CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. e
3 CANDIDATE/ MS ! MRS KR FIRST Ml
OFFICEHOLDER RE< € OFFICE USE ONLY
NAME Date Rege| Yyt "
NICKNAME LAST SUFFIX -LKEL]LIVED
AR ra AN
4 CANDIDATE/ ADDRESS /PO BOX,  APT/ SUITE # CITY; STATE,  ZIP CODE UCT 2 8 REEIB
O CGOLPER | STo )y c AP RE- YLl DR
ADDRESS L AN A AN — T W | 3 X Fwmerintendent’s Office
D Change of Address M\ L T |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER { Date Hand.delivered or Dale Postpsarked
PHONE 1 ) 2 —S LR <: BSaw w/’{
6 CAMPAIGN MS / MRS(M&) FIRST "2 = mem \ & M Receipt # Amount §
TREASURER
NAME L, s s 8 O @N % R o ouvow gom N S G B EE R & E & Date Processed
NICKNAME LasT NS Rt B SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT | SUITE #, ciTY: STATE, ZIP CODE
TREASURER
ADDRESS — CATAE —
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE _— L AE

9 REPORT TYPE

D January 15
[] duy1s

30th day before election

E‘ 8lh day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:l Runoff D

L]

Exceeded Moditied
Reporting Limit

Final Repart (Attach C/OH - FR)

10 PERIOD
COVERED

Manth Day Year

Voo = 2

Month Day Year

THROUGH D e 2o

11 ELECTION ELECTION DATE

D Primary
B\Gﬁneral

Month Day Year

ELECTION TYPE
E Other
Description

Sanoo. Bonadtyy

D Runoff
|:| Special

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

RES e AR AN AN

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR 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

COMMITTEE TYPE COMMITTEE NAME

[ ]eENERAL
COMMITTEE ADDRESS

[speciric
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
i
17 CONTRIBUTION b TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

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

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

4. TOTAL POLITICAL EXPENDITURES

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢

OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \._\. \L\. E:

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

18 AFFIDAVIT

e oIS SIS IS SIS S SIS SIS
GARRETT DUANE ROSIER

NOTA
M

NO

132267296

RY PUBLIC, STATE OF TEXAS \
Y COMMISSION EXPIRES

VEMBER 25, 2023

| 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.

7z

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

E%i le /4 bm’ﬂal’\ , this the L

/Sgﬁueg Candidate or Officeholder

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

day, of C}‘J-o

/ww& Decany /ﬁf:%

Gq(f-()u !)(am I&Sr'-c,'/ Ex eCL({fi;f_ASS!’s)/M/“_'fD 307“

Slgna!ure of officer admmnstermq oath

Printed name of officer administening oath Title of officer administering oath

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR __FIRsT M
S;I;:gEHOLDER mr’ Ja.fi)f\ m
" oNckname 0T tastT T T SUFFIX
f‘&\nd.
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE # cITY, STATE,  ZIP CODE

OFFICEHOLDER

17107 Smon €t Rich mondl

eRICELY LD

0CT 26 RECD

MAILING Syner S (VFFrer
Pt | Sunerintendent’s Of
D Change of Address T(’)_)<f'\<) 7 7"‘} 07
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER : Date Hand-delivered or Date Postmarked
PHONE (7132 ) %5577175
6 CAMPAIGN MS / MRS / MR p!iIRST M1 Receipt # Amount §
TREASURER ‘ ‘ \ 0
NAME L B rs ........ ﬁ&(\d‘/\ ............ D i g Date Processed
NICKNAME LAST ! SUFFIX
, - Date Imaged
Rucduine
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE, ZIP CODE
TREASURER \7 | D'7 5 MO (_A__ Q\c\\p\m& | % 777@7
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Co-717S%
PHONE ( 7 i :J) ) %

9 REPORT TYPE

I___) January 15 D

|:| July 15

ﬂday before election

30th day before election

D Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officehalder Only)

]

|:| Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

D /62

Day

Year Month

A0

THROUGH

\O 2L /2020

Day Year

1 ELECTION

ELECTION DATE

Menth Day Year

I\ /03 /20

ELECTION TYPE

I:] Other

Description

D Primary
D/General

I:l Runoff
D Special

12 OFFICE

OFFICE HELD (if any)

FRISD R

13 OFFICE SOUGHT (if known)

Fen 41

FRISTD Pooten +

GO TO PAGE 2

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 2

14

C/OH NAME

16 Filer ID (Ethics Commission Filers)

18

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.

CONTRIBUTION
BALANCE

OUTSTANDING

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[] cENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION - TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ é N, 0D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ \ DDO =
{

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 ; ) \ I O
OF REPORTING PERIOD | ’

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE B ~ =2
LAST DAY OF THE REPORTING PERIOD $ f{\JOD

18

AFFIDAVIT

T./.‘/" O e e

| 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 'Q under Title 15, Elegffon Code.
NOTARY PUBLIC, STATE OF TEXAS Q
MY COMMISSION EXPIRES N
NOVEMBER 25, 2023 § g
Cernrnrnrnrrnrrnnrnrrrrirrrrrd b

/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

e
Sworn to and subscribed before me, by the said \_\0 SoN gWﬁ‘({ e,

day of 0C{0})~V—

, this the QG

20 20

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

GrarreH Dewge @S('C r Exee Uit Assisfard o he BOT

- Signature of officer admimsterlng 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)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 600

2 I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 IZ/ISCHEDULE E: LOANS $ 9\0, 00O
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 \FOQO 2
6. ‘:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

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

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

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:

1-20

6

Is lender City:
a financial

Institution?

