CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instraction Guide explains how to coemplete this form.

1 Filer ID (Ethics Commissian Filers)

2 Total pages filed:

3 CANDIDATE / M £ MRS iy RRST i
QFFICEHQLDER AS‘;’; L{;H OFFICE USE ONLY
NAME T T Dale Received;: e iv,; o

NIGINAME LAST SUFFIK SENRITIRF
A&miﬂ)‘% K«M }I’\N E_’\ o Ief(un

4 CANDIDATE/ ADDRESS /POBOX;  APT / SUPE & GITY; STATE;”  7ZIP CODE AN UV G OREL L
OFFICEHOLDER ; :

MAILING i Apciey (heibvw L
ADDR e
mos Cneple LD T 77579
{1 Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE 32 ) 15L— 419% EOK ongag & o DS

6 CAMPAIGN MS / MRS JB) FIRST Mi fReceipt # Amount $
TREASURER
NAME Lo Mo Date Frovessed

NICKNAME LAST SUFFIX
[rate Imaged
QR oF—

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER o
ADDRESS £L0L CHESHILE Faees L, Sug, peer?y T e T7L74

(Residence or Business)

B CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE (760 ) 33’@7,,4?@
9 REPORT TYPE
J 15 30th day before election Runaft 15th day after campaign
E] oy Ij oy betare ele D ’ D {reasurer appoinimant
(Otficeholder Cnly}
[} day1s [7] 8t day betare etection {] exceeded $500fimit ™ Finai Report (Allach GIOH - FR)
10 PERIOD Maonth Day Year Month Day Year
COVERED
Ol /24 /(2-8’ 14 THROUGH / /
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year I:] Primary D Ruroff [E/glhar
Descriplion
ﬁf/o f:r m%q [:‘ General D Spectal g ggm
12 OFFICE OFFIGE HELD (If any) 13  QFFICE SQUGHT  {if known)

G5y Dor fosimion >

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Acmsn ALl Pour

15 Filer [D (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS 80X 5 FOR NOTICE OF POLINICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITUAES MACE 8Y POLITICAL COMMITTEES TO
SUPPORT THE GANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eeneras
COMMITTEE ADDRESS
[speciFc
COMMITTEE CAMPAIGN 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
2. TOTAL POLITICAL CONTRIBUTIONS $ 66}0 —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?ﬁfngURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $4,09% 77
SSFJS?EUTEON 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

T T o

GARRETT DUANE ROSIER
132267296 §

o
X NOTARY PUBLIC, BTATE OF TEXAS
MY GOMMISSION EXPIRES

NOVEMBER 25, 2023

e AN I o ol A IS S ot o o o o ot

AFFIX NOTARY STAMP / SEALABOVE

1swear, or affirm, under penalty of perjury, that the accompanying repart is
true and correc! and includes all information required fo be reported by me
under Title 15, Election Code.

ﬂ'ﬂ)&% W

Signature of%andidate or Officeholder

Swaorn to and subscribed before me, by the said AS l\ IS}\ .Aﬁ {0 u)a , . this the 8
day of 33\/\(;{6\.@,{ , 20200 , {o certify which, withess my hand and seal of office.
%\b{?‘ DUW& @W Ga weHt Dume Qmef t?‘ém{w /]ss&sJaA-} T BUT

V Signature of officer administering oath

Printed name of officer administering oath Tilte 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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
ASHISH Pt uy L
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [©4 SCHEDULEAt: MONETARY POLITIGAL CONTRIBUTIONS $ éo o /f’"
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ ,
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, IQ/ SCHEDULE E; LCANS $ 2}509/ L
5 [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 4} 3@,5}‘.')7
G. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
a. SCHERULE F4: EXPENDITURES MADE BY CREDIT CARD $
a. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH %

1t SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5

12,
RETURNED TO FILER

BRI E

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 9/8/2015




LOANS SCHEDULE E

. . . 1 Total Scheduie E:
The Insiruction Guide explains how to complete this form. elalpages sohe -,
<2
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LLOANS $
5 pate of toan 7 Namsoflender [ out-of-state PAG (ID#; ) 8  LoanAmount ($)
4/3019 | Puser. Pt £2 g00 /)
/ G RN T T e e e e e e e e
€ Is fender 8 Lender address; City; State;  Zip Code 10 Interest rate/
a financial
Institution? gbk
11 Maturity date
Y N (i Afre D :‘Y% 77679
12 Princlpal ocoupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 15 Check if personal funds were depaosited into political
account (See Instructions)
[] none I:]
16 GUARANTOR 17 MName of guarantar 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
(] not applicable
20 Principal Occupation (See Instructions) 21 Employsr (See Instructions)
Date of foan Name of fender [ out-of-state PAC ({DH; ) Loan Amourit ($)
is lender Lender address; City; State; Zip Coda Intarest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposied into political
account {See Instructions)
] none
GUARANTCR Name of guaranior Amount Guaranieed ($)
INFORMATION
Guarantor address; Gity; State; Zip Code
[] net applicable
Principal Occupation (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.slate,tx.us Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D {Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M1
QOFFICEHOLDER -
NAME C e %A
" mckname wasT oy SUFFIX
%UFA\Y\Q_
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE # cITY; STATE; 2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

i:] Change of Address

17107 Simon €. Richmend T

77497

JAN 21 RECD

Superintendent’s Office
Tt Bapd 7 v

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER E i — . Date Hand.delivered or Date Postmarked
PHONE (7N3) 3557175 6oIC A'uy an
6 CAMPAIGN MS /MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME WNes. 0 h noseo v Date Pracessed
NICKNAME LAST SUFFIX
A Date Imaged
Burdine
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ’
ADDRESS ) ‘i 7 S ehon k.
{Residence or Business) Q\ O\l\ ™ ‘W\& T?L ‘\] -7 L{O 7
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER s ]‘7
TREAS! (113 %S&-1775

s

9 REPORT TYPE

%aw 15

D July 15

El 30th day before election

D 8th day before election

l:] Runoff

D Exceeded $500 limit

154k day after campaign
treasurer appainiment
(Officeholder Only)

