﬁl Aj &P‘W D Check if Auslin, TX, officeholder living expense

News paper Ak .

Complete ONLY if direct
expenditure o benelit C/OH

Candidate / Officeholder name Office sougﬂl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 9/8/2015

? eq

www.ethics.state.tx.us




& of 1

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymenvReimbursement SolicitatiorvFundralsing Expense
Accounting/Banking Fees Office Overhead/Renlal Expense Transporialion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In Dislrict
Conlributions/Donalions Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Conlract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pag Scl:ziule F1:|2 FILER NAMEJ/i .
il Rice.

3 Filer ID (Ethics Commission Filers)

7 |20 /‘?7792??461 Seott

6 Amount ($) 7 Pa ee address; Cily; State; Zip Code

%o 00 lp8o? [+ Street

Housaton  Texas Jlodé

8 (a) Calegory (See calegov(es listed at lhe top of this sched‘le)

e | Advectieng

EXPENDITURE

(b) Description
Checkf ravel outslde of Texas. Complete Schedule T.

Check il Auslin, TX, olliceholder living expenss,_

a7 sl

9 Complete ONLY if direct Candidate / Officeholder name

expendilure lo benelit C/OH

Olllce sought Office held

Date Payee name
6lroleoq | Tamels Brinding
Amount ($) Payee address; City; State; Zlb'(')ode

35,6710 41| Sionr Land, Tx, )

520 Julije Riveve I, SuHe. Dlo

4’)&’

Cale@; (See Calegories lisled al lhe lop of this schadule)

. AAvertisii 9

EXPENDITURE

Descrlpﬂon
Check il lravel oulside of Texas. Complele Schedule T.
D Check il Auslin, TX, ofliceholger living expense
Finkin s
PUSMLA A7

Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
Category (See Categories listed al the lop of this schedulo) Descriplion

Checkif travel oulsido of Texas. Complete Schedule T.

expendilure lo benelit C/OH

PURPOSE
EXPEISI)DITURE D Check if Austin, TX, olficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us

Revised 9/8/2015

61710, 4)




/7-‘?4{5]

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense

Accounting/Banking

Consulling Expense

Contrdbutions/Donations Made By
Candidate/Olfficeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense Prinling Expense Travel Out Of District

Legal Services Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Commillea

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FIL

R NAME

1N gl&&

3 Filer ID (Ethics Commission Filers)

[
4 Date

D/4 2014

S%gz2qMIL1nwuké/ﬁwbe

6 Amount ('$)

$H%0. 4

Relmbursement from
political contributions
intended

7 Payee address;

City; State; Zip Code

(27)0% %wmwafl‘ Free
U ar orecl- Centy

2y S%Wb{ T T H11.

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Calegorles listed at the |op of this schedule)

Yook /P
Eleoh:m L(M

(b) Descripllon
|:| Checkil ravel outside of Texas. Complele Schedule T.
D Chack if Austin, TX, officeholder living expense

Tt ]

9 Complele ONLY if direct

Candidate / Officeholder name Olffice sought Office held

expenditure to benefit C/OH

Dat Payee name
w109 | Fort Prud Star
Amount ($) Payee address, Clly, State; Zip Code
$24-8.% /¢ 9
Relmbursemenm;om S+ A’P ’f)o & A /7 74-77
E\([)‘l;‘l‘:dc::’contrlbul ons
Category (See Categories listed at the top of this schedule) | (b) Description
PUF::';'? g A /( ‘[ ‘h‘ \ D Checkf travel oulside of Texas. Complsle Schedule T.

EXPENDITURE a 6‘ ’l'ﬂ D Chack if Auslin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

le/aom

Payee name

Fort Beud Star

Amount ($)

Relmbursemenllrj
polilical contributions
intended

Payee address; City; State; Zip Code

PO. Poy 2267
St rv( 3Ty 77497

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (P) Description

A - \ D Checkil ravel oulside of Texas. Complete Schedula T.
Avertising

Complete ONLY if direct

I:] Check if Auslin, TX, olfficeholder living expense
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.elhics.state.tx.us

Revised 9/8/2015
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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 (Elhlcs Commission Filers)

