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 FIRST MI

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

" NicknAME Last Ty SUFFIX i< ﬂCEl V E D
AT AR AN
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # Iy STATE;  ZIP CODE

0CT 09 RECD
WWS Office

e

= S\ EevmaspveLl WwWLwWL DR
TN S S Ry \"(\\ P\—X—\'—\\-\Jf a

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( _ Date Hand-delivered or Date Postmarked
DS By X b (S| :
PHONE ) A SO pm GPIT
6 CAMPAIGN MS / MRS@ FIRST MI Receipt # Amount $
TREASURER Reag\e
NAME L Date Processed
NICKNAME LAST SUFFIX
AB ik ARA Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
XEE@%%‘;ER G\ CRAFTPEL Lt DR ~\ =S ooR\ o \—t\‘

Ky AT\ NS ST\

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(M)

PHONE NUMBER

’2‘—\—\

EXTENSION

S\ A

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

|:] January 15 I:l Runoff [:]

B 30th day before election

D July 15 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 =,/ )
B SNOD S - \eo / / - -
/ /O koucH 2 2o
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runoff Other
Description
\ // =z, /’&0‘2_1.") I:l General l:l Special S eV eoL B oAarDd
12 OFFICE OFFICE HELD (if any) 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)

ReEeada\e ARRAWVNANM

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 UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTALS

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

S \ s, s

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

$ VRS =

CONTRIBUTION

BALANCE OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

oM, 2

OUTSTANDING 6.

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

s @

18 AFFIDAVIT

T/‘./‘/f/fff/ff/ff/f/f/ff/ff
GARRETT DUANE ROSIER

§ 132267296 §
\ NOTARY PUBLIC, STATE OF TEXAS \
3G N
\ MY COMMISSION EXPIRES \
Q NOVEMBER 25, 2023

Srrrinsncnnococicrrnnes

AFFIX NOTARY STAMP / SEALABOVE

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.

ﬂ%/

Sworn to and subscribed before me, by the said Qe‘ﬂ ‘Q Ah’a [iﬂm

/Pﬁre We or Officeholder

day of CeAober .20 2O

D s

, this the q

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

Came M Degne Kosjer

Execulve fssshnt o e B80T

/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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME
REaE e ABRANARA

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S\ s.59
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $\ 50,3
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ]| SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

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

10. l:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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: i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

REaa\e ARRANARN

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. ) SORNA RAG UTH U Roo .. o
\-\-'—1 2L O
6 Contributor address; City; State; Zip Code

V225 LAare TOINTE Prww
Vo SOAARLAND Ty NI

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
JF\o-2o P
\L S, <
bk G = N RO S % B E W W BB B B 5 R m owr o oemoem w w e e m w ow m m s %
\O —2--2 Contributor address; City; State; Zip Code
ORI E < ooTRAR O T oS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Codé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




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/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)

Ve The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

ZL-2p—20o ALTHA AR APH\CC
6 Amount ($) 7 Payee address; City; State; Zip Code

™ Mes\| PoerTwest TR | Lo =T | = e

A.w2 OV STON % \lozy
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
A= NP N R
Purg»é)ss Av e\~ c AR
EsTeNa e
EXPENDITURE =
(c) I:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i T . VS ST ore

22326

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

WS e . ool & 223 BEWAmeE ®uun, ¥ Lo
BoiilAarEe ) T MMl o)
Category (See Categories listed at the top of this schedule) Description

PURPOSE L e L NP \1;"2_5 =S\G NS
OF a8 Ve
EXPENDITURE Sy Erate 5

[:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y—ANcE =R O
- X —2 T
Yo AT
Amount ($) Payee address; City; State; Zip Code

e= S Ly Nt

D>y O\

Category (See Categories listed at the top of this schedule) Description
PURPOSE . = == [N - A<
ol AsSer—~\< \r~g >
EXPENDITURE Ee T NS S

[:I Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE -
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 Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment X
u The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T AaAacwe 2 Recale ASRARANN
4 Date 5 Payee name
AR —2\ -2 AraAa com
6 Amount ($) 7 Payee address; City; State; Zip Code

o ra\l v SR SSE
Y e

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
\ STAveS =
Asven<ising SN
e N\ & - ™~
EXPENDITURE ExRPEN ST Bl B :
(o) I___I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeename R E\\LF ARG o B aAyp
B‘}_—Zc:')_u
N o

A —\ — 2.2

Amount ($) Payee address; ‘ City; State; Zip Code
™A
Yo oo

Category (See Categories listed at the top of this schedule) Description
= R YY\NO =T U
PURPOSE vecg = —ee
OF <eseN\ce
EXPENDITURE X\&. o O/MT Y
D Check if travel 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/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
l:l Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER m—
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 :SZI P{\ OFFICE USE ONLY
NAME LY e > =S T o e RECEIVED
NICKNAME LAST SUFFIX
Burdine. |
0CT 02 RECD
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER .
MAILING 17107 Simon Ct. Superintendent’s Office

ADDRESS Q‘\CSAMO’\& TK —740)

I:l Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand delivered or Date ostma
S (7)3)  85577/9S 9% pm J EBE

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER m Q'A
NAME R I PS .......... m e D PN Date Processed

NICKNAME LAST SUFFIX
&(A.\ Date Imaged
e,

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

TREASURER

ADDRESS 17107 <imon Ck
(Residence or Business) Q\ic\'\ Mm& ‘B( 77907

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

prone o |(713)  BSS-T717S

/"

9 REPORT TYPE .
D January 15 30th day before election [:] Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

l:] July 15 l:l 8th day before election l:l Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED , l é) v P s
/20 THROUGH 10 S 20
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:' Primary [:] Runoff D Other

Description
\ \ /"/ 3 /'/ao @(neral D Special
> o //

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

Fock Bend 1SD FRISD
QOSA'}of\ l ?DSA;‘ oN l

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
[ IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 $ L OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L.‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 17 0D
[ )

ggE;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ :Z% gs
OF REPORTING PERIOD .

OUTSTANDlNG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE DD O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
S S S S S S S S A SIS SIS S SIS SIS SIS d
Y GARRETT DUANE ROSIER true and correct and includes all information required to be reported by me

\ 132267296 under Title 15, Election Code.

