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:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST M

j. m OFFICE USE ONLY
............. ason T s
’[(BMME BLSTr d' ne. o Q?CQ(WJ 1‘\ (S 990

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

FRID Sugw;nwnb
ORice

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

\7107 SimonCt. Ridmondh TX
77497

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER % Date Hand-delivered or Date Postmarked
PHONE (7'3 ) SS‘7/7S- q;@%
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER A ﬂA
NAME ( 'S . RAndeea D ... J Date Processed
NICKNAME LAST SUFFIX
A‘ Date Imaged
VM-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZIP CODE

\7)1077 SW\O{\ C}\‘ Q\c\f\hona\T)( 774/07

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(713)

PHONE NUMBER

BSSTT7S

EXTENSION

9 REPORT TYPE

I:l 30th day before election

L__I January 15 [:I Runoff

B/July 15

I:l 15th day after campaign
treasurer appointment
(Officeholder Only)

D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

Ol 16 2020

THROUGH

% AOA0
2%/07 s/

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary

[

D Runoff
D Special

Month Day Year

Il 03 20

12 OFFICE

OFFICE HELD (if any)

Fort Bend TSD
Loord 31 \cougTee

13 OFFICE SOUGHT (if known)

Some

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE 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
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 DD
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
SSPISCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S 1% SS
OF REPORTING PERIOD b
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE GD( )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /

18 AFFIDAVIT

. SIS S TS SIS SIS S

GARRETT DUANE ROSIER
132267296

NOTARY PUBLIC, STATE OF TEXAS
7 MY COMMISSION EXPIRES

NOVEMBER 25, 2023
SIS SIS S SIS

| 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.

g—-\;

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 3\60!\ &/chl .’\,Q , this the , S
day of j!\\ll , 20 =20 , to certify which, witness my hand and seal of office.
/*/A/m@tf) M V (UL G:NNH buaru EOS(@/ Execudiot Assstord Yo te 0T
'\.
ignature 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 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

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 $ 9*0/00 ®)
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

v 3 Filer ID (Ethics Commission Filers)
Soson  Burdire

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. Ba\ ¢ % 00
O‘-i/a.%’/.l@ '6 Contributor i:; ¢y,  Stte ZipCode | S00.%2
33) Lorpkin R, Hodon T 77043
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
'Cc.m;(rit.)u.ton.' éd&résé; ....... Cnty - .St;e\t(.a,. .Zi.p .Cc;d;e .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
. .Co-ntvrit;ut.or. e;dc.jre‘sé; S Ciit).l; - Stété; . le Coﬁé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. -(Iént.rit;u'tor. édérésé; - .C.ityv; ..... étété; . an éoaé -
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



LOANS SCHEDULE E

" . . " 1 :
The Instruction Guide explains how to complete this form. Totalpages Schedute £

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Josen Budine

4 TOTAL OF UNITEMIZED LOANS $ Q\D/C)DO
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 Loan Amrcz;mt (%)
7-1-9050| _33@.%9&.@% ................. R 2D, 000
6 Iast!ﬁra‘giiral 8 Lender address; State;  Zip Code 10 InterestrQate
1 - -
netiution? \_) ‘0—7 6\@\0/\ CA\' Q\‘Cx\ MM _\—3( 77'./07 1" Maturlt date
v ® 2-2]-2020

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) o »
D Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? ;
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Desscription af Collateral [:I Check if personal funds were deposited into political

l:l e account (See Instructions)
non
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not 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.state.tx.us Revised 1/1/2020




CANDIDATE/OFFICEHOLDER ' - . FORM C/OH

CAMPAIGN FINANCE REPORT - .».: . .+ COVER SHEET. PG 1
‘i ;Fiter D (Ewscommissionm«s) 2 Total pageé filed:
The C/OH Instruction Guide explains how to complete this form. ; 4
3 CANDIDATE/ us{{ RS 3R . L ek M OFFICE USE ONLY
OFFICEHOLDER e o v i e e w N A ey you
NAME vy oo T o o
- NICKNAME LAST - SUFFIX ?\eoe :Jfot '3“(\( N doo®
CHAZAN (A FBISD Sumewa"
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # STATE;  ZIP CODE o \QQ:U-
OFFICEHOLDER
MAILING "1 %45 CWH’HTY\ Cﬂm DE ..
ADDRESS
[] change of Address _
5 CANDIDATE/ AREA CODE PHONE NUMBER ' EXTENSION
QFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (¢rH) g1~ UOCW 3:00pm
6 CAMPAIGN MS /(MRS / MR FIRST ’ ! Mi Receipt # » Amount $
TREASURER ] ‘} P‘, :
NAME ... S&A M .i ............ P Date Processed
NICKNAME LAST SUFFIX :
s ’ Date Imaged
G osH |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ey STATE; ZIP CODE

ADDRESS FL0T e v T
(Residence or Business) \SLk C‘;} ﬁ'{l ‘J iaﬂ\)D 3- ,m | ,I_..I L{jﬂf (‘?