2 Total pages filed:
.

S
/ 0
3 CANDIDATE/ MS AMRS /MR FIAST M OFFICE USE ONLY
OFFICEHOLDER GRAYLE
NAME yRAY LE 7 Dare R
NICKNAME U tast o SUFFIX ﬁﬁCEIVED
TAME S
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE & ciry; STATE;  ZIP CQDE JUL 15 REC‘B
OFFICEHOLDER o .
MAILING | 10 MAPENHAKR
ADDRESS M
I:! GChange of Address 5 UG-/*Q L A' ~ D ’ T-?( —7 7 &/ 7 7 Sﬁpenntendent’s omce
R .
! Ft. Bend 1.S.D.
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION sNtbom,
QOFFICEHOLDER 1 Dale Hand-deliveted or Date Postmarked
PHONE 103 ) 5¢85-14l
6 CAMPAIGN @1 MRS / MR FIRST M Recelpt # Amount §
TREASURER ) ,
NAME | . .. 5 /+AQ0 N ............ e Daie Processed
NICKNAME LAST SUFFIX
. Date imaged
GREGOR Y
7 CAMPAIGN STASET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; citY: STATE: ZI CODE
TREASURER _ : -
ADDRESS ] §03 Roce FEnee
(Residence or Business) /> ) A
<(etmonsd, T -7 770¢
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER > 7 ¢ —
PHONE (S/}Z ) -2 8c¢»
8 REPORT TYPE Ja [ 30t day bafote etecti Reinoff 15th day after campaign
15 ay bafore etecli RO . 3
C:I anvaty Y o D . D freasurer appaintment
(Ofticeholder Only)
mﬁ [ eth day vefore election [] Exceededssooimi [T] Final Report (Attach CIOH - FR)
10 PERIOD Morith Day’ Year Moath Day Year o
COVERED . - o . e
N THROUGH 0TS a5 G
11 ELECTION ELECTION DATE ELEGTION TYPE
Manth Day Year [:] Peimary Ei Runoit D Olher
v Description
D General {:] Speclal
12 QOFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (it known)
FeRTi3Cwn F 5D
TRosTEE, Pes «Tien/ 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

GRAYLE T. TAmES

15 Filer 10 (Ethies Commission Fiters)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 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 OFFICEHOLOERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
{T)ceneraL
COMMITTEE ADDRESS
{speciric
COMMITTEE CAMPAIGN TREASURER NAME
i} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ " C
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED, + 09
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} -
Eg;f?g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ “—
. UNLESS ITEMIZED
q, TOTAL POLITICAL EXPENDITURES $ ,/ /135 Qe
ggy:&(t}%u*nor\l 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1Y c;,(; / (/
OF REPOATING PERIOD } ¢
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

"Sworn to and subscribed before me, by the said @Vd‘l \ ‘

I swear, or affirm, under penaity of perjury, that the accompanying report is
true &nd correct and includes all information requirdli to be reported by me

YADIRA CASTILLO
Notary 1D #1 24453055

My Commission Expires
\{Jecember 26, 2022

ish

Tame S

, to certify which, witness my hand and seal of office.

, this the

20 \4

day of 3\)‘\1

M‘;—/ Cost Lo

‘}&-Atfﬂ QA&H”&

@nature of officer administering oath

_,Isﬁsuhi;} o Ha

Prmtad name of officer administering oath Title of officer adminlslering ‘vath

jin

Forms provided by Texas Ethics Commission

www.athics.staté.tx.us

Revised 9/8/2015




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

19 FILER NAME ' 20 Filer ID (Ethics Commission Filers)

GRAATLE T. TAMES

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE At: MONETARY POLET!CALCONTR!BUTEO&S | $

2. Zj SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3 [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [] scHeDULEE: LOANS $
5. MCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,1 35 @
6. D SCH-EDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [:} SCHEDULE Fd: EXPENDITURES MADE BY CREDIT CARD $

“ 9 D SCHEDULE G:i POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

. [ ] scHEDULE FA;/MENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF ‘CfQ'H $

#t. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §

- : gg%gggé ffo 'LTJEEF?ES‘E GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ .0 g

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Constlling Expense
Conlributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repaymentfleimbursement
Ollice Overhead/Rental Expense
Paliing Expense
Printing Expense

Solichatlorn/Fundraising Expense

Transporiallon Equipment & Related Expense

Travel In District
Travel Out Of Distiict

Candidale/Officehoider/Potilical Cammittee Legal Services Satares/Wages/Contract Labor Olher (enter a category not listed above)

Credit Casd Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter 1D (Ethics Commission Filers)

i
4 Date

1}1‘1 J14

8 Payea name

FBRWC F/AVC

6 Amount ($)

435 0v

Zip Code

7 Payee address: City; State;
| &te /WQccker\ H‘d
Sugertland, T 774715

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categories listed at the top of this schedule)

C’()h ‘}‘/‘.I')U} fdm/[)dﬂ(:#.‘cr\

{b) Description
Checkit
D Check It Austin, TX, ofticeholder iiving expense

tete Schedule T.

Y

tslde of Texas. C

Q9 Complete ONLY if diréct
expenditure to benelit G/OH

Candldate /7 Officeholder name

Office scught Ottice heid

Date Payes name
1] I - :
26114 FBC GoP
Amount {$} Payee address; Ciﬂy: State: Zip Code
34 1, 0oL Po Boripl
SvceLoad, Ty 774 €7
Category {See Catégorles listod at the top of this schedule) Description
iftravet outsida of Texas. Camptele Schedule T,
PURPOSE , . / . [ checkitvavetoutside o
Expgp?ﬁ‘ru e C (Wial ‘]/ ] b U‘}" L . PUV-‘[‘ —}: “n D Check if Austin, TX, officeholder living expense
D R
i ~_Comp|ele ONLY if direct Candidate / Officeholder narmie Office sought Office held -
expenditure ta benefit C/OH
" pate Payee name
412 ]va FBRwC PAC
Amount ($} Payee address; City; State: Zip Code
{ [ gto MNe Aen haw
_%/(90 Sugerlend T~ '77’1'7f
Category (See Categories listed at the top ef this schedule} Description