§ : & NOTARY PUBLIC, STATE OF TEXAS

\ %> MY COMMISSION EXPIRES .
& NOVEMBER 25, 2023 é

Serrrrnrnnmnnncnininins
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said :}SQY\ BU(IJ‘ .’UZ , this the Q
day of ( ZEQ ,20&6 ZC , to certify which, withess my hand and seal of office.

cw}tzl &uw porL Cavrdd Niane fosier Execwdoye Assisdont 1o 60T

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

SO\SO'\ Q) ) rcx}(\(

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

1. $ L’/qm
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. B/ SCHEDULE E: LOANS $ :ZOIODO
B B( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \‘7:2@ 90
'
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
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 A1:

2 FILER NAME

3—0\50(\ gw(&(m

3 Filer ID (Ethics Commission Filers)

4 Date

=

5 Full name of contributor [ out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

2718 Woen Pock . T

7 Amount of contribution ($)

SO

8 Principal occupation / Job title (See Instructions)

9 Employer (S'ee Instructions)

Date

A/lb

Full name of contributor [] out-of-state PAC (ID#: )
BCW\&G\Q&GQUL Fidde Golling, Prodt
Contributor address; City; State; Zip Code

RGN Loop\) 2600 Houson Tk 7700%

Amount of contribution ($)

41,0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(b

Full name of contributor [] out-of-state PAC (ID#: )
\/D\o\m&o\ HomohrieS
Contributor address; City; State; Zip Code |

2507 Selisdale Rles v, (“C‘i HLO:/"" _R'77‘/5‘7

Amount of contribution ($)

4 2C0

Principal occupation / Job title (See Instructions)

I Employer (See Instructions)

Date

G[20

Full name of contributor [] out-of-state PAC (ID#: )
Moo dMocgoret Epps.
Contributor address; City; State; Zip Code

SO Crosade BWSowo Tk 07

Amount of contribution ($)

§ 200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SEUEGULE A

- . . A [ Total pages S le A1:
The Instruction Guide explains how to complete this form. ! lolal pages scnedu

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sown Lodine

4 Date 5 Full name fconﬁbutor ] out-cf-state PAC (ID# 7 Amount of contribution ($)
Movu rne Lina Saboonl
0 \ S DD .00
6 Contributor address; City; State; Zip Code
23 Oo\\m\ QA \ARITNTS C(\'\/TX77‘/SW
8 Principal occupation / Job title (See Instructions) —9 Employer (See Instructions)
\
|
Date Full name of contributor ] out-of-state PAC (ID#: ) | Amount of contribution ($)
A
Ke_\l\r\ (\’\m‘\’oc\,\c\ NS
10 l Contributor address; City; State; Zip odj SD

1600 Vuy. b Sot e 245_Souber

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

Amount of contribution ($)

Nevort Sacooson O
Contributor address; City; State; Zip Code } O

77500 Gek ol Sxelend T 77972

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

\o

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

|

Date Fuli name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
|
| Contributor address; City; State; Zip Code

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

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

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 F1:

2 FILER NAME 3‘0‘% Q)r&u\@_

3 Filer ID (Ethics Commission Filers)

4Da53\ lb

5 Payee name E 5\)
7 Payee address;

204 Ao~

6 Amount %)

$13.90

City;

Houghon

State;

Tx

Zip Code

770SS

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D -\ Q A Cen £
oF Ctine, B e 2 =9
EXPENDITURE _S X ()QI\C_»
(©) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|2 \W Rc.ar
Amouht (%) Payee address; City; State; Zip Code
§ 22% 206 Tvory Gk Ky X 77950
Category (See Categories listed at the top of this schedule) Description
PURPOSE -\, P \r\ -COJ‘ A
OF D(\ : Sr\r\& VS 5
EXPENDITURE
D Check if travel 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/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
z
4& \QO 4ooo Eling R4 &5cr\mA \X 77979
Category (See Categories listed at the top of this schedule) Description
o y \gukf s \ Fu'\&ra.\\g
OF ( )\T \ o \'ZS
EXPENDITURE 0\
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made Sy
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage £ <p2nse
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Foling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportati 1 Eg iipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to comnlete this form.

1 Total pages Schedule F1:

2 FILER NAME

T oeon Q\N‘AML

| 3 Filer ID (Ethics Commission Filers)
|

4 Date

QL

; 5 Payee name

FOrSV @’U\& BU\/QJ‘S Gcwp

6 Amount (’$)

4 \mw

7 Payee address; City;

P.0. Box

State; Zip Code

\O 7R Sugerlead Tx 77996

8 (@) Category (See Categories listed at the top of this schedule) | (b) Description
X N
PURPOSE - \0 «\-\\ ‘ 'Fv,y&pa.(g\
OF C.Of\ Veullon S i ’3
EXPENDITURE }
(c) D Check if travel outside of Texas. Complete Scheaule T. D Check if Austin, TX, officeholder living expense
9 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 3
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX

officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State Zip Code
Category (See Categories listed at the top of this schedule) [ Description
PURPOSE
OF
EXPENDITURE

| Check if travel outside of Texas. Complete Schedule T.

1. TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office scug

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Sown Lurdae

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

7172020, Jowon Budie

6 |Is lender
a financial
Institution?

C @

8 Lender address; City;

M9 Swmon Csf-

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

9  LoanAmount ($)

20,000

10 Interest rate

(=

State; Zip Code

QidaMond TX
77407

11 Maturity date

|23 2020

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15
Check if personal funds were deposited into political

account (See Instructions)

O

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

[C] not applicable

: C,ty

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

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

) Loan Amount ($)

Zip Code Interest rate

Is lender Lender address; City; State;
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
scrip Check if personal funds were deposited into political
D account (See Instructions)
[] none
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
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

. . . . 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 6
3 CANDIDATE / MS / MRS / MR FIRST MI Fﬁdf—.';u W
OFFICEHOLDER Allison 0 ‘U
NAME Date Received
OCT 05 RECD
NICKNAME LAST SUFFIX
m— Superintendent’s Offic.
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
aiﬁg\l%"o"DER 77 Sugar Creek Blvd. 3 "‘3 Pﬂ'\ © DK
ADDRESS Suite 375 Receipt # Amount
[Jenange of address | Sugar Land, TX 77478
Date Processed
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 X | 30th day before election Runoff 15th day after campaign treasurer
I:] D D appointment (officeholder only)
|:| July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2020 THROUGH 09/24/2020
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff DOther
11/03/2020 General DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Fort Bend ISD Board of Trustees: Position 5 Place
Fort Bend District FBISD Fort Bend

GO TO PAGE 2

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

Version V1.1.0d3681a8




CANDIDATE | OFFICEHOLDER REPORT:

SUPPORT & TOTALS COVER SHEET PG 2

rForv C/OH

20of 6

13 C/OH NAME

Drew, Allison

14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE

D GENERAL
D SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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 $ 2 496.36
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! :

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 96.00

4, TOTAL POLITICAL EXPENDITURES $ 884.00

5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 1.552.40
REPORTING PERIOD ! '

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

17 AFFADAVIT

be,r

e o SIS SIS S SIS S SIS SIS
GARRETT DUANE ROSIER

132267296

Sworn to and subscribed before me, by the said CA ”'30/) Dt“t \J
, to certify which, witness my hand and seal of office.