8 CAMPAIGN AREA CODE PHONE NUMBER : g EXTENSION

PREbRIRER S ) 47z~u&’w4

9 REPORT TYPE

[limme L] omimtamgrtos | [Jomesters . [] e
o N {Officeholder Only)
@ July 15 D 8th day-bsfore élection - [} Exceeded$500 mit [ Final Report (Atiach CIOH - FR)
10 gg@gg@ . Mowh  Day  Year ' - Manth Day  Year
01 0l / 2000 wrowen  DU/B0 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year: D Primary D Runoff D Other
‘ Description
35' / 04 / 2{) @/General D Special ,
12 OFFICE OFFICE HELD (if any) - 13 OFFICE SOUGHT (mmawn}

G| PR TRUSTEE
B | panon 3

) GO TO PAGE 2

Forms provided by Texas Ethics Commission wwwemzc’s siate.b(,us BRI SRR Revised 9/8/2015




CAMPAIGN FINANCE REPORT i . .. - -  COVER SHEET PG 2

14 C/OH NAME - o - ’ 15 Filer ID (Ethics Commission Filers)

AFSHU  (HARAN IR -

16 NOTICEFROM |  THIS BOX IS FOR NOTICE 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, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

| OF SUCH EXPENDITURES. |
COMMITTEE TYPE | COMMITTEE NAME
["JeeneraL
" | COMMITTEE ADDRESS

[seeciFe ‘

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 $ C@/

2. TOTAL POLITICAL CONTRIBUTIONS $ @,-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
" EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED . $ ’9
4. TOTAL POLITICAL EXPENDITURES $ 4 069 s
gggﬁé%uno"‘ 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ “1a &
: OF REPORTING PERIOD B 3 \ ‘7 - &‘9 :
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS - ' LAST DAY OF THE REPORTING PERIOD $ .
15,000 - 0D

18 AFFIDAVIT
fswear, or under penalty of perjury, that the accompanying report is

i . ) true and | es all jnformation required to be reported by me
X Pefl, ZAHRA N. KAMDAR under Titlé 15,
Aaz Motary Pubiic, State of Texas '
85 Comm. Expires 06-04-2023 A ol
Notary ID 13204898-0 N
Mm% C;Qd i&q}e or Officehoider

AFFIXNOTARY STAMP / SEALABOVE

i

Sworn to and subscribed before me, by the said Pﬂ;ﬁ H'/i C/H/ M\:’\ ! i} , this the f i}fﬂ:{

day of jMf/‘{

. D AMDAL e

7{{}/ » to certify which, witness my hand and seal of office.

L™ ~
Signature m‘/icer administering oath Pﬂntegi name of.officer administering oath ) Title of officer administering ocath

Forms provided b Texas Ethics Commission Twwwethics state.cus < L T . Revised 9/8/2015

Q



BTOTALS - STt aTier o s . - FORM C/OH
SRS - COM COVER SHEET PG 3

18 FILER NAME PR L AN I I I -20 - -Filer 1D.(Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE . AMOUNT

1. [] scHEDULEAT: MONETARY POLITICAL ccmmau*néné $

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [] SCHEDULEE: LOANS | | s
5. E’ " SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4’{)-56} LS
6. fD SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF thes'T;AENTs MADE FROM POLITICAL CONTRIBUTIONS $

; 8. D ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission ’ - WnEthics siateli s

“Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Expanprruas CATEGORIES FOR BOX &(a)

Advertising Expense Evert Expense Loan Repayment/Reimbursement
mﬁ@@mﬁm Foes Offica Overhead/Rental Expense
Expense ; Food/Beverage Expense Pamng Expense
ibutions/Donations Made By Gif'Awards/Memprials Expense .
Candidate/Officehoider/Political Commitiee Legal Services SalaxiesIWagesIGmMstar

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipmem & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not isted above)

1 Total pages Schedule F1:

2 FILER NAME ﬁ”PSH’ (,H’/‘h@fh\)m

| 3 Filer ID (Ethics Commission Filers)