Final Repart {Attach C/OH - FR)

O
]

10 PERIOD Month Day Year Month bay Year
COVERED :
07/ ] g/ Q.O ‘0\ THROUGH O \ / )g QO%O
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year I:I Primary D Runoff D Other
Description
/ / General D Special
12 OFFICE CFFICE HELD {if any} . 13 OFFICE SOUGHT  (if known}
FZish | cusTee

Powion A

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Fller ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICGAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONEY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME
[[]oeneraL
COMMITTEE ADDRESS
[TspeciFc
COMMITTEE CAMPAIGN TREASURER NAME
[l 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, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY}, UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
.El_é:_f\fis:’ ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED C)
4, TOTAL POLITICAL EXPENDITURES $ O
U
gglr_\lgﬁéBE TION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ CA 5 S"
OF REPORTING PERIOD y -
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

At S A o A BVl T o o S S o o

GARRETT DUANE ROSIER
132267296

of NOTARY PUDLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023

AFFIXNOTARY STAMP ! SEALABOVE

1 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, Elez n Code,

Sworn to and subscribed before me, by the said IC-:LSOF\ g‘-’ ,\ng N2

Signature of Candidate or Officeholder

thig the Q\ s

day of gam ars/ 20 Q\O , to certify which, witness my hand and seal of office,

GUE’YY:' )G DE(M!P f&gi ;/

Z‘/\X{Cq'lru/ AS\SIQIWJ'} o /gﬁ;’_

/Mﬁ @cww e

/ Signature of officer adniinistering oath

S

Printed name of officer administering oath

Title of officer administering oath

"Forms provided by Texas Ethics Commissicn

www.ethics. state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

OFFICEHROLDER
MAILING
ADDRESS

[} Change of Address

1 Filer ID (Etnics Gommission Fiers) | 2 Total pages filed: ;
The C/OH Instruction Guide explains how to complete this form, , . 4
AN
a4 CANDWATE/ MSW;R FIRET M
OFFICEHOLDER 75('\;5 H’ \ OFFICE USE ONLY
NAME Date H i .,
.................................... AN
NICKNAME LAST SUFFIX i‘fﬁ(ﬁ;ﬁ_ Y B
AL LA - oEB 04 W
4 CANDIDATE/ ADDRESS /PCBOX;  APT/SUITE #; CITY; STATE;  ZIP CODE REC D

M3 CHATHAM GREen DR
SUERE LAND, v NUu7d -

Superintendent’s Office

e Boand W

{Residence or Business)

5B CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER - ) u & — u O O{ ’I Date Hand-deliverad or Date Postmarked

PHONE (%iﬂl\q 1 | GO, AN Py
6 CAMPAIGN Ms @ﬁ FIRST Ml Receipt # Amount $

TREASURER ‘ Fll

NAME B S\LM ................... Dale Processed

MICKNAME LAST SUFFIX
G l+0 S H Bale Jmaged

7 CAMPAIGN STREET ADDRESS (NG PG BOX PLEASE);  APT / SUITE # cITY; STATE; 2iP GODE

TREASURER 3 '

ADDRESS A\“U) 0] AN =4 H’ﬂ'l/@ T -

St UAnoD  TA 1w ¢

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER-

M5 G- 20

EXTENSION

8 REPORT TYPE

% January 15

[ ] Julyts

D 30ih day before eleclion

D 8ih day belore eleclion

15th day after campaign
{freasurer appointment
(Officeholder Onty}

D Runoft |:]
|:| . Exceeded $500 limit ]

Finai Reporl {Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED .

o s/or /S 200 1 thrRoucH | 2 /_:?i / 20049 .
1 ELECTION ELECTION DATE ELEGTION TYPE

Meonth Day Year D Primary D Runolf D Other

Description
D g/OL{/’Z/@ lﬁ ﬂGeneral D Special

12 OFFICE OFFICE HELD f any) 13 OFFICE SOUGHT (M knowr)

VP

PBLSD  TRAUSTEE
fosmnos 3 -

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CCANDIDATE / OFFICEHOLDER o ' FORM C/OH
CANMPAIGN FINANCE REPORT ' ' COVER SHEET PG 2

14 C/OH NAME

T -

15 Filer ) (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO. -
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDSDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS tNFORMATION OHLY IF THEY RECEIVE NOTICE

OF SUCH £XPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ] sENERAL

COMMITTEE ADDRESS
[ srecipe

COMMITTEE CAMPAIGN TREASURER NAME

[] Additionat Pages

COMMITTEE CAMPAIGN TREASUREF ADDRESS

SN

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 46—-'
2. TOTAL POLITICAL CONTRIBUTICNS $ :
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘6‘
.Eé?EE"SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED C@"
4. TOTAL POLITICAL EXPENDITURES $ ‘4,5 D (]’D
COrTRELTION, ‘
BEE:SéBEUT'ON 5, TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g - _ 01 (,C l
OF REPORTING PERICD ( l% .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2’5’ OOO 0‘D

18 AFFIDAVIT

i swear, or affirm, under penalty of perjury, that the accompanying report is
true ang torfeet and ipgludes all information required to be reported by me
under Yitle 15, Bigctidn Cide.