.20 ¢

MD(WQ (A~

| 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.

NOTARY PUBLIC, STATE OF TEXAS \
7 MY COMMISSION EXPIRES

NOVEMBER 25, 2023

S A S S IS S SIS S S ST S IS S IS S S S S

Iy \—

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

)

day

Gv rrd H D;w Ksﬁe/

Oxeedive Assskod 4 o 0T

Signature of officer ad

tnistering

Printed name of officer administering

Title of officer administering oath

orms prowded by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0d3681a8



SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
30f6
18 FILER NAME 19 Filer ID
Drew, Allison
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTCTAL AMDUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 950.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,546.36
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 96.00
6. [] 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 $ 788.00
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O Torier $
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0d3681a




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/1 Rpt: 4/6

2 FILER NAME 3 FilerID
Drew, Allison
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/10/2020 Donald Roseman: Perdue, Brandon, Fielder, Collins and Mott $500.00

1235 North Loop W
Suite 600
Houston, TX 77008

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/10/2020 Humphrey, Yolanda $250.00
Contributor address; City; State; Zip Code
2803 Scottsdale Palms Dr
Missouri City, TX 77459

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

Lawyer Partner Perdue, Brandon, Fielder, Collins & Mott

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

08/31/2020 Kelley, Birdie $100.00
Contributor address; City; State; Zip Code
7631 S Glen Willow Lane
Missouri City, TX 77489

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

Retired

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)

09/10/2020 Rajaya, Kiran $100.00
Contributor address; City; State; Zip Code
4507 Morning Cloud Lane
Sugar Land, TX 77479

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

IT Baylor College of Medicine

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0d3681a:




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/1 Rpt: 5/6

2 FILER NAME 3 FilerID
Drew, Allison
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [_] out-of-state PAC (ID#: ) |8 Amount of '9 In-kind contribution

08/10/2020 Harris, Michael

contribution ($)I description

7 Contributor address; City; State; Zip Code
1200 Smith Street

Suite 1550
Houston, TX 77002

$1,546.361 Signs
I
I
|
|

|
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Lawyer

11 Employer (FOR NON-JUDICIAL) (See instructions)
Self

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0d3681a




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
Sch: 1/1 Rpt: 6/6

2 FILER NAME
Drew, Allison

3 FileriD

4 Date
09/10/2020

5 Payee name
Texas Campaigns

6 Amount ($)
$462.00

Reimbursement from
X | political contributions
intended

7 Payee address; City;
9600 Glenfield Court
Suite 148
Houston, TX 77096

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)
Signs, Social Media

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

Signs, Social Media

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$326.00

Reimbursement from
X | political contributions

Date Payee name
08/10/2020 Texas Campaigns
Amount ($) Payee address; City; State; Zip Code

9600 Glenfield Court
Suite 148

intended Houston, TX 77096
PURPOSE Category (see Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF : Check if Austin, TX, officeholder living expense
EXPENDITURE Signs u

Signs

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 V1.1.0d3681a8



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

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ _MS /MRS /MR FIRST Mi
OFFICEHOLDER A
NAME o
C Nicknave TAsT oo SUFFIX
K ose- Latir (wmr
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE

Reioe Dr (45
Mssour (Gl 7HC

20l Ponn

"RECEIVED

0CT 0 5 RECD

Superintendent’s Office

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmgarked
PHONE (Z%i) 7 qéf'@(og a A3 pm LD

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER E
NAME . 066 \ ................... Date Processed

NICKNAME LAST SUFFIX
1 U Lo .

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

(e[S &ckr% {‘LODL%TW TY 17053

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(29 )

PHONE NUMBER

E10-39C3

EXTENSION

9 REPORT TYPE

M 30th day before election

D Runoff

I:] Exceeded $500 limit

[:] January 15
D July 15

I:] 8th day before election

]
]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
O(Z /0 ] /ZOZO THROUGH ,0 / 0{ /zozo
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [ Rrunott [:I Other
Description
,( / 03 1/020 General I:‘ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

FB%D Bot TPos . 4

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 N ﬁ _ 15 Filer ID (Ethics Commission Filers)
1Rz RO5E (U AM
16 NOTICE FROM 'n-us‘ 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
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
El 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 s |/ 3 35
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED ¢
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %.
.%é:.iESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —6/
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ Im 56
[
gggEéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ d 54
OF REPORTING PERIOD 3 3 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4@’

18 AFFIDAVIT

‘. VI I I I I I I IIIIIIIIIII I | swear, or a , under penalty of perju a{ the al panying report is
\ GARRETT DUANE ROSIER \ true and corfglct and includes.all informg quired tp be reported by me
§ 132267296 Q under Title 45, Elegfion Codd, )

\ NOTARY PUBLIC, STATE OF TEXAS \ [ / k

§ MY COMMISSION EXPIRES \ A:J/\{ -

N NOVEMBER 25, 2023 § A ” A

Signat\)f)éYEf Candidate or Officefolder

AFFIXNOTARY STAMP / SEALABOVE

S 4 nS -~ °y ‘ ]
Sworn to and subscribed before me, by the said L\ (r/("[ R“" (M / ' l@/lq +hig the

day of OCJ‘*'}M , 20 80 , to certify which, witness my hand and seal of office.