4 Date

02/0Le(20

5 Payee name
FpsALdn)  LACAN]

6 Amount ($)

7 Payee address; City; State; Zip Code

22914 SHAW BEFRAY LANE

& 3
(609 Us \CATY % 17493

8 (a) Category (See Categories listed atthe top of this schedule)

Purg:gse ;
EXPENDITURE 0 ﬂﬂ?’{ﬁ

(b) Desc:sipticn
Gmckmr&vaiouwdaof'faxaa Complete Schedule T.
D Chwk if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office heid
expenditure to baqgf(t‘Q{OH T :
Date Payee name
020|720 PASHI . ko Al
Amount ($) Payee address _Clty; State; Zip Code
| 2S00 | 1822 SueA-rence pie-
SUEGAH LA >, Tx '7”7’7’57?
" Category (Ses Categories llatcd aithotopof this schiedule) | Description
PURPOSE Check if travel outside of Texas. Coﬂmthchem!eT
EXPE!?:H’URE Pﬁ{ NTIO Cj'? . - D Check if Austin, TX, officeholder living expense
CXPE AISE.
Complete ONLY if direct ~Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; .Zip Code
Category (See Categories listed atthe top.of ths schedule) Description
PURPOSE : ‘ Check it travel outside of Texas. Complete Schedule T
EXPE!?II;ITURE D Check if Wﬂ, TX,F officeholder ang expense

Complete ONLY if direct

 Candidate / Officeholder name
expenditure to benefit G/OH :

. Office sought . Office held

AWAWES QF‘WLEKSHEEBED

Forms provided by Texas Ethics Commission

-www.ethics:state.buus

Revised 9/8/2015




CANDIDATE | OFFICEHOLDER rorm C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . 1 FilerID 2 Total pages filed:

The CIOH Instruction Guide explains how to complete this form. 10

3 CANDIDATE/ MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER ]

Allison e
NAME Date Receive, o
Rregiod Jaky 15, 202
NICKNAME LAST SUFFIX FBTSb GU‘W‘\WM.}S
Drew Om*&

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
3?’;&&%‘0LDER 77 Sugar Creek Blvd. 7 m PW\
ADDRESS Suite 375 Receipt # Amount
[Jenange of address | Sugar Land, TX 77478 e

Date Imaged

5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME

NICKNAME LAST SUFFIX

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer

D D D appointment (officeholder only)
July 15 D 8th day before election El Exceeded $500 limit D Final Report (Attach C/OH-FR)

9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2020 THROUGH 06/30/2020

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary |:| Runoff D Other
D General D Special r .
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Fort Bend ISD Board of Trustees: Position 5 Place
Sugar Land District FBISD Fort Bend

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.e1c4133e




CANDIDATE | OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

rorm C/OH

2 0f 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 |COMMITTEE NAME

D GENERAL

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, $ 0.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’

2. TOTAL POLITICAL CONTRIBUTIONS $ 2 025.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! i

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 83.00

4. TOTAL POLITICAL EXPENDITURES $ 1,383.01

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 1.486.40
REPORTING PERIOD ’ )

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

17 AFFADAVIT

C G e e e

| 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.

GARRETT DUAKE ROSIER
132267296

NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said A’“‘S(‘)n Mu) , this the 15 day

Signature 'of Candidate or Officeholder

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

/’%MXZ’ D‘W (N& (ameHDian @IS:ef Execud ma Asscbnt o the 80T

gnature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.e1c4133e



SUBTOTALS - C/IOH

rorm C/OH
COVER SHEET PG 3

30f 10
18 FILER NAME 19 Filer ID
Drew, Allison
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTALAMOUNT
1L SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 2,025.00
7 |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[J SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[J SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 689.07
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 693.94
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
- [ ToFrLer $

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

Version V1.1.e1¢c4133e



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

) . . y 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 1/2 Rpt: 4/10
2 FILER NAME 3 FilerID
Drew, Allison
4 Date 5 Full name of contributor [:] out-of-state PAC (ID#: 7 Amount of Contribution ($)
01/30/2020 Brink, Andrew and Catherine $200.00
6 Contributor address; City; State; Zip Code
Bittersweet Ct
Richmond, TX 77406
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
01/30/2020 Glover, Relena $50.00
Contributor address; City; State; Zip Code
Braes Bayous Dr.
Houston, TX 77071
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
01/30/2020 Jones, Orangegy $25.00
Contributor address; City; State; Zip Code
Lazy Spring Ct.
Houston, TX 77489
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor ﬁ out-of-state PAC (ID#: Amount of Contribution ($)
01/30/2020 Perdue, Brandon, Fielder, Collins and Mott, LLP $500.00
Contributor address; City; State; Zip Code
1235 North Loop West
Suite 600
Houston, TX 77008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
01/30/2020 Pierre, J. Goodwille $500.00
Contributor address; City; State; Zip Code
5330 Griggs Rd
Suite F105
Houston, TX 77021
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer

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

Version V1.1.e1c4133e




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/2 Rpt: 5/10

2 FILER NAME 3 FilerID
Drew, Allison
4 Date 5 Full name of contributor D out-of-state PAC (ID#: 7 Amount of Contribution ($)
01/30/2020 Sabouni, Lina and Mourhaf $500.00
6 Contributor address; City; State; Zip Code
Palm Blvd.
Missouri City, TX 77459
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Architect
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
01/31/2020 Stubenrouch, Timothy $150.00
Contributor address; City; State; Zip Code
3210 Spring Trail Dr
Sugar Land, TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VP Pioneer Bank
Date Full name of contributor [:] out-of-state PAC (ID#: Amount of Contribution ($)
01/30/2020 Yeung, Bridget $100.00

Contributor address; City; State; Zip Code
538 Lombardy Drive

Sugar Land, TX 77478

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Retired Council Member City of Sugar Land

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

Version V1.1.elc4133e



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Palitical Committee Legal Services

Credit Card Payment R R . .
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 F1: FILER NAME 3 FilerID

Sch: 1/2 Rpt: 6/10 Drew, Allison
4 Date 5 Payee name

05/04/2020 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
$85.44 440 Terry Ave N
Seattle, WA 98109

8 PURPOSE (@) Category (see categories listed at the top of this schedule) (b) Description

EXPEI?;ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printing Supplies

9 Complete ONLY if direct Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name

02/04/2020 Brandani's

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

$40.00 3340 FM 1092 Rd
Missouri City, TX 77459
PURPOSE (@) Category (see Categories listed at the tap of this schedule) (b) Description
EXPENOgITURE Food/ Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Analytics / Campaign Event Planning

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$350.00 445 Commerce Green Blvd

Sugar Land, TX 77478

Date Payee name
02/13/2020 FORT BEND CHAMBER COMM
Amount ($) Payee address; City; State; Zip Code

PUROPFOSE (a) Category (see categories listed at the top of this schedule)
EXPENDITURE Event Expense

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

Campaign Reception

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.e1lc4133e




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Event Expense
Fees

Legal Services

The Instruction Guide explains how to complete this form.

Food/Beverage Expense
Gift/Awards/Memorials Expense

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)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 2/2 Rpt: 7/10 Drew, Allison
4 Date 5 Payee name

03/09/2020 GoDaddy
6 Amount ($) 7 Payee address; City; State; Zip Code
$79.99 14455 N. Hatden
Scottsdale, AZ 85260

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPEI\?ll):lTURE SSL Cert D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Internet SSL

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/04/2020 Kroger
Amount ($) Payee address; City; State; Zip Code
$50.64 18861 University Blvd.
Sugar Land, TX 77479
PURPOSE (a) Category (See Categories listed at the tap of this schedule) (b) Description
EXPE[\?['):ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fundraiser 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.e1c4133e




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Advertising Expense

Accaunting/Banking

Consulting Expense

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

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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: 1/3 Rpt: 8/10

2 FILER NAME
Drew, Allison

3 FilerID

4 Date

5 Payee name

01/29/2020 Costco
6 Amount (%) 7 Payee address; City; State; Zip Code
$92.50 17520 Southwest Fwy
Reimbursement from
political contributions
intended Sugar Land, TX 77478
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
PR RE Event Expense O

Launch Event / Future Event Supplies

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$50.00

Reimbursement from
X | political contributions

Date Payee name
01/16/2020 GoDaddy
Amount ($) Payee address; City; State; Zip Code

14455 N. Hatden

expenditure to benefit
C/OH

intended Scottsdale, AZ 85260
PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF i Check if Austin, TX, officeholder living expense
EXPENDITURE Website/Internet Expense O
Internet
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$103.62

Reimbursement from
political contributions

Date Payee name
01/29/2020 Kroger
Amount ($) Payee address; City; State; Zip Code

18861 University Blvd.

intended Sugar Land, TX 77479
PURPOSE Category (See Categories listed at the top of this schedule) Description [ ] Checkif travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense O