" PURPOSE
OF .
" EXPENDITURE

C ™ f'njgoii"w-\/ Punre -71’:'uL~

Checkif travel ouiside of Texas. Complete Schéd'ule T
l::l Gheck If Austin, TX, officeholder Hving expense

Compiete ONLY it direct

Candidate / Officeholder name

expendliure 10 berietit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms pravided by Texas Ethics Commlsston

www.ethics.state.tx.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER ScHEDULE K
The Instruction Guide explains how to compléte this form. 1 Total pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Fifers)
e '
GRAPCE T . T AnmES
4 Date 6 Name of person from whom amount is received 8 Amount ($}
3 (/\}LLL} F./‘\Q(.ro FA‘NIC__ '
] ! ]q B T e e e e G e « O ?’
! B Address of person from whom amount is received; City: State: Zip Code
7 Purpose for which amount is raceived [] Check if political cantribution returned to filer
Date Name of person from whom amount is raceived Amount ($)
Address of person from whom amount is received:  Gity; State; Zip Code
Purpose for which amount is received [T] Check if pofitical contribution returned to fiter
Date Name of person from whom amount is recelved Amount ($)
Address of person from whom amount is recelved; City; State; Zip Code
Purpose for which amount is received [[] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is recéived,; City: State: Zip Code
Purpose for which amount is received [ ] Cheok if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
G . . 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 10
3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER Allicon OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX
Drew
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 77 Sugar Creek Blvd. — —
ADDRESS Suite 375 e e
Dchange ofddress Sugar Land, TX 77478 Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME MR. J. GOODWILLE
NICKNAME LAST SUFFIX
PIERRE
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 5330 GRIGGS RD SUITE F105 HOUSTON TX 77021
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 832 224-6539
8 REPORT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder only)
July 15 D 8th day before election |:| Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 04/25/2019 THROUGH 06/30/2019
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff Domer
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Fort Bend Independent School District Board
Trustees Place 5 District FBISD Place Place 5 Place

GO TO PAGE 2

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0ef01la4a




CANDIDATE | OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/IOH
COVER SHEET PG 2

20of 10

13 C/ OH NAME

Drew, Allison 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D 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

D GENERAL

COMMITTEE NAME

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

I TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 50.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '

2. TOTAL POLITICAL CONTRIBUTIONS $ 150.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 106.00

4. TOTAL POLITICAL EXPENDITURES $ 3,769.20

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 176.47
REPORTING PERIOD ’

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00

OF THE REPORTING PERIOD

17 AFFADAVIT

Sworn to and\subscribed before me, by the said A[ ((QQV\ \7/ e/

| sweatr, or affirm, under penalty 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.

kg,

TI HAN STEVEN LIN
Notary ID # 129066384

My Commission Expires

August 23, 2020

$ignature of Cafididate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Y

&

, this the day
of /j Al , 20 ) , to certify which, withess my hand and seal of office.
—
7 Lo M St b Wedary Pobls
s A t n J(lbin Ow Al MM
$ignature Of officer administering Printed name of officer administering Title of officer(adminisering oath

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0ef01lada




SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

30f10
18 FILER NAME 19 Filer ID
Drew, Allison
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 150.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 103.75
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 447.95
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 3,217.50
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
i SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
-0 torier $

orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.0ef0Olada



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

. Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 4/10
2 FILER NAME Filer ID
Drew, Allison
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2019 Placide, Jon (Dr.) $100.00
6 Contributor address; City; State; Zip Code
1108 Margarets Lane
Raleigh, TX 27614
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
MD WakeMed Physician Practices
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0ef0lada



POLITICAL EXPE

NDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayiment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift’/Awards/Memorials Expense Printing Expense Travel Out of District
Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 1/1 Rpt: 5/10 Drew, Allison
4 Date 5 Payee name
04/28/2019 Texas Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$103.75 PO Box 116
Austin, TX 78767
8 PUR(';FOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Consulting Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Consulting/VAN
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.0ef01ada



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID

Sch: 1/2 Rpt: 6/10 Drew, Allison
4

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 106.00
5 Date Payee name

05/04/2019 Bar Louie

7 Amount ($)

Payee address; City;

State; Zip Code

$111.86 16089 City Walk
Sugar Land, TX 77479
9 TYPE OF o s
EXBENENTURE Political [] Non-political
10 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of T . Complete Schedule T.
EXPENDITURE Food/Beverage Expense [[] checki ide of Texas. Comp

D Check if Austin, TX, officeholder living expense
Campaign Event

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
04/29/2019 Off The Vine Bistro
Amount ($) Payee address; City; State; Zip Code
$69.26 2865 Dulles Ave
Missouri City, TX 77459
TYPE OF i it
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
ESRENDITORE Food/Beverage Expense ]

D Check if Austin, TX, officeholder living expense
Campaign Event

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.0ef01ada



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees 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/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 F4: |2 FILER NAME 3 FilerID
Sch: 2/2 Rpt: 7/10 Drew, Allison
q
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 106.00
5 Date 6 Payee name
05/04/2019 Vino & Vinyl
7 Amount ($) 8 Payee address; City; State; Zip Code