YV Dueugt @ﬂu. Gamett Dap sier  Execatue Assshat 1o b7

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 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 3200

m\ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

2. $ 44(_/%
8. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS $

5. m, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5/00 _ 36
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 $

9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / /| 5/’ o
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complets this form. T Toll peges Sshedule M‘ﬁ L(

A miLEm NAME 8 Ellar I (Bihles Bammlnglan Pllars)

SM(LL@\ Rose. Gplu,tm

5 Full name of contributer [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

06/; Erady Prestce
/ w0 6 Gonirbutor address; City; | State;  Zip Code /Ow ) 0()

30 3 Texws Py # 213 NoCJ{TX‘mS‘(

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributer [0 cut-of-state BAG (IB#: Amount of contribution  ($)
s, | FoE Bond Cintploger Cedou Fon
ZO Contributor addrass; State: Zip Code / O 0 X) 0 0
YARR chrpo&?ufuéloo $L“( '
Principal occupation / Job title (See Instructions) 1 Employsr (Bea lna&maﬂana)
Date Eall name of contributor [ out-of-state PAG (D% ) Amount of contribution ($)
q a/\LIZ (Cla é’[,(,;l lo@l/l
NGZ0 | slviir asiviass” o SRR 100 00
10207 S RALLA (’/msh,,‘n( 15722
Prinolpal‘?upaﬁon / Job title (See Instructions) Employer (See Instructions)
¢_fre | Npa—
Date Full name of contributor outeofstate PAC (ID#: ) Amount of contribution ($)
Glao | e Vickem MeCmy —— 7
Contributor address; City; State; Zip Code / 00.0»
10425 Beamee. Houston T Hoeq
Pringipal occupation / Job title (See Instructions) Employer (See Instructions)

Tewtire -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAG, please ses Instruction guide for additional reporting requirements,

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complets this form,

1 Total pages Schodule A1: / L{

2 miLem nAME 6“1({&‘/&{ Pose é"’b‘m ‘

B Bllar 1D (Blhles Bammlnalan Pllars

4 Date 5 Full name of contributer [ out-of-state PAC (ID#:

M/Z(/Z,, Cu goryp Gyps- Snatuzz

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

6 Contributor address; Clty; State;

Zip Bode

A4S Resedale St Hoyston, W T

7 Amount of cantribution ($)

[00.00

8 Principal occupafion / Job title (See Instructions) 9 Employer (See Instructions)

Date | name of contribu [0 cutof-state BAC {IB#:
¢, / A’W\ ‘Do bmetl'
20

Amount of contribution ($)

Contributor addrass; State; Zip Code [ 0 D lo (_)
[4l] Chase Vi k@,eﬁﬂ Moaﬁq“ﬁ(ﬁafﬁ
Principal occupation / Job title (See lnstmcﬂona)u émplayer (Bee Instrustions)

Date Full name of contributor [ out-of-state PAG (b#:

08/2”/ 20| Mb'fqdz SMDL&/ e g "
9314 8rod4men, «%oua&h, 5

Amount of contribution (§)

[00.00

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

Dats Full name of contributor D out-ofestate PAC (ID#:

C({/ 0!/ o | Com&!t}to\!/aﬁ'droem City. " Stele. ZpCode
(o(5 €. BUIK $TReet Wt Tk 77449

Amount of contribution ($)

] 00.00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

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

Revised 9/26/2012



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A@ (,'

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i -
Shwioy Rosz Giecinm
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)

a5 2o s\c}{L hﬁ.ﬁ?&%o&;{.‘?“? " B B /00,00
ST U SFtzgerald Way Noleh,

8 Principal sccupation / Job title (See Instructions) 9 Employer (Se¢ Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
P KM Beows
Z‘) Contributor addrass; State;  Zip Code Z OO, DD
14 anuz,M:Lé,[A/m Mo Gy 174
Principal occupation / Job title (See Instructions) émployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

A
/25/3() " Contributor address; © Gy, State; zipCode / O0.0 0
ng[’fﬁerl ﬂ{oun‘am Df péarllwlm7 7%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o | Theresa Vece
ZO Contributor address; City; State; Zip Code
2 F00.00
F1271 gk(/llleu) ered’ H‘Dud Y 77041
Principal occupation / Job title (See Ifstructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

7

The Instruction Guide explains how to complete this form. 1 ol pages Scheute Ads 4

3 Filer ID (Ethics Commission Filers)

2 FILERNAME‘S‘H’(QLEL( Q,%E'G{DL[A—M

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

/Z(J ‘6 Contributor address; ~ City;  Stste; ZipCode | /@0 0 O

30 Bonnco Price Pr ho@MTK‘l?iéS"]

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
.Ct.)n;(ril.ou.to.r a‘dArés"s; . Cit‘y;' o ‘St-até;v .Zilp Céd;a .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cénéribuforl éd&résé; S C;it).l; o o Stété; ‘ le Co.de A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address;  City,  State; ZipCode
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 9/26/2019




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME %‘FM(LL?(} E(&,led/ﬂo""/t

3 Filer ID (Ethics Commission Filers)

{
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

¥ 4/‘]4 07

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )
O%M} M ichael Barrio o
70 7 Contributor address; City; State; Zip Code
(700D ,u L H S gMQ 152D Hz'u’/h oz

8 Amount of ; In-kind contribution
Contribution $ description

. 4{({(_{ M,{ ACW@;H%WM)

SIGNS
I—_—ICheck if travel outside of Texapbbmg\ete%fhedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [] out-of-state PAC(ID#___ ) Amount of : In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
I:lcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

ScHEDULE F1
FROM POLITICAL CONTRIBUTIONS
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 GifyAwards/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 F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

oty ROSE-CrILL it
@ (2200 " B (evine

6 Amount (8) 7 Payee address; City; State; Zip Code
0} .

950%  |awe Glenfield (ouct His Houotor Tt 17036

8 (a) ategory (See Calegones listed at the top of this schedule) (b) Description
PURPOSE & 4 n . &0
EXPENDITURE g NnNau [/ h /LC)
© D Check if travel outside of Texas. Complete Schedule T. El Check If Austin, TX, officeholder Il\;llng expense

9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held

axpenditure to benefit C/OH

Date Payee name

Q/ ‘%Zo 2] wer Levive
Amount (8$) Payee address; City; State; Zip Code

e ﬂ .
%GD Qoo @ [@n teld @mwf'#/‘f% //ousb/rr% 1703
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A&{A/ f 00 wl ILZ
EXPENDITURE eLtisin ”\ ns /lﬁ
D Check if travel outside ofTexas 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/OH

Date Payee name
4 /Z’L/ZDZD Nﬂ ¢t Wﬂb Ve gfm{'eqt &5, 1L ¢
Amount ($) Payee address; City; State; Zip Code
¢ o0 . # -
180 = D38 A Piée Blvd 141 Fouskn TX 77002
Category (See Categories listed at the top of this schedule) Description
PURPOSE +/ . - .
OF
EXPENDITURE / ] é(,l/@f K] f\&’ me Lﬁrw &8/’6‘(1 )Lll Lb
D Check if travel outside of Texas. Complete Sehedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit G/OH

ATTAGH ADDITIONAL 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total p‘ag Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EHM R o5t -6 ) ULy

™ Ay o

5 Paye

Ot oced 4 Tiie Desiges

6 Amount ($)

778.00

7 Payee address;

City; State, Zip Code

2402 Berge n Brylane, Fresno, X T154s

PURPOSE
OF
EXPENDITURE

(a) Category (See Categones listed at the luplof this schadule)

Ad\/er{lé.u’\‘]

(b) Descrlphon

“[.Shits /Masks

© D Check iftravel outside of Texas. Complete Schedule T.