Launch Event / Event Supplies

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.e1¢c4133e




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: 2/3 Rpt: 9/10 Drew, Allison
4 Date 5 Payee name
01/27/2020 Nesossi Photography
6 Amount ($) 7 Payee address; City; State; Zip Code
$77.94 522 Brooks St
Reimbursement from
X | political contributions
intended Sugar Land, TX 77478
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description |:] Check if travel outside of Texas. Complete Schedule T.
OF : Check if Austin, TX, officeholder living expense
EXPENDITURE Photography Services O
Photography
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH
Date Payee name
01/16/2020 Olive Garden
Amount ($) Payee address; City; State; Zip Code
$284.07 5005 Sweetwater Blvd,
Reimbursement from
X | political contributions
intended Sugar Land, TX 77479
PURPOSE Category (See Categories listed at the top of this schedule) Description [j Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense . O
Kickoff Event
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
01/27/2020 Party City
Amount ($) Payee address; City; State; Zip Code
$42.98 16734 Southwest Fwy
Reimbursement from
palitical contributions
intended Sugar Land, TX 77479
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 Event Expense . D
Event Supplies
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.e1c4133e




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
Constulting 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
01/15/2020 eVoice
6 Amount ($) 7 Payee address; City; State; Zip Code
$42.83 700 W 7th St
Reimbursement from
m political contributions
intended Los Angeles, CA 90017
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) | (b) Description [T] Check i travel outside of Texas. Complete Schedule T.
OF 4 Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense D
Phone/Text Service
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.e1c4133e




3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address
5 CANDIDATE/

OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Fier ID (Ethics Commussion Filers)

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

MS R FIRST
GRAYE
NICKNAME LAST
TAmeE S
] ADDRESS / PO BOX APT / SUITE » CITY,
| g10 Ma idenha i~

Ju;a./‘ Lar\vl, Fe

AREA CODE PHONE NUMBER
(2%¢) &S -719/
MS / MR;' !;IR FIRST

S HARoN
NICKNAME LAST

GREGIRy
STéEET ADDRESS (NO POBOX PLEASE). APT / SUITE #
| $0 3 Roc ik FCn((
ﬂ 1C AMO'\J g T?‘

PHONE NUMBER

2 Total pages filed

L/

Mi

OFFICE USE ONLY

SUFFIX

STATE;

77757

ZIP CODE

Date Received

1;\\/ I3 ) 90570

FOID Supuintdns

AT

EXTENSION
Date Hand-delivered or Date Postmarked
0:5 am
Mi Receipt # Amount §
] Date Précéssea
SUFFIX )
Date Imaged
CITy, STATE ZIP CODE

774900

EXTENSION

AREA CODE
(@32) y4y2-3503
January 15 30th day before slection Runoff
>(JU'V 15 Bth day before election Exceeded Modified
Reporting Limit
Month Day Year Month
ol e 20 THROUGH o7

ELECTION DATE

Month Day Year Primary

General

OFFICE HELD (if any)

F7 Bend FS$D
TN-S)‘(( /’05- *c'on a

ELECTION TYPE

Runoff Other

Description
Special

13 OFFICE SOUGHT (sf known)

GO TO PAGE 2

15th day after campaign
treasurer appointment
(Officehoider Oniy)

Final Report (Attach C/OH - FR)

Day

s

Year

20

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




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

14 C/OH NAME 7 15 Filer ID (Ethics Commission Filers)
GRAME TAMES ) _
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUT'K:AL COMMITTEES T'O
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 (F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL
! COMMITTEE ADDRESS
SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ s O é
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) T—
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ oy
4. TOTAL POLITICAL EXPENDITURES $ ——

SSEJ:E(':BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g ?
OF REPORTING PERIOD / Q 7 ?' &

OUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
GARRETT DUANE R08|ER true and correct angkincludes all information requirgd to be reported by me
132267296 j

NOTARY PUBLIC, STATE OF TEXAS
> MY COMMISSION EXPIRES

NOVEMBER 25, 2023

i gnature of Candidéte orOfficeholder
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said S(\C“‘IL( ‘Xamej , this the ' 3
- v ad ———
day of \ .20 Q(Z . to certify which, witness my hand and seal of office
~ @)w Come H Do Koser Bxecubot Assishot 40 BoT
Signature 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 1/1/2020




~N

11

12

19 FILER NAME

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS

SCHEDULEA2° NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E. LOANS

SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2 UNPAID INCURRED OBLIGATIONS

SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I' NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