‘\\;“,"{234" ZAHRA N, KAMDAR
&% Notary Public, State of Texas
*,’w‘:‘ Comm. Expires 06-04-2023

SRS Notary ID 13204698-0
AR

e
-Signature\of{)a}@ or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

el ViAo Ay A .
Sworn to and subscribed before me, by the said Mh&?g’% {/%\ FrieANT 1 , this the ’21;4& )

. 1o certify which, witness my hand and seal of office.

N A if e N . (e o
L P DB T
Signature of (;ffjéfar;' dministering oath Printed name of officer administering oath Title of officer adminisiering oath

/

&

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




SUBTOTALS - C/OH o L . FORM C/OH
' ‘ COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers}
BES I LHARANIG - K | |
21 SCHEDULE SUBTOTALS ' : : SUBTOTAL
NAME OF SCHEDULE _ AMOUNT
1. I:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ‘ $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ 1 SCHEDULEB: PLEDGED CONTRIBUTIONS - $
4. [ ] SCHEDULEE: LOANS ‘ $
S. /IZ]/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l;i—(;o O“D
/
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |::| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POULITICAL CONTRIBUTIONS 3
8, |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
2 |:’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Adverlising Expense :

Accounting/Banking

‘Censuling Expense |

Centributions/Donations Made By
Candidate/Officeholder/Potitical

Credit Cardd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

|.oan Repayment/Reimbufsement
Otfice Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Conltract Labor

Event Expense
Fees

' Food/Beverage Expense
GifAwardsiMemorials Expense
Legal Services

Solicilation/Fundraising Expanse
Transporiation Equipment & Relaled Expense
Travel In District

. Travel Out Of District

Committee Other {enter a category not listed above)

The Instruction Guide explains how lo complete this form.

T Total pages Schedule Fi:

3 Filer ID (Ethics Commissicn Filers)

2 FEL-EFR NAM@K\..H ' CWN \P,

|
4 Dale

0%} 01

5 Payee name W&W/Pn\) l/lWH/H’M {

6 Amounl‘ (%) !

700 (D

7 Payee address; City; State; Zip Code

19914 shpw berty Lie
VAT S 7714953

PURPOSE
OF
EXPENDITURE

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

OTHEL

(b)) Description
Check i travel oulside of Texas, Complate Schedule T,
I:l Check if Ausiin, TX, ofliceholder living expense

9 Complete ONLY it direct
aexpenditure 1o benefil G/OH

Y
Candidate / Officeholder name Office sought Cifice held

|, 250 W

Date Payee name
QU511 | BIHID  Yrropp
Amount ($) Payee address; City; State; Zip Code ‘

/022 Suafz TEfAce PP -
SUET A LATND, TR 7749 ¢

PURPOSE
. OF
EXPENDITURE

Description

Category (See Calegories listed al the top of this schedule)
I:I Check if travel outside of Texas. Complete Schedule T.

PUNMTI NG

I:I Check if Austin, TX, cificeholder living expense

EXPENSE

Complete OMLY i direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amaunt {§) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ‘ D Check if travel oulside of Texas, Complete Schedule 7.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY if direct
expenditure to benelit G/OH

Candidate / Officehoider name Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer 1D (Ethics Commission Filars) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 gﬁ;litél ED:;% é ER MS / MRS { MR FIRST M OFFICE USE ONLY
Mes. foueod
NICKNAME LAST SUFFIX CEWED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE & CiTY; STATE; 2P CODE JAN 1 5 REC'H
OFFICEHOLDER ST
MAILING % \J‘Daka oRe. Puwve.-
ADDRESS SUWE % 1 Superintendent’s Office
[] change of Address 60@}(@ 9 / TXJ :P J{‘T’@ Ft.Bemd F O
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Daie Postmarked
PHONE (872) P%. FF6? GO 1S Dnjozo '
8 CAMPAIGN MS / MRS { MR FIRST Ml Receipt # Amount §
TREASURER : ( ’;Po
NAME ) MR ........................ DW‘ bLU Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
Herre
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUHTE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 5320 élﬁ-lelélg o, SUiw Flos F&)USTD“ T

(Residence or Business)

ZFFOM

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(222)

PHCNE MNUMBER EXTENSICN

224 . (539

8 REPORT TYPE

January 15 3Cth day hefore election Runoff 16¢th day after campaign
E !:I D I:] treasurer appointment
{Officehoider Only)
{ ] wlyis [ ] 8t day before slection {1 Exceeded$s500limit [ ] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Yaar CMontn T Dy ear
oY T /2009 12/ '
20 THROUGH 3 I /Zﬂ | 9
11 ELECTION ELECTION DATE ELECTION TYPE
Morth Day Year D Primary |:| Runaff E Other
Descriplion
/ / m General B Special
12 OFFICE CFFICE HELD {if any) 13 OFFICE SOUGHT  (if known}

E%%P%D’r Serers

Posi tond

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics, stale.tx.us

Revised 9/26/2019




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBRTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDRULE AZ2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS g

[]
[]
[]
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2& . @0
8. \j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEBDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. {____I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 IOO ‘00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFHLER

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

Revised 8/28/2018




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Palling Expense Travel In District

Confributions/Denations Made By GittAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Commillee Legal Services SalariesAMVages/Conltract Labor Other (enter a category nof lisled above}

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total page‘s Schedule F1:{2 FILER NAME ,m' ﬂ ' M/u S‘ [ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
-
12.F.2009] (komues  Brne
8 Amount (%) 7 Payee address; City: State; Zip Cede

b LAt SWERWTEL BLvD .
#.-? A9 P, X 4t

8 {a} Category {Sea Calagories listed &t the fop of this schadule) () Description
Fees Sbevice Gwes
oF | CE =
EXPENDITURE }b
{c) D Check if iravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
Amaount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE
D Check it travel outside of Texas. Complete Schadule 7, D Check if Austin, TX, officencider living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category ($See Categories listed at the 1op of this scheduls) Description
PURPOSE
OF
EXPENDITURE
I ] cneokitravel autsida of Texas. Gomplate Schadule T | "] check if Austin, TX, officenolder living expense

Coamplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 9/26/2019




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Coaonsulting Expense
Centributions/Denations Made By

Event Expense

Fees

FoodiBeverage Expense
GifttAwardsMiemarials Expense

{ can Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of Disfrict

Candidate/Officeholder/Politicat Commitiee
Cred# Card Payment

Legal Services Sataries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: i 2 FILER NAME

\ Dew AW' Sol

4 Date 5 Payee name /

L6209 Rogee G Moore Mivismes

3 Filer ID (Ethics Commission Filers)

6 Amount (%) 7 Payee address;

(oo, 00 w3 Rincess Ladg”

Reimbursermneant from

[:] E‘ﬂggz;COI}mbutions L/l { sgoua C‘ M/ TK

City; ’ State;

1469

Zip Code

;] (a} Category (See Calegories listad atihe top of this schedule) {b) Description
PURPOSE
o CosoLikrlol kurefnes
EXPENDITURE
(c) [j Check if traved cutsida of Texas. Complele Schedula T. D Check if Ausfin, TX, officeholder living expense

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

Date Payee name

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

Reimboursement from
[ ] politicat contributions

intended
Category (See Calegories fisted at the tap of this schadule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if ravel oulside of Texas. Complete Schedufe T. D Check if Auslin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure o bensfit $fOH
Date Payee name
Amount ($) FPayee address; Ciiy; State; Zip Code
Reimbursement from
{1 political contributione
intended
Catagory (Sea Calegories lisled at the fop of this schadule) Description
PURPOSE
OF
EXPENDITURE

{1 Checkifiravel cunsida of Texas. Complete Scheduls T {1 Chesk It Austin, TX, officetoider living expense

Candidate / Officeholder namsa Office sougit Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/26/2019




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 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS [MRSY MR FIRST M1
OFFICEHOLDER GR/‘F‘/L E OFFICEUSE ONLY
NAME .................................... Da‘ﬁ Received

NICKNAME LAST SUFFIX
TAMES RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # ciTY: STATE; ZiP CODE

OFFICEHOLDER | S M A peEn A

JAN 1 3 RECD

MAILING
ADDRESS SVOEAR L AD, T "27Y77 _
[} Change of Address @ﬂpﬁtﬁltendem’s Office
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e, Bﬁﬁd__-l e
OFFICEHOLDER - - j Dale Hand-delivered or Dale Posimarked
PHONE (2%1) BLS- 719) COL 1] 13feso  Siopp
6 CAMPAIGN MS f MRS / MR FIRST Ml Receipt # Amount 5
TREASURER '
NAME L ... 0. \5 J}AA)OW ................ Date Processed
MNICKNAME LAST BUFFIX
- p— Dale Imaged
GREGoRY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY: STATE; ZIP CODE
TREASURER - : "
ADDRESS | 0 3 Rock FENCE IZ1 crtmio m 7o 7777
(Residence or Business)
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE ( ¥32) 4943-35063
9 REPORT TYPE o
manuaw 15 I:I 30th day hefore election u Runoff D 16th day after campaign

treasurer appointment
{Officehoclder Only}

[ Jduiyis [] 8th day before election [ ] exceeded$500 limit [] Finat Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 7
67 / le / 19 THROUGH O / {5/20

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary I:I Runaoff D Other

D_escriplicn
/ / D General D Special

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

FT Bewd 732 ]
TRusTEE, Fosrmion &

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ., o 15 Filer ID (Ethics Commission Filers)
- — — .
GRALE TAMGES
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED QR 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 OFFICEHGLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] sENERAL
GOMMITTEE ADDRESS
[ ]sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additionsl Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 CR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 7
CONTRIBUTIONS MADE ELECTRONICALLY}, UNLESS {ITEMIZED he
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —
_Eré_IP_EEngTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ J——
UNLESS ITEMIZED
1
4. TOTAL POLITICAL EXPENDITURES $ l § . M‘.'..U
SSI_NPTSEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g b
OF REPORTING PERIOCD ] Q 7 ci-' A
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ ——
18 AFFIDAVIT
A Pt IS o o WA I ol I I IS S et | swear, or affirm, under penalty of parjury, that the accompanying report is
GARRETT DUANE ROSIERV true and correct and,includes all information requiregd to be reported by me