L__I Gheck If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Eg? / Payea name
/20| |owee

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

(7520 5801 FM 101z Musour (Lhy TU 77459
Category (See Categories listed at the top of this schedule) Description
PURPOSE ¢ .
EXPENDITURE AA Vee ﬁél/ ﬂﬂ ‘PO [69 CDQ 5 (GNS

D Check if travel 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/OH
Date ] ID/D(//ZO Payee name
Ne d Wave/gmd'ecl ws LLC
Amount ($) Payee address; City; State; Zip Code
o 00 S—
Z ' 4197 Houste
150 2268k Cree Blud ustoq X 77005
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4 . Co
¥ f wlhn
EXPENDITURE A ‘/w (2INL W&Laf}v NG M
[:I Check if travel outside of Texas. Complete Schedule T. D Check i!Ausnn TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

__Sieusy QD%E—&ILMW'
Hu reey Tanylor (ormunications

3 Filer ID (Ethics Commission Filers)

1 Total paf;ﬁchedule Fi:
‘6118 [2020

6 Amount ($) 7 Payee address; ' City; State; Zip Code
j‘ 6© #
Z5t0. D51 Nasa Phu2s1 Houstop 7K T705%
8 (a) Category (See Categories listed at tho‘tap of this schedule) (b) Description
PURPOSE
EXPENDITURE M Ve 44 NéE N s Paper2 A—Q(

© D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

axpenditure 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 Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct 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
r_—] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

ATTAGH ADDITIONAL 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 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/Danations 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 FILE%AME 3 Filer ID (Ethics Commission Filers)

e Hiuz| ROSE-GILLLAHA

5 Paa/ee name

4
&f 3o/zozo | (ommu m‘F‘U\ [ pa et Mmmpea
6 Amount ($) 7 Payee address; it ! City; ) State; Zip Code

?(,115.00

Wi | 50 EDpm Voo Bl Box3 Kouncliock , 7 13665

8 (a) Cateﬂy (See Categories listed at the top of this schedule) (b) Description
PURPOSE A T A A
oF veehsing 05pA el
EXPENDITURE
T
(c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

9
Complete ONLY if direct

expenditure to benefit C/OH 6»\ \r‘,&{/‘ QOQ@ - é[bbl W FB(SBB(S" POS 4

Date Payee name

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

Reimbursementfrom
political contributions

intended
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [-_—] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ¥
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

angiehanan@gmail.com 17
3 CANDIDATE / MS /MRS /MR MRS rirsT ANGIE MI
OFFICEHOLDER OFFICE USE ONLY
NAME A Lo B T Pl o o e P Fr B own B B amon Date Received
NICKNAME LasT  HANAN SUFFIX
KECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY, STATE; ZIP %JgE
OFFICEHOLDER 903 GOLDFINCH AVE MISSOURICITY  TX S )
MAILING OCT 05 RECD
ADDRESS
D Change of Address Superintendent’s Office
n/ ™. T A+
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( 281 ) 460-0330 Date Hand-delivered or Date Postmarked
PHONE [D:% pm EDE
6 CAMPAIGN MS /MRS / MR MRS FIRST  WENDY M E Receipt # Amount $
TREASURER
NAME w5 3 m s B BB E B B N T R Date Processed
NICKNAME LAST RACHUK SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 2203 MADEWOOD DR MISSOURI CITY T 77459
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 832 ) 419-1457
PHONE
9 REPORT TYPE 30t i i 15th day aft
J 15 day before election Runoff ay after campaign
I:I aniey EZ ‘:I D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D yREC R Reporting Limit I__—,
10 PERIOD Month Day Year Month Day Year
COVERED /
0z 01 2020 THROUGH 10/ o 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I___] Other
Description
H PR 2020 @ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

FBISD BOARD OF TRUSTEES POSITION 1

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 ANGIE HANAN 15 Filer ID (Ethics Commission Filers)
angiehanan@gmail.com
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
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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) $2120600
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
S 2,206.00
R LR 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 520.29
4. TOTAL POLITICAL EXPENDITURES $
5,395.20
CONTRIBUTION
BALANCEU 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
S 2,206.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
7,777.81
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying reportis
?"/ SIS SIS SIS SIS SIS IS SIS SIS true and correct and includes all information required to be reported by me
\ GARRETT DUANE ROSIER under Title 187 Election Cod?.
132267296 \ 1 f
¥| NOTARY PUBLIC, STATE OF TEXAS [ [ ’ ’/ =~ -~ )
MY COMMISSION EXPIRES L s / i
NOVEMBER 25, 2023
ARSI S Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE C’Df(_

Sworn to and subscribed before me, by the said C('/\C\(& Ha AAITA “CM(IH , this the 5

day ,of OQ‘LL‘?Q‘( , 20 0 , to certify which, witness my hand and seal of office.
/

M D)ftﬁ[g f OQ:\U‘ C’*afwzf'f\ &/‘VU '@5:6” L:Xeu.ffu.z ,Asm‘s%nvt “a /‘/C’T
/X

7 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



SUBTOTALS - C/OH ‘

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

ANGIE HANAN

20 Filer ID (Ethics Commission Filers)

angiehanan@gmail.com

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $2 206.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. @ SCHEDULE B: PLEDGED CONTRIBUTIONS $1.000.00
4. /] scHEDULEE: LoANS $4.500.00
5. /] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1 597.10
‘ A
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |/] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S 397781
3 ;
o. /] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 327781
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ ] SCHEDULEK: 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.