>(SCHEDULE K INTEREST, CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

I 20 FnlerrlDi(Ethncs Commission Filers)

SUBTOTAL
AMOUNT

.00

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

Revised 1/1/2020




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

i 1 Total pages Schedule K
The Instruction Guide explains how to complete this form. /

2 FILER NAME ' . - ' 3 Filer ID (Ethics Commission Filers)
G CAYLE TAmCS

4 Dpate 5 Name of person from whom amount is received

- - "L.S F/"Q"G
ar WEL . Gé

8 Amount ($)

J
j‘)‘ 6 Address of person from whom amount is received City. State, Zip Code

3 uee

7 Purpose for which amount is received Check if political contribution returned to filer
TMTEREST

Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received City, State, Zip Code
F’UTDOV;;;OTW;C;' amOU"(V'S received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received: 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 received City, State. Zip Code

Purpose for which amount is received Check 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 1/1/2020




gl ot 4

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS (/MR FIRST Ml
OFFICEHOLDER @ \_35\ Mme.4 D
NAME

" nickname 0T LasT o SUFFIX
Jim | ce
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

%4072, ObAn Texrace Lane
Swaav Lok, Ty 171479

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Date Received

L®l) 480. o7/

Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR FRST 7 = T —
TREASURER Dorot %
NAME M Dale Processed
NICKNAME LAST, Eiceik
SL{,Zﬂnné/ ‘Rﬂ mpé Dale Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

2901 Senna Flace
SU-OW‘ Land, Tx 771479

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(7%] ) Q8o 9o Dl

9 REPORT TYPE

15th day after campaign

January 15 30th day before eleclion Runoff
D D I:I D treasurer appointment
(Officeholder Only)
Z/J:W 15 D 8th day before election [[] Exceeded$500limit |:| Final Reporl (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED %O Cl Dﬁﬁ

|/~ l S Lolo THROUGH [p/ &
11 ELECTION ELECTION DATE EEECTIGNTYRE
Maenth Day Year I:] Primary !:I Runoff [:I Other
Description
@/ 4 / 1 q /B/General [:l Special

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

FBISD Trustee
Poos Hey, 2.

Fpiep Trustee
tozition %

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



I 1044

CANDIDATE / OFFICEHOLDER FOR G/OB
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME J/. K & % 15 Filer ID (Ethics Commission Filers)
i RNice (James D. Kice
16 NOTICE FROM THIS BOX IS FOR NOTICE 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
QOF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
GOMMITTEE ADDRESS
[ JspeciFic
COMMITTEE GAMPAIGN 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 0.0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q, 00
Eé?EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 00
UNLESS ITEMIZED 0 -
4, TOTAL POLITICAL EXPENDITURES $ 24 Q . Z 5
............ From Sk w{ o, (¢
SEF:SICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Q /2 4 . 7 (P
OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 17 ‘I lo dt g1k
LOAN TOTALS LAST DAY OF, THE REPQ TING PEF! oD $
Ineludes Me 4 amount

18 AFFIDAVIT

| 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

s\“J'.!,','f:, CHRISTEL A. CORRAL

"a’ Notary Public, State of Texas

'§ Comm. Expires 08-08-2020
Notary ID 130768971

$or
=e
:‘-l'a.

L)
Sas
:'

Signature of Candldate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \mmeS D N 2\ (/ e/ , this the i L‘

day of I\A I\II , 20 7 0 , to certify which, witness my hand and seal of office.
Ly Chyistel - Covval — pdminsiyative Asistaant
Signature of oéﬁcer adminlistering oath Printed name of officer administering oath Title of officer administering cath

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



p. % of4

SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Jim Kice

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $
9. |71 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Qqé 7 a
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] 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



Texas Ethics Commissio

444

(512) 463-5800

n P.O. Box 12070 Austin, Texas 78711-2070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages fchedu]e G:

2 FILER NAME

im Kie

3 ACCOUNT # (Ethics Commission Filers)

4 Date 4/&04.0

5 Payee name

lcen hower (onsul -hm; e LLC

GAmou (1&qq

eimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

2014 Arrowhead
Suaar Land, Tu 17419

8 PURPOSE

(a) Catew (See categories listed at the to;/of this schedule)

(b) Description (Iftravel outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

EXPEI\?E’;TURE cgné LL["H.@ &XFM% &Ilf]ﬂgh kﬁl{i}( frl Mh 4 Ifl,bl‘?"lj
ifAustin officeholder living expense
Date Payee name
p)24)1020 | For+ Penk |idepoudest
Ammgt (2@ o 0 ;3; add% City; State; Zip Code
elmhursamer:t from @( @ z
TEEE | Suopr pand, Souas 171487
PURPOSE (See categories listed a“helopﬂflhls schedule) Description (If travel outside of Texas, complete Schedule T)
EAPENIFURE AA Ve ‘Hﬁ ‘N wa ;{,]9&(.