132267298

o) NOTARY PUBLIC, STATE OF TEXAS
. MY COMMISSION EXPIRES

' NCVEMBER 25, 2023
o

- L~ ;
’ %nature %andldag iceholder

AFFIX NOTARY STAMP / SEALABOVE

J—
Sworn to and subscribed before me, by the said G‘!"a \!l& Jﬂ mes , this the 1,3

e

day of 20 &0 Y] , to certify which, witness my hand and seal of office.
! ™~ " A [y i
/ .74 Dcwi:& M’ﬁtﬁ Gamett Do Kosier Execde Assistat 2 oy
Slgnature of officer admlnq‘lenng oath Printed name of officer administering oath Title of officer administering oath

Forms pmwded by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




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

19 FHLER NAME 20 Filer |D (Ethics Commission Filers)
GRASLE TAMES
241 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHERDULEA+: MONETARY POLITICAL CONTRIBUTIONS $
2. l:‘ SCHEDULE AZ; NON-MONETARY (IN-KIND) POLIT[CAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. [ | SCHEDULEE: LOANS 5
5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS LI | YIRS
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
_10- D SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUT!ONE‘; TO A BUSINESS OF CfOH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, E: SCHEDULE K: _I;grgigg"l’, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICONS RETURNED $ . 0 7

Forms provided hy Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donaticns Made By

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8{a)

Event Expense

Fees

Food/Beverage Expanse
GiftAwards/Memaorials Expense

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Traval Qut Of District

Candidate/Officehclcer/Political Committee

Legat Services

Safares/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

Gther (enter a category not listed above)

7’1 Total pages Schedule F1:

2 FILER NAME

GRAYLE TAMES

3 Filer ID (Ethics Commission Filers)

4 Date

2 )12 119

5 Payee name

FoRTdEND TWPEPENDEAT

_6 Armount ($)

7 Payee address;

PoiBer I3
SOGCAR LAVND

City; State,; Zip Code

T -9 ¢ 7

x

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the {op of this schadule)

ADUERTLSt N &

(b) Description

AD FOR LOCAL PAPECL

{c) I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
- Amount % Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Calegoriss listed al the (op of this schedute} Description
PURPQSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Fexas. Camplate Schedule . [ ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehoider name

Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

GRAYLE T ES

3 Filer 1D {Ethics Commission Filers)

4 pate

*7}3’}'6"1
];15}20

5 Name of person from whom amount is received
WELLS FARGU FANMK

6 Address of person from whom amount is received, City:

Amount ($)

e Q77

7 Purpose for which amount is received

[ ] Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
Address of person from whom amou;lt is received; City; l Slta.te'; . Z.ip. C.oc;e'
Purpose for which amount is received [ ] check if political contribution returned to filer
B Date Name of person from whom amount is received Amount ($)
;\c;ldl.'eés 'of'p.er;o;l f‘ro‘m.wlhom amount is received; C;ty; .S.tal.e;. . le ('Jo;dc-:; ‘
Purpose for which amount is received [ ] Check If political contribution returned to filer
Date Name of person from whom amount Is received Amaount ($)

Address of person from whom amount is received; City:

State; Zip Code

Purpose for which amount is recelved

I ] Check If political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/26/2019




ol 1

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

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

3 CANDIDATE/ MS / MRS /, FIRS: M:
OFFICEHOLDER & jﬂ AMNES D, OFFICE USE ONLY
ke et e R
o .
Jim Kice '
, JAN 13 RECD
4 CANDIDATE S ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER | 5 Ao0) D 4n TervAce Lavié. Supetintendent’s Office

MAILING

ADDRESS Suﬂ%w' Lmd} "}""){_ ,}/r‘%?q Tt Repd ¥ & ™

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ZH& } % 5& . g?ﬁf? j Date Hend-dalivered or Dale Postmarked
PHONE ( ) (PL 1]130des S:¥opm

& CAMPAIGN MS / MRS / MR FIRST Ml Receipl # Amount §
TREASURER ’ wrﬂﬁﬁ/}’?ﬂ
NAME L e T Dale Processed

NICKNAME LAST SUFFIX
/ Date Imaged
S zdnme Ramoes

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIty; STATE; ZIP COBE
TREASURER ‘ ‘FM
ADDRESS . V/f 01 6,@?? ¥l A

{Residence or Business) 6[/%5{,&” E/f{/ﬂ &'Q T’x 77 "% 7 ?

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (@&{) 4&5? ﬁf&! %f

9 REPORT TYPE" ' '

30th day befare efecti Runoff 16th day afier campaign
ﬁ.lanuary 1 D ! ey betare etaclon I:l e D lreasu?eyra;p?)oin%mem
d {Otliceholder Only)
L] uyss [ 1 8ih day before election [ ] Excesdedss0imi [ ] Final Report (Attach CICH - FR)

10 PERICD Month Day Year Month Day Year
COVERED

'z/ ! /Qﬁfﬁ THROUGH Q/’/ﬁf/ﬂ.ﬁ 9

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:l Runoff D Other
Description
f'?/é /f éjl {)ZGeneral D Special

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

FB %D Trvt&}’é{» FplsD Trustee.
Pﬁﬁfﬁﬁﬂ o) FG@g%&y‘} 2

GO TO PAGE 2

www.ethics. state.te.us Revised 9/26/2019

Forms provided by Texas Ethics Commission




2ot

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

14 C/OH NAME j} ” ?ﬁ"} ‘e, < j;;i ﬁqﬁé D g:}?é@) 15 Filer ID (Ethios Commission Filers)

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, GANDIDATES AND OFFICEHCLBERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eEnERAL
COMMITTEE ADDRESS
[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ACDRESS
47 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUT!ONS OF $50 OR LESS (DTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O. 00
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &, 00
Eé?ﬁESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O. 00
UNLESS ITEMIZED ‘
4.. TOTAL POLITICAL EXPENDITUR’&& $ 6 [ (e P
............ Dees NOT include. Schedule & amoin]
CB;ELNJS!}BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 9, —”f o
OF REPORTING PERIOD s
OUTSTANDING ) TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7 @ éc? q
Ingl A ourt-