10f8

1 Total pages Schedule A1:

2 FILER NAME ANGIE HANAN

3 Filer ID
angiehanan@gmail.com

(Ethics Commission Filers)

11 Howell Lane

4 Date 5 Full name of contributor [J out-of-state PAC (ID¥: ) 7 Amount of contribution (S)
2/24/2020 Arleigh Kalinowski $400.00
6 Contributor address; City; State; Zip Code

Sugar Land TX

77479

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

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

Date Amount of contribution ($)
2/24/2020 Guarav Jhaveri & Jigisha Doshi $101.00
. ch.)n-tril‘:‘u.tolr éddrésé; ‘ - Cit;/ lllll étété: . .Zi‘p Codé
7027 Argonne Trail SugarLand TX 77479

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date Full name of contributor
3/3/2020 Wanda Hanan
- .CcA)nt‘rikA)ut'orA éddrésé; ...... City; ‘ -
515 N. Adams Arnett

Amount of contribution (S)

$200.00

State;

Zip Code

OK 73832

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/3/2020

Full name of contributor

Chandra Gorantla

City;

6706 Oakman LN

[ out-of-state PAC (ID%: )

Sugar Land TX 77479

Amount of contribution (S)

$100.00

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

20f8

1 Total pages Schedule A1:

2 FILER NAME ANGIEHANAN

3 Filer ID
angiehanan@gmail.com

(Ethics Commission Filers)

4 Date

3/4/2020

§ Full name of contributor [ out-of-state PAC (ID#: )
Charlie Litchfield
6 Contributor address; City; State; Zip Code

911 Goldfinch Ave

Sugar Land TX

77478

7 Amount of contribution ($)

$50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/6/2020

Full name of contributor

Wanda Hanan

Contributor address;

515 N. Adams

Arnett

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

State; Zip Code

OK 73832

Amount of contribution ($)

$25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/6/2020

Full name of contributor

Rachel Kung

3810 Broken Pine Ct

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

State; Zip Code

Sugar Land TX 77478

Amount of contribution (3$)

$25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/6/2020

Full name of contributor

Larry Romero

Contributor address;

13427 Venice Villa Lane

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

State; Zip Code

Sugar Land TX 77479

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 3 of 8

3 Filer ID (Ethics Commission Filers)

angiehanan@gmail.com

2 FILER NAME ANGIE HANAN

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
3/6/2020 Emily Villamar-Robbins $25.00
6 Contributor address; city, State; Zip Code
7614 Arborgate Drive Dallas X 75231
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/20/2020 Orjanel Lewis $100.00
Coniriﬁu;o} a;darés's; ..... Cnty .... .St.até; . ‘Zi'p bédé e
4111 N. Creekmont Dr Fresno TX 77545
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/20/2020 Paige Bonnivier-Hassel $100.00
N Cént-riﬁufon; éd&résé; ...... C‘;it)l/; ‘‘‘‘‘ Stété; . le Coae. B
4611 Bermuda Dr SugarLand TX 77479

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

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#: )
6/22/2020 Hazel Dolar $50.00
Contributor address; City; State; Zip Code .

2618 Creek Terrace Dr Missouri City TX 77459

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 4 of 8

3 Filer ID (Ethics Commission Filers)

angiehanan@gmail.com

2 FILER NAME ANGIE HANAN

7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
7/30/2020 Siyi Lai $25.00
6 Contributor address; city, State; Zip Code
6715 Aegean Trail SugarLand TX 77479
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7/30/2020 Shu Rau $50.00
Con'-(ril.au~to'r alldc.jrés's; ...... C.:it;l; ..... ét;té; ' 'Zi.p ‘C¢.>d¢.3 S
2718 Colony Park Drive Sugar Land TX 77479

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
8/24/2020 Bao Hoang $50.00
- Cénfriﬁufoé a.darésﬁ; “““““ C,:it)./; .... Stété; - le (:Joaé e
2807 Fairway SugarLand TX 77479

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
8/24/2020 MJ Hewitt $25.00
‘ .Ctv)niril')uto} édéress; ..... C.ity.; ““““ étété; A le éo;jé -
1023 Goldfinch Sugar Land TX 77478

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 5 Of 8

3 Filer ID (Ethics Commission Filers)

angiehanan@gmail.com

2 FILER NAME ANGIEHANAN

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
8/24/2020 Cathy Hunter $50.00
‘6 Contributor address; city, State; Zip Code
10307 Chapel Ct Missouri City TX 77459
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
8/26/2020 Wanda Hanan $10.00
Contrii'au.tor addres.s; ....... Clty o St.até; . 'Zi.p béd;a .
515 N. Adams Arnett OK 73832
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
8/26/2020 Kristen Bray $50.00
| bénériﬁufof édarésg: “““““ Ciit;;; ..... Stété; ' le Coﬂé N
10607 Saratoga Square Missouri City TX 77459

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
8/27/2020 H.P & T. R. Hauber $25.00
Contributor address; City; State; Zip Code

3147 Robinson Road Missouri City TX 77459

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 6 Of 8

2 FILER NAME ANGIEHANAN 3 Filer ID (Ethics Commission Filers)

angiehanan@gmail.com

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
8/31/2020 Ranga and Srini Vassan $100.00
‘6' .Co‘nt.rit')ut.or‘ a.dc;re.ss-; ....... Ciit);; .... éte;te.: ‘ le éoae W
914 Mockingbird Way SugarlLand TX 77478
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
8/31/2020 Mirella Garcia $25.00
Contribu‘to.r ad&résé; ....... C-Iit;l; '''' .St.atcle; . .Zi‘p ‘Cé‘d.e —
13906 Panhandle Dr SugarLand TX 77478
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
9/1/2020 Abha Misra $25.00
. 'Clonfrit;ufo; a.dcire.sé; ...... Clty ..... étété; l le éoaé =
4115 Turtle Trails Ln SugarlLand TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
9/1/2020 Ferrel Bonner $25.00
o 'Cclmt.ril'au.tor. a'd(':lres.s; ....... Clityl; ..... 'St‘até; ‘ an (':o;de. .
PO Box 1063 Fresno TX 77545
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 7 Of 8

2 FILER NAME ANGIEHANAN 3 Filer ID (Ethics Commission Filers)
angiehanan@gmail.com
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (8$)
9/14/2020 Deb Ellefson $50.00
‘64 éént.rik;ut'o; a’dc.!réss'; ...... C'it;/; ''''' .Sta.te.; ' le C‘:o.dé .
11702 Casadores Drive Needville TX 77461
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
9/18/2020 Daniel Hauschel $100.00
Contributor addresé; . . (..‘,it;l; o étété; ' .Zi.p Céd;: S
3802 Rita Elliot Court Missouri City TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
8/24/2020 Clayton Pope $100.00
P 'Cc;nt'ril;'uior' a.dzirésé; ...... (iity; 4444 étété; . le éo&é B
15512 N 2740 Rd Loyal OK 73756
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FuSIltnamﬁ of qontlr:i)butor I [ out-of-state PAC (ID#: ) Amount of contribution ($)
10/1/2020 €éphanie Fenne
$20.00
Contributor address; City; State; Zip Code
2922 Pecan Ridge Drive Sugar Land TX 77479