$160.83 15977 City Walk

Sugar Land, TX 77479

9 TYPE OF - .
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
CBERGHRE Food/Beverage Expense ]

D Check if Austin, TX, officeholder living expense
Campaign Event

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0ef0lada



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
Sch: 1/3 Rpt: 8/10

2 FILER NAME
Drew, Allison

3 Filer ID

4 Date
05/04/2019

5 Payee name
Cartes, Rodney

6 Amount ($)
$1,020.00

Reimbursement from
political contributions
intended

7 Payee address;
1209 Adams

City;

Missouri City, TX 77489

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description [] Checkif ravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Block Walking

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$150.00

Reimbursement from
political contributions

Date Payee name
05/11/2019 Hightower, Robert (Mr.)
Amount ($) Payee address; City,; State; Zip Code

5239 Honeyvine Dr.

EXPENDITURE

intended Clear Lake, TX 77048
PURPOSE Category (see Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF

Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense

Sign Removal

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
04/30/2019 Lundy, Hazel
Amount ($) Payee address; City; State; Zip Code
$120.00 17022 Quail Bend Dr.

Reimbursement from

political contributions - Y

intended Missouri City, TX 77489

PURPOSE Category (see Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.

Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense

Polls

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0ef01a4a



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 2/3 Rpt: 9/10

2 FILER NAME
Drew, Allison

3 FilerID

4 Date
05/04/2019

5 Payee name
Martinez, Joseph

6 Amount ($)
$1,220.00

Reimbursement from
political contributions
intended

7 Payee address; City;
10110 Berry Limb Dr.

Houston, TX 77099

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)
Consulting Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Consulting

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$500.00

Reimbursement from
political contributions

Date Payee name
05/01/2019 Slow Cooked Meats, LLC
Amount ($) Payee address; City; State; Zip Code

14423 Lazy Willow Court

intended Missouri City, TX 77489
PURPOSE Category (see Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
SPENBURE Event Expense |

Event Catering

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
05/28/2019 Texas Democratic Party
Amount ($) Payee address; City; State; Zip Code
$103.75 PO Box 116

Reimbursement from
D political contributions X

intended Austin, TX 78767

PURPOSE Category (see Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Consulting Expense O

Consulting/VAN

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0ef01a4a



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees 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/Officeholder/Political 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 G: (2 FILER NAME 3 FilerID
Sch: 3/3 Rpt: 10/10 Drew, Allison
4 Date 5 Payee name
06/28/2019 Texas Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$103.75 PO Box 116
Reimbursement from
political contributions .
intended Austin, TX 78767
8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF ; Check if Austin, TX, officeholder living expense
EXPENDITURE Consulting Expense . |
Consulting/VAN
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0ef01ada



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

1 Filer ID (Ethlcs Commisslon Fllers} [ 2 Total pages filed:
. -

The C/OH Instructian Quide-explains how to complete this form.

i .8

3 CANDIDATE/ Ms ifMRs ) MR FIRST oM :
OFFICEHOLDER ) S H l - OFFICEUSE ONLY
NAME ‘ ' “ ‘‘‘‘ L . Data Recelved

NICKNAME SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUNTE# ciry; - STATE;  ZIP GODE

waLNG | 1345 (HATHAM 6Z%aoi>?- JUL 15 RECD.

ADDRESS

[:1 (;-hange of Address 6\/\ (:\ H’ﬂ‘ \/ﬁ”\)) | 7 /r-f L} "0] Mm m "

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER , Date Hand-dellvered or Date Postmarked 3 A8
PHONE : (%?),2- ) Ug1- L 097 COR - Ty 5 b/q

6 CAMPAIGN Ms (MR'S)MR FIRST pat facelpt # Amount §
TREASURER T—Fq
NEP{\ME ............. g u '\'Ll .................. Date Processed

NIGKNAME ) LASY SUFFIX
.. ' Date Imaged
a oS H S

7 CAMPAIGN : STREET ADDRESS (NO PO BOX FLEASE), APT / SUITE # Iy STATE; ZIP CODE
TREASURER ’

ADDRESS A0 LAveS AW T
(Resldence or Busthess) '
| Suer UAND; T 17474_
'8 CAMPAIGN "1 Amea cooE PHONE NUMBER EXTENSION
TREASURER ~
PHone (M3) 471~ G20
9 REPOR P ) .
T TYPE D January 18 D 30th day befare e{gcticn [:] Runoff ' D :ri:lsggrael;zro ?;mgmgn
{Oftlceholder Only}
&LJUWH . D 8th day befare efection ]:] Exceeded $500 tmlt D Fina Report {Attach G/OH - FR)
2

10 PERIOD Month Day * Year Month Day Year
COVERED “

: 04 /% / 70\0\ THROUGH @(p/aj / 70 151

11 ELECTION . ELEGTION DATE ’ © ELECTION TYPE

Month Day Year L1 pomary [ Runor [T gg;g;rlpﬂon

bg /04 / ')/OM a§| General [:l Spectal

|13 oFFICE SOUGHT (it known)

FBISD  TRAUSTEE
Nip POSITION 3

GO TO PAGE 2

12 OFFICE OFFICE HELD (If any)

Forms provided by Texas Ethics Commission www.ethlcs state.ix.us Revised 9/8/2015




:

SUBTOTALS - C/OH .