Date

@/214040

Payee name

| cen houoef ﬁonﬂdﬁ Ny ) Lo

Amount ()

$19.99

Reimbursement from
political contributions

Swaar LMA T 17471

.29

eimbursemen{ from
palitical contributions
intended

Po. Pex 2.7~
Stagfoch, Ty, 11417

intended
PURPOSE Catégo#y (See categories listed at the lop of this schedule) Description (Iftrfvel outside of Texas, complete Schedule T)
OF
EXPENDITURE {)@ | \}1 5( W % % 6 w 14
i D Cheok ifAustin, officeholderliving expense
—
5‘7 / Payee name
Amount ($) Payee address; City; State; Zip Code

&~
PURPOSE
OF
EXPENDITURE

Category (See caiegones listed at the lop of thIs schaduie) Description (If travel outside of Texas, compieie Schedule T)

/4‘% V M .h é ! n q [:] Check 1fAusﬂn‘ oﬂ'ceholderllving expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014

P29L. 72




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST J M)
OFFICEHOLDER ‘—’l ) -
NAME / Vi /D AL <
" NICKNAME LAST o SUFFIX
DMC Q,OSB-HLV/
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY STATE; ZIP CODE

OFFICEHOLDER

Date Received

1{‘\’ leao
PQ)IQI) SIQMV\J-W&GE

MAILING ©“Tle ©Oak &7 Crr O ier
ADDRESS
D Change of Address h SSO\—\ /, ) C —7’—) ; ?( QW
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . . Date Hand-delivered or Date Postmarked
PHONE (A31) 633‘-— /O 8‘/ 7o pon
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER S IS
NAME . r.S ,,,,, J 0 ‘x,\ ,,,,,,,,,,,,,,,,,, Date Processed
NICKNAME LAST SUFFIX
Date Imaged
’\9 Vo, '7L“,/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

(oq10 O~k

[l Somrs

667 Cor
Ch TX

77459

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

A3/ )

PHONE NUMBER

6$S ~(09)

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15

July 15

|:| Runoff

]

15th day after campaign
treasurer appointment
(Officeholder Only)

[ ] sth day before election Exceeded Modified [] Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

THROQUGH

| 7S 2oto

F IS /weo

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary
mneral

D Runoff
D Special

Month

S/ ‘7’—/ [

Year

12 OFFICE

OFFICE HELD (if any)

FDIsD s F

13  OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
o {

16 NOTICE FROM THIS BOX IS FOR NOTICE 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
[]cENERAL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ 0
CONT ION
BALAI\T(I:BEUT o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7~ :?
OF REPORTING PERIOD ) [ 6 r 5“
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

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

true and correct and includes all infg e reported by me

under Title 15, Hection Code.
| v)

§ignatu‘|’t,! of Ca‘P{didMOfﬁceholder

IS S SIS SIS SIS
GARRETT DUANE ROSIER

132267296

NOTARY PURLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023

AFFIX NOTARY STAMP / SEALABOVE

Sworn to anc’ subscribed before me, by the said & U{C“ QOS‘Q/W[ lm / thisthe ! <

day of &A \’I 2020 1o certify which, withess my hand and seal of office.
/%mw B(‘Mw@ @,am ( Yo vN”H Bﬁm}w /Qog,er EXN({M ,é?gg,-g ot oo BOT

Signature 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 1/1/2020




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. 5
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER . Kristin K OFFICE USE ONLY
NAKIE s e e e et e
NICKNAME LAST SUFFIX
Tassin
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING ' . o A
ADDRESS 850 St. Elmo's Court, Missouri City, TX 77459
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (281 ) 630-2885
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER Mr. Shannon
NAME ] Date Processed
NICKNAME LAST SUFFIX
TaSSin Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 850 Srt. ElImo's Court, Missouri City, TX 77459
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(281 ) 685-2885

PHONE

9 REPORT TYPE 15th day after campaign

treasurer appoiniment
(Officeholder Only)

30th day before election Runoff

January 15

July 15 8th day before election ") Exoeeded $500 limit I_:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / /
THROUGH
01/15/2020 07/16/2020
11 ELECTION ELECTION DATE ] ELECTION TYPE