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

8 of 8

1 Total pages Schedule A1:

2 FILER NAME ANGIEHANAN

3 Filer ID (Ethics Commission Filers)

angiehanan@gmail.com

4 Date

10/1/2020

5 Full name of contributor

Cathy Hunter

10307 Chapel Ct

[] out-of-state PAC (ID#;

State;

Missouri City TX 77459

Zip Code

7 Amount of contribution ($)

$50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Nehal Dave

Date

6/29/2020

3827 Bending Key Ct

[J out-of-state PAC (ID#;

State; Zip Code

SugarLand TX 77479

Amount of contribution ($)

$200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

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

Amount of contribution ($)

$

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[ out-of-state PA

C (ID#: )

Amount of contribution ($)

2

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

1

2 FILER NAME

ANGIE HANAN

3 Filer ID (Ethics Commission Filers)

angiehanan@gmail.com

7 Pledgor address; City;

12621 W. Airport Blvd #400 Sugar Land TX 77478

4 TOTAL OF UNITEMIZED PLEDGES $4 000.00
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
9/24/2020 Fort Bend American Federation of Teachers $°1f "8‘*(‘)’86050 dssenption

Zip Code

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#;

Amount In-kind contribution

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#;

Amount of In-kind contribution

State;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

Pledgor address;

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: 1

2 FILER NAME

ANGIE HANAN

angiehanan@gmail.com

4 TOTAL OF UNITEMIZED LOANS

v @)

3 Filer ID (Ethics Commission Filers)

4,000.00
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
21020 | ANCERANAN 3500.00
6 Is flender | 8 Lender address; City; State;  Zip Code 10 Interest rate
Institution” 903 GOLDFINCH AVE  Sugar Land TX 77478 | 0%

11 Maturity date

A not applicable

12/31/2020
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
N/A
14 Description of Collateral 15 ] Ly .
Check if personal funds were deposited into political
account (See Instructions)
M none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

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

) Loan Amount ($)

3/6/2020 ANGIE HANAN $3,500.00
Is Iende_r Lender address; City; State: Zip Code . Interest rate
e 903 GOLDFINCH AVE Sugar Land X 77478 |9 /°M .

aturity date
Y -m 12/31/2020

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N/A

Description of Collateral

M none

Check if personal funds were deposited into political
ﬂ account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

K not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

Food/Beverage Expense
Gift’/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/A\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
page 2 of 2 ANGIE HANAN angiehanan@gmail.com
4 Date 5 Payee name
9/15/20 2DAYPOSTCARDS.COM
6 Amount ($) 7 Payee address; City; State; Zip Code
$323.67
621 Richmond Ave Houston X 77006
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e PRINTING EXPENSE SIGNS
OF
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. [__—J Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
9/24/2020 2DAYPOSTCARDS.COM

Amount ($) Payee address; City; State; Zip Code
258.72 621 Richmond Ave Houston X 77006

Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING EXPENSE SIGNS

D Check if travel 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/OH
Date Payee name
5/4/20 NBD GRAPHICS
Amount ($) Payee address; City; State; Zip Code
917 S. Mason Road Katy X 77450
Category (See Categories listed at the top of this schedule) Description
S PRINTING EXPENSE SIGNS
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
page 2 of 2 ANGIE HANAN angiehanan@gmail.com
4 Date 5 Payee name
9/15/20 2DAYPOSTCARDS.COM
6 Amount ($) 7 Payee address; City; State; Zip Code
$323.67
621 Richmond Ave Houston TX 77006
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Bhiatss PRINTING EXPENSE SIGNS
OF
EXPENDITURE
(c) [:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
9/24/2020 2DAYPOSTCARDS.COM

Amount ($) Payee address; City; State; Zip Code
258.72 621 Richmond Ave Houston TX 77006

Category (See Categories listed at the top of this schedule) Description
R PRINTING EXPENSE SIGNS

OF
EXPENDITURE

[ ] Checkiftravel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
5/4/20 NBD GRAPHICS

Amount ($) Payee address; City; State; Zip Code
190.52

917 S. Mason Road Katy X 77450
Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING EXPENSE SIGNS
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD

SscHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAMWages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel In District

Travel Out Of District
Other (enter a category not listed above)

2 FILERNAME

ANGIE HANAN

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)
angiehanan@gmail.com

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 3977 81
5 Date 6 Payee name
3/11/2020 NBD GRAPHICS
7 Amount ($) 8 Payee address; City; State; Zip Code
$3,277.81 917 S. Mason Road Katy TX 77450

9  t1vPE OF
EXPENDITURE

/] Poltical [ ] Non-politcal

10 (@) Category (See Categories listed at the top of this schedule) (b) Description

Amount ($)

PRINTING EXPENSE SIGNS
PURPOSE
OF
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Payee address; City; State; Zip Code

EXPENDITURE

TYPE OF - -
EXPENDITURE |:| Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

D Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis_ing Expe_nse 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
Candidate/Officeholder/Political Committee
Credit Card Payment

GifttAwards/Memorials Expense
Legal Services

Printing Expense
SalariesMWages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Reimbursement from
political contributions

1 ANGIE HANAN angiehanan@gmail.com
4 Date 5 Payee name
4/3/2020 Southwest Chase VISA
6 Amount ($) 7 Payee address; City; State: Zip Code
$3,277.81 P.O. Box 15298 Wilmington DE 19850

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
F
e CREDIT CARD PAYMENT CREDIT CARD PAYMENT

(c) D Check if travel outside of Texas. Complete Schedule T.

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

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[ ] checkiftravel outside of Texas. Complete Schedule T

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

Reimbursement from
political contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

|:] Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
PHONE

(281 )

685-2885

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 4
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER v K SFRERISEONLY
NAME Mrs' KrIStIn Date Recei NEY r
.................................... Al
NICKNAME LAST SUFFIX KE{.I‘,‘JIVLU
Tassin
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE; ZIP CODE OCT 0 2 REC'U
OFFICEHOLDER | 850 Saint EImos Court ~ Missouri City TX 77459
MAILING S . s
ADDRESS uperintendent’s Office
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
e (281 ) 630-2885 Q) Sm GO
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME M Shannon Date Processed
NICKNAME LAST SUFFIX
Tassin Date Imaged
&-330-0——
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 850 Saint EImos Court Missouri City TX 77459
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

l:l January 15

[z 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[] vuy1s [ ] 8tn day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 7 , P P ’
/15 10 . /
2020 S— 4 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
11 ///3 2020 @ General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Fort Bend ISD Trustee, Pos. 4