18 ﬁﬁw«vffﬂf#f#f
GARRETT DUANE ROSIER t swear, or affirm, unt.J‘er penally c‘wf perjury, that ihfe accompanying report is
132267208 ‘ true and correct and includes all infor required to be reported by me
o) NOTARY PUBLIC, STATE OF TEXAS under Titie 15, Election Code. Y

N OM(I (E:;ﬂmsscon EXPIRES
BER 25, 2023

Signature of Candldate or Officeholder

AFFIXNOTARY STAMP / SEALABGVE

Sworn fo and subscribed before me, by the said J'WVWS D Ql(f , this the 1‘3

day of }W\L Jy‘J

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

Garved Duane Eosrer Lxecdwe Assisdunl t 7

Signature of officer adminlstering oath Printed name of officer administering oath Title of officer administering oath

}/

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 9/26/2019




p. 2o B,

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

18 FILERNAME 20 Filer ID (Ethics Commission Filers)

Jim Rice

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KKIND) POLITICAL CONTRIBUTIONS §
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, [’ SCHEDULE E: LOANS %
5. D SCHEDULE F1: POLITICAL EXF’ENE_)ITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD &

1512 .00

£

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

§

10. l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. l:] 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 9/26/2619




p.def B

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Gifice Gverhead/Rental Expense
Consulting Expense Food/Baverage Expense Polling Expanse

Gift/AwardsMemonials Expense
Legal Services

Printing Expense

Confsibutions/Donations Made By
SalariesfWages/Contract Labor

Candidate/Officeholder/Political Committee

Credit Card Payrnent i N
The Instruction Guide explains how to complete this form.

Sclicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travedin District
Fravel Qut Of District

Olher (entera category notlisted abova)

1 Total pages Schedule G:

p. lefrl

2 FILER NAME

Jim Kice

3 Filer 1D (Ethics Commission Filers}

4 Pat

/%0019

8 Payee name

Fort Bend Indepeadent

8 Amount {$)

So,00
eimbursementfrom
political contributions

7 Payece addrass;

PO. Bow 627
Mmf" Lo, Teips

City; State; Zip Cede

J1487

Amount [
Q.00 oo

eimbursement from
political contdibutions
irtended

intended
{a) Category (See Calegories listed at tha top of 1his schedule) (b} Description
PURPOSE [ P
o Adventizing N A
EXPEITURE Vertiging L% PAper 7
{c) L___] Checkiffrave! outside of Texas, Complets Schedue T. D Check if Austin, }'X officeholder living expense
Q Candidate / Officeholdear name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
(0[a9)z0 Pamela ?%Wﬁ’ﬁq
State; Zip Code

Payee addres&/iltﬁ’ E; V@Vﬁ"; @f’ C%M Je?t
Tx. 17414

ﬂu?&r* Laud,

PURPOSE
OF
EXPENDITURE

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

A V«!@f/“g”:ﬂ‘,?‘;ﬂ/}

Description

Pﬁ V’L WV} &{,g

|:| Checkif ravel outside of Texas. Complele Schedule T.

l::] Check if Austin, TX, cfficeholder living expense

Amc%t %é‘; O@

eimbursement from
political contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date A Payee name Z - L
gvg,};/fz&h | zen hiower Consu Hng , LLC
E City; State; Zip Code

Egﬁ?kw@wh@u%
Suaay Lond, Ty

. 17419

PURPOSE
OF
EXPENDITURE

Categ&rf (See Calegories listed ai the tap of this schedule)

Lensu g éx?w%

Description

5@m?&wnéw§wﬂig

[} checktraver oultiedof Texas, Complete Schedute T,

D Check if Austin, TX, officehoider living expense

Complate ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name

Oifice saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.t.us

Revised 9/26/2019

$3(2.0¢




© ef

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Contiibations/Donations Made By
Candidate/Officeholder/Palitical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beaverage Expense
GilAwards/Mamorials Expense
iegal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimburserment
Office Overiiead/Rental Expense
Paolling Expensa

Printing Expense
Salariesfivagas/Contract Labor

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

Travel Qut OF District

Other (enter a category notlisted above)

1 Total pées Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 ﬁat

ye ﬂﬁﬁﬁ

‘i Kol
Yort Pend

ndependent

6 Amount $)

7 Payee address;

City; State; Zip Code

0,00 | PO, Peox (027
Reimbursementfrom g
political contributions z/ &J{ &Z % -’I ’E 4“‘ 7
intended %M M M ﬁ"
8 (a) CateM {See Categories listed atlhelopoflh;s schedule) (b} Description
PURFOSE ' . m é ‘%‘ e,
oF AAveptd E & per
EXPENDITURE V&}f @F’ ﬂq ){V’?} 5.
{c) m Chackif travel oul,sideoﬁéxas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Offica held
Complete ONLY if direct
expenditure to benefit C/OH
Date Paysa name
Amount (§) Payee address; City; State; Zip Cede
Reimbursement from
political contributions
intendead
Category {See Categoriss listed at the fop of this schedule} Description
PURPGSE
OF
EXPENDITURE
D Chack if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, cfficeholder living expense
o Candidate 7 Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
Daie Payee name
Amount ($) Payee address; Clty; State; Zip Code
Reimbursement fram
[:] political contribufions
Intendad
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:} Checkif travel oulside of Texas. Complete Schedule T

D Chack if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate f Officeholder name

Office sought

QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. staie. tx.us

Revised 8/26/2018

410000




AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

Form ACTA
rG 1

2 FULERID#

1 CANDIDA /"?
NAME ! L
5&3‘;&,&/’;’@% 33 ?\ﬁ)‘“‘y& *?’;/i_n_# /

3 Total pages filed:

/

See ACTA Instruction Guide for detailed instructions.