FORM C/OH
~  COVER SHEET PG 3

19 FILERNAME 2@ Filer ID (Ethles Comunisslon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /Z/ SCHEDULEA1: MONBTARY POLITICAL CONTRIBUTIONS $ "3 95 i

tq

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
8. [] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] scHeDULEE: LOANS $

5, E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s (99300 2

6. [ | sSCHEDULEF2: UNPAID INGURRED OBLIGATIONS

7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. /Z SCHEDULE F4: EXPENDI;ifURES MADE BY CREDIT CARD $ \LQ . %Q_,
9. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] scHEDULE H: PAYMENT MADE FROMEPOLITICA;L CONTRIBUTIONS TO A BUSINESS OF G/OH | §
AL D SCHEDULEL: NQN-PQL]TICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GA;NS. REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commlssion www.sthlcs.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS ., scHEDULE A1

The Instruction Guide explains how to compiete this form.

2 FILER NAME H’F\SH‘ (/‘+Q Z lﬂ

4 Date 8§ Full name of contributor [1 out-of-state PAG i]o#; y | 7 Amount of contribution (§)

1 Total pages Schedu17 Al:

3 Filer ID {Ethics Comsmission Filers)

4))70[ A e nion ssirests” G e Zposa - 76.%-
[ AD25 ’W/M TeALS. su@rgﬂqwkﬁ)

8 Principal occupation / Jab title {(See Instructions) . 9 Employer (See Instructions) :
grbC.  MeMT - OLE TEHNOLOGY (NC
Date Full name of contributor [ out-of-stata PAG . 24 ) Amount of contribution ($)
ANt tuph-
6 ,\ l lq . bc')n'tril.ou-to;' a'd;lrz;s; ...... C‘}It;/,' ’Séat-e. ‘-Z.ip.o‘ocie ..... . m
450 SUHUMAN TEAMLS  Qubfe oD, 260 —
™ N4

Principal occupation / Job title {See Instiuctions) ' _ Ernployar (See lnstructmns)

AT MMoRGeR &% D, INc
Date Full name Qf contributor {7] out-of-stata PAC {ID# ) Amouht of contribution ($)

tfi N (oeAu |

TG A MR

Oé \Im Co tnbutor address. Clty; State; Zip Code - 7€® . EP-—~
it i) 270 Hvoronsr” Sugpe ”4“5? al

Principal occupatnon / Job title (See Instructions) i émployer {See Instructtons)

Busivess oW el

Date Fﬂ(@%ﬁ% 5] out-oi-state pAc (ID#; ) Amount of contribution ($)

04?\'\/ 'q Contributor addre;i-.,m %W p ' .St.at.e. Zip (':‘.c:dé o m}/@_{
0\9"*“ % LAND, "I 79

Prlnclpa occupatlon / Job title (See Instructions} Employer {See Instructions)

SINEES OviNAL

ATTACH ADDITIONAL COPfES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

ver

scHEDULE F1

Advertising Expense

Accaunting/Banidng

Consutting Expense

Contributions/Donations Made By
Candldate/Officeholder/Poliical Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a) l

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repaymeant/Reimburserment
Office Overhaad/Rental Expense
Polling Expense

Printing Expensa
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
‘Transpartation Equipment & Related Expense
Travel In District

Travei Qut Of District

Other {entsr a category notlisted abova)

T Total pagas Schedule Fi:]2 FILER NAME

3 Fller 1D (Ethics Commission Fllers)

=k

AES HI

4 Date 1

(o (2] (A

CHARANTH
5 Payee name
et e cooTY  erecTionk  ofFled

6 Amount ($)

Q6. 7%

7 Payee address; City; State; Zip Code

4570 PepDINeG 0 A
rogery e T 7477 |

PURPOSE
. OF
EXPENDITURE

{b) Description
Check f travel outslde of Texas. Gomplete Schedule T.
D Chack If Austin, TX, officeholder living expense

{a) Category (Ses Categoriasliste. at the top af this schedule)

MALrETIIE

9 Complete ONLY If direct

expenditura to benefit C/OH

Office held

Candidate / Officeholder name Office spught

Date Payee hame
(e [ /14 | pr. Berdd (ounTy BECTTONS OFf c &
Amount () Payee address; City; State; Zlp Code ’
925 0 420 PeRoome 2D A
P08 eR-g, 1) 11U {
Category {See Categories listed at th% tap of this seheduls) Description
Check [Hrave] outside of Texas, Gomplete Schedula T,
PURPOSE D
OF C, . Ghack if Austln, TX, officeholder llving expense
EXPENDITURE 14 ALAETT A)é)
Camplete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt G/OH '
Date Payee name
/15 1 deteen) P!
Amount ($) Payee address; City; State; Zip Code
oo
2000 "~ —— N/
Category {Ses Categaries listed at the top of this schedule) Description
PURPOSE =Tl ) D Check i iravel outsida of Texas, Complete Schedule T.
EXPE!\?[I):;TURE ﬂp '/% [{Q/l)é? - [\ MP /?7 @A-) D Check if Austin, TX, officeholder living expense