Fort Bend ISD Trustee, Pos. 4

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)
Kristin K Tassin
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
D 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 $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
( ) 1,200.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $
5,339.02
CB:SII_\‘ATSCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 1,282.53
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

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

GARRETT DUANE ROSIER \ true and correct and includes all information required to be reported by me
§ 132267296 \ under Title 15, Election Code
\ NOTARY PUBLIC, STATE OF TEXAS § ! ’ )
% Y MY COMMISSION EXPIRES (
’ NOVEMBER 25 2023§ vealin 7z ;
Snnnn PP A /acan
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE
JE—
Sworn to and subscribed before me, by the said (f’('i"l"/\ /(:l SS/'/\ , this the °z

day pf (.)Ck‘ bf , 20 20 , to certify which, witness my hand and seal of office.
//A;/D(ﬁ DMM B‘M Garrett Duene /6"5/0/ Execatevs Assistpt o tholbor

; 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



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. /] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $1,200.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $5,339.02
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: 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 A1:

1

2 FILER NAME

Kristin K Tassin

3 Filer ID (Ethics Commission Filers)

4 Date

9/23/2020

5 Full name of contributor [[] out-of-state PAC (ID#: )
Michael & Lina Sabouni
6 Contributor address; City; State; Zip Code

6200 Savoy, Suite 100, Houston, TX 77036

7 Amount of contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Architects AUTOARCH
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
9/22/2020 Matt and Allyson Jackson $100.00
. .Cc.m'trit.)u.to; a.dAr.es.s; ....... éit;l; . ‘St.atc.e; . .Zi.p bc;d;e o

20507 rownstone Dr., Richmond, TX 77406

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Teacher Texas Children's Hospital
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
9/30/2020 $500.00

Kevin Matocha

Contributor address; City; State; Zip Code

1600 Highway 6 South, Suite 243, Sugar Land, TX 77478

Principal occupation / Job title (See Instructions)

Investment Manager

Employer (See Instructions)

Stonehenge Comapnies, LLC

Date

10/1/2020

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

Stewart Jacobson

Contributor address; City; State; Zip Code

3323 Winnsboro, Sugar Land, TX 77478

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Investment Advisor Dearborn & Creggs

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




POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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:

3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Kristin K Tassin

4 Date 5 Payee name
9/24/2020 Eric Pohl Photography
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,525.00 Kerrville, TX
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
iy Consulting Expense
OF ons xpens :
EE B TTORE Web/Graphics
(c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9/19/2020 Constant Contact
Amount ($) Payee address; City; State; Zip Code
$21.00
Reimbursement from
@ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Fees
EXPENDITURE
l:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
8/25/2020 Harland Clarke Checks
Amount ($) Payee address; City: State; Zip Code
5
Reimbursement from
M political contributions
intended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Accounting/Banking

Campaign checks

D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3

2 FILER NAME
Kristin K Tassin

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
9/2/2020 Texas GOP Store
6 Amount ($) 7 Payee address; City; State; Zip Code
$795.64 404 IH 45 S, Huntsville, TX 77340

Reimbursement from

@ political contributions

intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . s
OF Printing Expense

EXPENDITURE

Campaign signs

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9/23/2020 Texas GOP Store
Amount ($) Payee address; City; State: Zip Code
$ 1,732.00 404 IH 45 S, Huntsville, TX 77340
Reimbursement from
@ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Printing Expense

Campaign signs

I:’ Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9/23/2020 IW Print
Amount ($) Payee address; City; State; Zip Code
$1,153.18 20718 Ivory Creek, Katy, TX 77450
Reimbursement from
@ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF g
EXPENDITURE Printing Expense Push cards
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought 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.state.tx.us

Revised 1/1/2020




POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

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:

2 FILER NAME
Kristin K Tassin

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
9/30/2020 The Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.55 5900 Hwy 6 S, Missouri City, TX 77459
Reimbursement from
@ political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE T
OF Advertising Expense ; :
EXPENDITURE Campaign signs
(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
l:] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:‘ Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




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

N Dene4+a... R

OFFICE USE ONLY

Date Received

|:| Change of Address

4 8:\EI|I(D:II§A5E / - ADDRESS fpoqaox %%’m - ary, \5 STATE; /)zu: cc;z) E C E IVE
= HOLD /m e A o
U BRI A e .

BY: R 8:5Cau'

POLITICAL
COMMITTEE(S)

[] Additional Pages

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (7/3 ) 55’7— %‘7/
Receipl # Amount §
6 CAMPAIGN MS / MRS / MR IRST Ml
TREASUR Z ) 6 M ?
NA:\E;; ER me() ......................................... Date Processed
NICKNAME LAST SUFFIX
A/ Date Imaged
“ ]
V; /i S
7 CAMPAIGN smEEgDRESS (NQ PO BOX PLEASE),  APT / SUITE #; cIty, STATE, ZIP CODE
mensines 13308 2y Canyon Ln
i IO E 72 LN,
(Residence or Business) p@{/m l /X 77(5-1?‘%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Prione (713 G&57-94387
9 REPORT TYPE D January 15 m‘ 30th day before election |:| Runoff l:l 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before electio Exceeded Modified Final Report (Attach C/OH - FR)
EI D y " Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED v ad 0 P
T 15 HOAD v /CQog R0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yea D Primary D Runoff D Other
Description
/ S General D Specisl
/ r 4
12 OFFICE OFFICE HELD (if any) 13 m%mam} / ‘5/
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COR‘I;I"I'TEE.S TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

DGENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[IsreciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME N // 16 Filer ID (Ethics Commission Filers)
e4Ha ilhamdad
17 CONTRIBUTlON . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ /)
...................
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
.................. T~
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying-Teport is true and correct and includes all information

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

Please complete either option below:
T”/I/I/f/ff/f.”ff/f/ffl

N GARRETT DUANE ROSI!
N\ 132267296 :
YA ooz ¢
KPRt ’ NOVEMBER 25,: 3
O SR AL

NOTARY STAMP /SEAL

Sworn to and subscribed before me by b%{'}ﬁ £ W(’ { wms this the 7 2 day of }"QWY

ich, witness my hand and seal of office.

Y Oartft Duaus Bx;er Exeenfit Assshat ¥ edor

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
L] <
6#&19. Wil iams QXL |96 G
(street) tale) (zip code) (country)
Executed in County, State of m ,on the day of #@
year

ignature of officer administering oath

My name is

My address is /
month)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



	2020 October Abraham 30
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