Use this form for changes to existing information only. Do not provide information previously disclosed.

OFFICE US! gz%’ )

4 CANDIDATE MNEW I MS /MRS / MR FIRST Mi
NAME | - j( fi}
R Oate Recelved
NICKNAME LAST SUFFIX JAN 1 5 REC'D
STz | Superintendent’s Office
5 GCANDIDATE NEW | ADDRESS /POBOX;  APT/SWTE#  CITY; STATE;  2IP CODE Bt. Bend 1€ ™
MAILING ; ; s AR
£ e ¥ . ’? g Date Hand-dekivered or Pastmarked
DD s L N s - . .
ADDRESS e o K. 5ye - (v GOl on IS 00D 12:9p
} ‘ Recelpt# Amount$
assonst Cidy Ty 2use
- > il {f ; C:,,, ; '}}; 9 ’?“7}3 Oate Procassed
6 CANDIDATE NEW § AREA CODE PHONE NUMBER EXTENSION
PHONE Data Imaged
%) %S -/0y,
7 OFFICE HELD |[MNew] ] 9
(ifany) 4 & U : f -
F D Trestee fos 3
8 OFFICE | NEW |
SOUGHT
(if known}
9 CAMPAIGN NEW I MS /MRS / MR FIRST Mi NICKNAME LAST SUFFEX
TREASURER - .
Joon B RoseaHy
10 CAMPAIGN NEW l STREET ADDRESS (NO PO BOXPLEASE);, APT/SUITE#; CITY,; STATE; ZIP CODE
TREASURER I
STREET (o G io O ' f?w;, (v
ADDRESS
(residence or business) ?m e " o . e ) .
1 # }'3 JIL'\ L %%M {%*VKM} “}N ?Q ?:}? ifgﬁﬁ:}
11 CAMPAIGN NEW i AREA CODE PRONE NUMBER EXTENSION
TREASURER ‘ F/ o t oy
PHONE (255! ) gjf A I 8-S ¢
12 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
t am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
l am aware of the restrictions in title 15 of the Election Code on contributions
from corporat:oné%nd labor organizations. . ‘
w””‘”““ ¥ e ]
(. % v/g*v‘ f <ot R 2
& Dy 1 /51w 20
Slgnature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethies. state.tx,.us Revised 12/5/2019




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 [D (Ethics Commissian Filars}

2 Total pages filed:

X

3 CANDIDATE/ MS { MRS { MR FIRST M
FICE USE ONLY
OFFICEHOLDER { TE 3 OFFIC
NAME e e 1Y [ receves
NIGKNAME " LAST SUFFIX
Qﬁfﬁ%m {
4 CANDIDATE/ ADDRESS /PO BOX;  APT { SUITE # ciTY: STATE;  ZIP GODE
OFFICEHOLDER .
MAJLING - . -
ADDRESS f:x §§zﬁ Oar 3(:/ (v
[:l Change of Address %’}% 7 R }, ; § y}mw : ,‘T?\ :}}yﬁﬁ“%
)i Ao
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - “ _ Date Hand-deliverad or Date Postmarked
PHONE (Z%1) G09S ~ /0%
6 CAMPAIGN M5 / MRS / MR FIRST Ml Receipi # Amount §
TREASURER U
NAME R 0 W »} Eomerme ﬁ’ ..... Date Processad
NICKNAME ) LAST SUFFIX
; . Date Imaged
Rosentla]
7 CAMPAIGN STREET ADDRESS (WO PO BOX PLEASE),  APT / SUITE #% CITY; STATE; ZIP CODE
TREASURER S e v i
{Residence or Business) { N B
i . . ——— 478 1
MsSonst Gy Tx 22959
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . S I
PHONE (281) (695 or.y

& REPORT TYPE

[T oy 15

[] duiy1s [::] Bth

I:' 30th day befare elaction

day before election

I:, Runoff

D Exceeded $500 limit

15th day afler campaign
treasurer appolnimant
(Officeholder Only)

L]
L]

Final Report {Attach G/OH - FR}

10 PERICD Month Year Month Day Yeat
COVERED PR R
? /;‘; THROUGH f? /g‘ 5 /gqi’éZu
1 ELECTION ELECTION DATE SLEGTION TYPE
Month Day Yoar D Primary D Runoff Ej Other
~ Description
§/ i;ﬁ,_/} ﬁ @/G:neral E:I Special
12 OFFICE OFFICE HELD {If any) 13 OFFICE SOUGHT  (if known)

=i5Is

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state bx.us

Revised 9/26/201%




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME i’w\x i
O ok i
‘.:r‘f LAAl & E%‘:}

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS ROX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS 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
HNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

[:] GENERAL

[seeciric

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 )
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 4
UNLESS ITEMIZED (7
TOTAL POLITICAL EXPENDITURES $ %,

CONTRIBUTION
BALANCE

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

S A S1%. 4

i

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

GARRETT DUANE ROSIER
1322672986 '

o
X NOTARY PUBLIC, STATE OF TEXAS
MY COMM|SSION EXPIRES

NOVEMBER 25, 2023
A o o ot b o ol ol I P o A o

AFFIX NOTARY STAMP / SEALABOVE

Sworh to and subscribed before me, by the said Bﬂ UU[ i% «@S%}’%/
day of 4] ﬂadt 20 QO , to certify which, witness my hand and seal of office.