CAlGrHIES

Complate ONLY If direct

Candidate / Officeholder name Office sought Office held

expenditure to bensflt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

“at

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense
Gontributians/Donations Made By

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a) ‘

Candidate/Officeholder/Poliical Committee

Event Expense Laan Repayment/Reimbursement Solicitation/Fundralsing Expense

Fees Office Qverhead/Rental Expense Transpertation Equipment & Related Expense
Fdod/Beverage Expense Poliing Expense Travet In District

GifttAwards/Memorials Expense Printing Expense Travet Gut Of District

Legal Services Salares/Wages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME -
?H% H CAZANA

3 Filer 1D {Ethics Commission Filers)

4 Date

Bl2]19 -

&5 Payee name

20 TAVEZ  TECH

PURPOSE
EXPENDITURE

oF MC»V\L;%\/\%

& Amount (§) 7 Payee address; City; State; Zip Cade
g )
OLo - — N{A
8 (&) Category (Ses Categarieslisted at the top of this schedule) (b) Description

Check if irave! outslde of Texas, Complele Scheduls T.
Ej Gheck If Austln, TX, officehotder lving expense

~Reov
6\@\@% -

9 Complete ONLY If direct
expenditure to benefit G/OH

Office held

Candidate / Officeholder name Office sgught

Payees name

EXPENDITURE

Date
&]2119 SEAPD
Amoaunt {§) Payee address; City; State; Zip Code ‘
— SN F'Q——MCA—gc_@( By
Category {See Calegories listed at the top of this scheduls) Description
[:] Check If travel outslde of Texas, Complete Schedula T,
PURPOSE ~ - e . .
OF 0‘ ] Cg mpmg 5 D Cheak If Austln, TX, afifcehalder Hlving expanse

[~eC

Camplele ONLY if direct
expenditure to benefit C/OH

Candidate / Offlcetiolder name Office sought Office held

Date Payee name
&) 319 ST PE
Amount ($) Payee address; City; State; Zip Gode
.55 S PRACAR D, A
s —————
Category {See Categories listed at the top of this schedula) Description v
PURPOSE ’ l:l Check if travel outstde of Texas. Complete Schedule T,
EXPEFSI)[‘):;TURE I:j Check if Austin, TX, officeholder living expense
OFFH o B P e
=

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officehalder hame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme mrenddad by Tavae Ethine PCAammiceinn

www_ethics state tx Uus

Revised 9/8/2015



POLITICAL EXPENDITURES MADE ,
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) ‘ .

Adverl[stng Expense Event Expense Loan RepaymenyRelmbursernent SalicttationvFundralsing Expense

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

Consuling Expense Food/Beverage Expense Polling Expense - Travel in District

Contributlons/Donations Made By Gift Awards/Memorials Expense Printing Expense Trave! Out Of District

Candldate/Officeholder/Paliticat Committee Legal Services Satares/Mages/Cantract Labor Other (enter a category notiisted above)
Credit Card Payment
The Inslruction Guide explains how to compiete this form.
1 Total paie/g Schedule F1:|2 F!LEH&A%EE Q, 3 Fller ID (Ethics Commission Filers}
4 Date | 5 Payee name (
(o/ /{q C zEesHAN [SHAQ — Lo RADLID.
)
6 Amount ($) 7 Payee address; City; State; Zip Code
250 - L- | ]p- On 2. Cor
: eS|

8 {a) Category (See Categurles listed at the lop of this schadule) (b) Description '

PURPOSE Chack If travet outslde of Texas. Complete Schedule T

OF m—%‘ I:l Check If Austin, TX, offlcehalder living expense
EXPENDITURE (N = O\ MC’\

9 Complete ONLY if direct Candidate / Officeholder name ’ Office sought - Office held
expenditure to benefit G/OH - -

Date Payee name

e ¢ ag—
(5] Q. | Pefts PESTRWEMNOT
Amount () Payee addresé; Gity; State; Zip Code : P

w | \BY2 wicessT o
SHTO. DO USTOR TR 1 O3 |

Category {Sea Categorles listed at the top of thls scheduls) Desoription
Check If travel oulside of Texas, Complete Schedula T,

PURPOSE DT Ex P S5~
oF ) B = N [ ] Gheck 1t Austin, TX, atflceholder lving expanse

EXPENDITURE

O TE
VT AEPLEC AT

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/OH .