Other
Description

Month Day Year @Primary “

11/03/2020”

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

Fort Bend ISD Trustee, Position 4 |Fort Bend ISD Trustee, Position 4

General

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

15 Filer ID (Ethics Commission Filers)

Kristin K Tassin

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[_IsPEciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. 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?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ O
ONTRIBUTION
gALANCEU 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

TGS SIS SIS SIS SIS SIS SIS
GARRETT DUANE ROSIER

Ca

AFFIX NOTARY STAMP/ SEALABOVE

S—
Sworn to and subscribed before me, by the said Kf‘lS4f/\ (GSS'/\

NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023
e oo SIS RIS IS I SII SIS

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

3

132267296

/< . : . 7—— .

Signature of Candidate or Officeholder

, this the /6

, 20 20 , to certify which, witness my hand and seal of office.

day of 3/‘\\{

Gamctt Qugne Wosier Exeeed it Assislart—o-the 80T

/‘/amﬁb/ Detaunt &w

Signature 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)
Kristin K Tassin
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. D 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. [j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 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 TO FILER

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report™ -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

[ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

Q
[

I do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-= Complete this section only if you are an officeholder --

D I'am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



L

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 Commisslon Filers)

2 Total pages filed:

MS / MRS / MR FIRST

3 CANDIDATE/
OFFICE USE ONLY
OFFICEHOLDER
€0 la..

MS - Ageole T O e

NICKNAME LAST SUFFIX

Addie HNeyliger RECEIVE
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

2222, Oak, Torest

MisSour:

cily, 7% 759

FEB 2 6 2021
By (O 2 3o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (832) 0’?‘/‘7‘—‘5861
6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER M +
NAME | . £.% p‘ ....... ' S on ................ Date Processed
NICKNAME LAST " SUFFIX
Heyl lge}/‘ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # + CITY; STATE; ZIP CODE
TREASURER 7C Ores:
ADDRESS 4222, Oal

(Residence or Business)

MisSoury C',iwly R

77459

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
g (832) 922.-5123
9 REPORT TYPE .
|:] January 15 D 30th day before election D Runoff [:] t15th day :f;er Fa}‘mpaltgn
reasurer pointmen
(Officeholder Only)
DX, w1 .[] sth day before election [[] Exceeded$500limit [] Final Report (Atach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED G
/ //5' /,Z.O THROUGH é /30 /'Zoo
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / [:] General [j Special
12 OFFICE 13 OFFICE SOUGHT (If known)

Tord- Bend FSD
osrhion &

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/291 5



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME Ade@t a

15 Filer ID (Ethics Commission Filers)

N 69/1'3er‘

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

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.

EXPENDITURE
TOTALS

COMMITTEE TYPE COMMITTEE NAME
[] GENERAL
COMMITTEE ADDRESS
[JspeciFic
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 L) 3
2. TOTAL POLITICAL CONTRIBUTIONS $ >
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P O 3

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

s 60.°

4, TOTAL POLITICAL EXPENDITURES

s 310D.°°

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

s ) 206,77

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

* 0

18 AFFIDAVIT

day of ,‘(’LHJW\J

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said AC[(O/Q J(y /M{

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and mcludes all information required to be reported by me
under Title 15, Election Code.

fiﬁaoﬂwayv

Slgnature\Jf Ca@date or Officeholder

, this the “? 6

.20 2|

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

A{MM} Duans faoie

Corret D bser  Execdaw At 6 80T

Q

/ Slgnature of officer admmlstermg 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

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

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 : 60

. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. [[] SCHEDULEK: 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/Fundraising Expense

Accounting/Barking . 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/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME e l *( /, . 3 Filer ID (Ethics Commission Filers)
/ Ad O}t o eYliaer

4 Dat

/ go/ao'zb 5 Payee name Qscar Y‘é/_[a)’;'/\

6 Amount {$) 7 Payee address; City; State; Zip Code i
& | ssours Crly o TX
250. rssours Crty

8 (@) Category (See Categorles listed at the top of this schedule) (b) Description

PURPOSE [:] Check If travel outside of Texas. Complete Schedule T.

OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY If direct Candidate / Officeholder name ’ Office s_ought 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 Check If travel outside of Texas, Complete Schedule T.
OF I:l Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check If travel outslde of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE .
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 July Burdine
	2020 July Charania
	2020 July Drew
	2020 July James
	2020 July Rice
	2020 July Rosenthal
	2020 July Tassin