W DGLM (a’w» (7)‘01':'67[/ Dyt fos}fr

P
Signature of-jCandIdate \ér Officeholder

EWcme Aggféilt?/") Ao BoT

, this the !S

Slgnature of officer admlmsterlng oath Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commissien www.ethics state.ix.us

Revised 9/26/2019




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

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

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER m S 4 0( [t:. OFFICE USE ONLY
NAME T T L Ao O 2 s nn b arsen & aate g | Date Received

NICKNAME LAST SUFFIX
Mldic  Heylio o ECEIVE

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER FEB 2 6 2021
MAILING U222 Dal FRyrent ™
ADDRESS G 2 34

[] change of Address m 1 S53S o, (/C-Lﬁ / t p ?3"&3’7 BY:

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (§3”) 299 - SKCI

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER P \'l,‘-h
NAME . m(‘ ....... FRBAARS =Lt Date Processed

NICKNAME LAST SUFFIX
qu u~ﬁ/ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cIy; STATE; ZIP CODE
TREASURER N
ADDRESS 42232 Oak Forest

(Residence or Business) m; S8 owr; (A-"j ’Ty ?_3_% ﬁ

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 EPORT TYPE
R January 15 30th day before election Runoff 15th day after campaign
u g D treasurer appointment
(Officeholder Only)
D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / / /
:} l aolq THROUGH /Q_ 3 /Q’Dl"'
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Fo+Bens. TSD
Truotte o (,

GO TO PAGE 2

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 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
sole Heylige
16 NOTICE FROM THiS BOX 1S FdR NoTige oF POLITICAL 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
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[IsreciFic
/ COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Page
/ 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) P l D
Eé.IP_EEISDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED q q' 20
4. TOTAL POLITICAL EXPENDITURES /
S 1HhyYqIF o0
ggll_\l;ﬁéBEUTION 8, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ y \
OF REPORTING PERIOD I S’/ ¢ ?
' e
............. |
OUTSTANDING 6. TOTAL PRINCIPAL 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

IS SIS SIS SIS SIS S SIS S SSS true and correct and includes all information required to be reported by me

GARREILEE,,A;;E ROSIER under Title 15, Election Code.
o o s reon _ Y e
NOVEMBER 25, 2023 /f{e/(( Ueothier
8 ernnrnrrnrimrnrnsrrrr Signature of Canq/ b o,@,},ceholde,

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /40[!6 A H’V ’lqzr , this the Qé

day of feBMa/\j , 20 Q' , to certify which, witness my hand and seal of office.
M watex RW Gawe#t Diows Mosier  Exehive Bsishn) & fo7
-/ Sngnature of officer 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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Aol eole ey lige
21 SCHEDULE SUBTOTALS I d SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. l:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. &SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /4/00
6. tl SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE _
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing 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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/ Bdesle H ey Ui ge-

4 Date 5 Payee name ) p
/ &2 /77 /«/) (S SCholors MF %S
6 Amoufit {$) 7 Payee address; City; State; Zip Code
B B s by T
- IV CBC M) SD0Uvi cad
200 99 : M ey T
8 (@) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
/ y p
OF }L{l ("G = Ni€ [N-((k b [l D Check If Austin, TX, officeholder llving expense
EXPENDITURE ]
9 Complete ONLY If direct Gandidate / Officeholder name ’ Office spught Office held
expenditure to benefit C/OH ) =
Date Payee name
. - b 7 o) N T - P B
7/ 0> FACD P Fundipus~
Amount ($) Payee address; City; State; Zip Code /
= ’\’ /'I‘ ) i H y g
/00° Sugo-lod Tx
Category (See Categories listed at the top of this schedule) Description
7 s oL/ on v Check If .Complete Schedule T.
PURPOSE /} on /p’(/ 5~ f‘}C‘ (1 h 17 W4 h //;.‘J [:] heck If travel outside of Texas, Complete Schedule
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH s
Date Payee name
/:;‘/L: 7 A C"/ ] {u’\ f/Lanel" (_'(/;Z ,’\/')('A«//g«';’\’
Amount ($) Payee address; City; State; Zip Code ! -
/ 0. 00
Category (See Categories listed at the top of this schedule) Description
PURPOSE M | . ~N 1: § [___I Check If travel outslde of Texas. Complete Schedule T.
4 g A
EXPEI?I;TURE 5@ N 5‘&‘ 163 / (JL & . C 7‘1:» " ':I Check if Austin, TX, officehalder living expense
/l/‘ hil\_‘ L‘J/l ( ‘fL.'s.(_( \ de (JJ"\ (&7 ~ )
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 provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



	2020 January Agrawal
	2020 January Burdine
	2020 January Chanaria
	2020 January Drew
	2020 January James
	2020 January Rice
	2020 January Rosenthal