Date Payee name
l(&]14 AGRs  JeeTPu bAIT -
Armount ($) Payee address; City; State; Zip Code

2% | (1562, O LeL T DR~ |
260 I ([OLSTON TR 7703 |

Category {Seo Categories listad at the top of this schedule) Description

PURPOSE W &P m) g 6—' — D Checi if travel outslde of Texas. Complete Scheduls T,

OF D GCheek [f Austin, TX, officeholder living expense

EXPENDITURE Nm
L L1 A0

Camplete ONLY If dl(euct Candidate / Officeholder name Office sought
expenditure ta benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Earme nrmvirddad b Tavae Ethisne Mammiceinn wwvs ethins state tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD ., cCHEDULE F4

7’

. EXPENDITURE CATEGORIES FOR BOX10(a)

Advertsing Expense Event Expenss Loan Repayment/Aeimbursement SolicltatiorFundraising Expensa
Accounting/Banking Fees Office Cverhead/Rental Expense Transpartation Equipment & Refated Expense
Consuiting Expense Food/Beverage Expense Pelling Expense Travel In District .
Contributions/Danations Made By Gif¥Awards/Memoarials Expense Printing Expense Travel Out Of Dlstrict

Candldate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter & category notilsted above)

The instruction Guide explains how to complete this form.
2 FILERNAME _ 3 Filer ID (Ethles Commission Fllers)

1 Total pages Schedule F4:

l

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACGREDITCARD |3 l U Sg/(l

Gpopa [T Gsune
T 00 Pt THEATEE PEWY  MOUNTA(N Vg, CA
3 W05

9  TYPE OF : S .
EXPENDITURE w Palitical D Nan-Political

10 ) (a) Categary (See Categorles lIsted al the top of thls schedyle) {b) Description v

[ Jcheckftraval autside of Texas. Gompleta Schedse .

PURPOSE - e - e
OF ' 0\/?\ (. b W ﬁ\ L’ HCOT ' I::]Chaok it Austin, TX, officehalder living expense

EXPENDITURE

1. Complete ONLY If direct " Gandidate / Ofticeholder name . Office sought - : Office held
expenditure to benefit C/OH - :

o504 oM TE

Amount ($) ) Payee address; City; State; Zip Code

B B THERTEE  prudy  MOUTPIN Vierd, )
Guous -

TYPE OF g .
EXPENDITURE {z/ Palitical D Non-Political

Category (See Categories fisted at the top af thls schedule} Description

PURPOSE O‘F?\ &g - 9\{\ 9 { L ﬁ-c O"‘"’ D Check [ travel outside of Texas, Complate Schedula T.

OF DCheck It Austin, TX, afflceholder living sxpense
EXPENDITURE ) A

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethies Commission www.ethlos.state. x.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
.
. EXPENDITURE CATEGORIES FOR BOX 10(a)
Adverising Expense Event Expense Loan RepaymentRelmbursement Salictation/Fundralsing Expansse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Foocd/Beverage Expense Polling Expensa Trave! tn District
vConh'Ibutionsloonaﬁons Made By - GifYAwards/Memarials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other {enter a categary notllsted above)
' The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: | 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

1 : .
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ l \,Q go
b ———

5 Date

ouE|q

6 Payee name

HSUNTE -

7 Amount ($)

8 Payes address; City; State; Zip Code

{00 penTHea Tl e pudy Mouwrﬁmdﬁocg)

8  1vPE OF

EXPENDITURE m Paolitical D Non-Poiitlcal
10 (a) Category (See Categorles listed at the tap of this schedule) {b) Description
PURPOSE : [ oneskifravel outside of Texas. Complete Schadule .
OF - . .
EXPENDITURE M‘ 017 9[\/\ 9((/ M—T e Dcheok it Austin, TX, officehalder living expense

11 Gomplete ONLY. If direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofﬂce'souéht - Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code ,
TYPE OF .
EXPENDITURE I_—_I Palitical D Non-Political
Category (See Categorles listad at tha tap of this schedule} Description
PURPOSE D Check f trave! outside of Texas. Complete Scheduls T,
OF [:lchack It Austin, TX, offlceholder fiving expense
EXPENDITURE } .

Campiete ONLY if direct

expenditure to benefit C/OH

- Candidate / Officeholder name Officae sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N}EEDED

orms orovided by Texas Ethics

Commission www.ethlcs state.tx.us Revised 9/8/2015




— Copy

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

FORM CTA
PG 1

See CTA Instruction Guide for detailed instructions.

2 CANDIDATE MS MRS /MR FIRST Mt

1 Total pages filed:

PN RE1) 685-2885

NAME " . OFFICE USE ONLY
m{‘s . N K\(. YS‘{‘\‘{\ Filer 1O #
T CETIRRT 1) L E i ) L PP —— G
Date Received &
: and belivered
TQSS\ ¥l Received

3 CANDIDATE ADDRESS /POBOX:  APT/SUITE # cITY; STATE:  ZIP CODE

ADDRESS 950 St Elmos G SEP 25 2017

‘ ' 1 ToRae B Camm SSio
M sSounn CJU/\ , X 17459 CTEER R

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amoaunt §

PHONE .

((28)) LQ _ao ‘—-a XBS- Date Processed

B DEFE T Date Imaged

ey Fort Bend 15D Trustee
6 OFFICE . . ) "

Stode Sencde Vistiict 17]
7 CAMPAIGN MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX

TREASURER

- me. Sharmen  Tass,
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE

. TREASURER

o st €lmo's ¢l
e | 850 st €lmo's ¢
(residence or business) M/ 5'50()\"0 C(7L’1 , /76 776/5’?

g CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

10 CANDIDATE

SIGNATLIRE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
from corporatigns and labor organizations.
9/2 s /9017
[ | %@Candldate Date Signed
GO TO PAGE 2
Forms provided by Texas Ethics www.ethics.state.tx.us Revised 10/28/2016



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

Date Received

ECEIVE

3 CANDIDATE/ MS / MRS / MR FIRST I
OFFICEHOLDER A_
NAME m S. p{‘&o (o
3 AR T b e b e B s |
v - .
Aoddic”  Heqtiges
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE ;ﬁ; - CITY. STATE; ZIP CODE
OFFICEHOLDER
MAILING {222 Oal Fores+D
_ ADDRESS

ange of Address

missour: Gly T¥ 33957

FEB 2 6 2021
ay.Co L 3hrm

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (93>) oYY - 36/
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER N ,\fm
NAME - VY\/ % r et m J \ .................... Date Processed
NICKNAME LAST SUFFIX
/L . Date Imaged
| (
0‘:] ﬁ/—/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
g M L2232 Oalk TForest DV

(Residence or Business)

NS S 0 et c,cj,j Tk Aad

51

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(5)
33

PHONE NUMBER EXTENSION

190 — S [/23

9 REPORT TYPE

D January 15

gdulyw

I:I 30th day before election

D Runoff

D 8th day before election El Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

l / l /;_O '7 THROUGH

o /30/901‘1

Day Year

11 ELECTION

Month

ELECTION DATE

D Primary
D General

D Runoff
D Special

D Other

Description

Day . Year

Ay 4

ELECTION TYPE

12 OFFICE

OFFICE HELD (if any)

Fort Bend LSO
’rf‘uke,f_/ Po>. (o

13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

R

Revised 9/8/2015



ke

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Boeole

15 Filer ID (Ethics Commission Filers)

Hey ige

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS F& NOTIC?IOF 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
[ ] GENERAL
N
COMMITTEE ADDRESS
[ ]sPeciFic
WNGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED . l q.l
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] Lf
_Eréﬁf‘?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ [/ O
UNLESS ITEMIZED ¢
4. TOTAL POLITICAL EXPENDITURES $ 2 ’ 3 7 0 : ?D
ggEJSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Z [ (/ ‘7‘
OF REPORTING PERIOD ) O . 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢

18 AFFIDAVIT

e o IS IS SIS SIS SIS SIS IS ST

GARRETT DUANE ROSIER
132267296

>} NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023

ISP PPS PPy VI

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said _/ 96[‘0/6( J’e\/ ’Me f

| 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
under Title 15, Election Code.

Adal0 ey

Signature of Candid
(

\

or O&eholder

, this the "zé'

a0 @1

, to certify which, witness my hand and seal of office.

d (’[)M
ay / n
/CWW

GarceH Do Kosier Execdasr Assshdt 7o 60T

Signature of offlcer administering oath

Printed name of officer administering oath Title of officer administering oath

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

20 Filer ID (Ethics Commission Filers)

19 F'ﬁ”;?i(/hlp I/VZL;/“(?.B/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. XL SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ £350.0°

’ ,

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees 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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

NAME

2 Flﬁd en o

3 Filer ID (Ethics Commission Filers)

4 Date

5/1//’)

i ﬂwa'qr
LINg Zea Mmﬁ*ﬂ—

6 Amount ($)

Reimbursement from
political contributions

7 Payee address; lty, State; Zip Code

#Duo’/’b’h/T)C

EXPENDITURE

intended
8 @ Category (See Categories listed at the top of this schedule) (b) Description
PUIg’:)SE m M— @ﬂ"" D Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

N vA-Os00m

Date / Payee name
Amount ($) Payee address City; State; Zip Code
Reimbursement from
political contributions
intended n
Category (See Categones listed at the top of this schedule) | (b) Description
PUF(‘;? =E |:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate /Officeholder name

expenditure to benefit C/OH

Office sought Office held

135 05

Reimbursement from
political contributions
intended

Date / Payee name
Amount ($) ’ Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Cundethisa \Jhie pose Gon

(b) Description
L__| Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule G:

The Instruction Guide explains how to complete this form.
2 FILER NAME
LA =

3 Filer ID (Ethics Commission Filers)

4 Date

$/) /o011

i qufw
MisSoun Cidy Ui brsy

° ‘&‘“&‘%’w

7 Payee address; City; StatJ Zip Code

Flei_rpburseme_m from i
chtng::dc;lj contributions m ' 5 ‘5 o ] é‘:- 4"j : T K
8 (a) Category (See Categories listed at the top of this éhedule) (b) Description
PU%PFO =E I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Fund ' siny S e~

9 Complete ONLY if direct

Candidate / OfficeholdeHame Office sought Office held

expenditure to benefit C/OH

@] 1] 20

Payee name

Mok bater Owsye

Amount (3!) Payee addkss City; State Zip Codd
00.0°
eimbursement from
political contributions %‘ %
intended 2
Category (See Categories listed at the top of this schedule) | (b) Description
PUFg"?SE F N i D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE W 9" é" m—-— I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ,___‘ Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




	Burdine July 2019
	Chanaria July 2019
	Drew July 2019
	James July 2019
	Rice July 2019
	Rosenthal July 2019
	Tassin July 2019