" @

8 |Lender address;

State; Zip Code

N0 Smen E Ridnmond Ty 7707

2 FILER NAME 3’ 3 Filer ID (Ethics Commission Filers)
AAS0N %\Jr‘&( Ne

4 TOTAL OF UNITEMIZED LOANS $

6 Date of loan 7 Name of lender 9 LoanAmount ($)

4 20,000

10 Interest rate

© %

11 Maturity date

12-3\-2°

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

16
O

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

16 GUARANTOR

17 Name of guarantor
INFORMATION

[] not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

City;

[ out-of-state PAC (ID# )

Loan Amount ($)

Interest rate

Is lender Lender address; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D - ! . -
axerigtion of Collal D Check if personal funds were deposited into political
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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T "chat pagies Sohedine Ak

3 Filer ID (Ethics Commission Filers)

2 FILER NAME :Efa‘m(\ % \Jrc& | ro_,

4 Date 6 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
\D 1_,23 ,, :S ... (m@\hﬁ- ........................ ig S"O =8
6 Contributor address; City; State; Zip Code
i \ 77*7’75'
540 5O\ Voo
409 OO Terae Lo S\ T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Cor\g,)frb(,*‘ DA (;o’\su\"Yi‘n y p\\ ‘2 f’g éf«“'&f\’f G o \X"’;}

z

Full name of contributor t-of-state PAC (ID# I

Date . Q X}r [ out-of-state ( ) Amount of contribution ($)
Contributor address; City; State; Zip Code

ﬂa |00 £
BN 5. Gelkvp Suprld W 779 LT
Principal occupation / Job title (See |nstructions'5) Employer (See Instructions)
@@*\Mﬁx
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

O ﬁ‘f)__i) N m‘éf\&\t\ ‘S .S\H@\%?\ _____________

Contributor address; Gity; State;  Zip Code gD E_i.
3% Leke @ _,A’ P\Lu/ S\,(ju_\k;mﬂ Xx 779758 g a

Principal occupation / Job title (See Instructions) Employer (See Instructions)
L(;\w)/{_f— ?ﬁtju&.’ %t(mko’\ Fw\ﬂcr éa\\im J)mo% \_
T Z
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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memornals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salanes/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Socon Rurdine

3 Filer ID (Ethics Commission Filers)

4 Date

10-1320

B Payee name

Ff‘ SL T}'\\]\Or

6 Amount ($)

20Q0. %

7 Payee address;
\5\\{\ or -

8

PURPOSE
OF
EXPENDITURE

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

D \\ E7 Pence

(b) Description /

Pu\\ w::r\;cb's

(c) [[] checkiftravel outside of Texas. Complete Scheduie T

D Check if Austin, TX, officeholder living expense

HOO =

A0
X 4%

Sl ok

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T \ 2X Cempe NS
s . B P ﬁ
Amount ($) Payee address; City, State; Zip Code

Hoston  Texae 77046

PURPOSE
OF
EXPENDITURE

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

C Or\_ﬁ,.u'\s\‘;\ a5 EKP&\SL—

Description

Sign Plaemed B workas

[:! Check f travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

PP\!\XF ns E‘ft”“se—

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. \
-\2-20 TW Pen
Amount ($) Payee address; City; State; Zip Code
HOO == : f Ky Tex 50
: " £ ¢ g
PANWARS RNV Q‘“\f & ea).\ ATY 6 1745
Category (See Categories listed at the top of this schedule) Description
PURPOSE

?u:.\r\ccr& 5

[] checkittraveloutside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE |/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForv C/OH
COVER SHEET PG 1

. i . i 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 9
3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFICEHOLDER Alison OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX
Drew
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 77 Sugar Creek Blvd. — —
ADDRESS Suite 375 P
[[]cnange 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 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
D July 15 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 09/25/2020 THROUGH 10/24/2020
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/03/2020 )
General DSpeual
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Fort Bend ISD Board of Trustees: Position 5 Place Fort Fort Bend ISD Board of Trustees: Position 5 Place
Bend District FBISD Fort Bend Fort Bend District FBISD

GO TO PAGE 2

Forms 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

20f9

13 C/ OH NAME

Drew, Allison

14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAdditional 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

|:| GENERAL
|:| 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 $ 3.700.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! ’

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0.00

4. TOTAL POLITICAL EXPENDITURES $ 3,127.07

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

of

Sworn to and subscribed before me, by the said

| 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.

Josep

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

day

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

Signature of officer administering

Printed name of officer administering

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0d3681a8



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

30f9
18 FILER NAME 19 Filer ID
Drew, Allison
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 3,700.00
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,701.07
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 $ 426.00
10. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O torLer $

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

Version V1.1.0d3681a8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

A A A A 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 1/2 Rpt: 4/9
FILER NAME 3 FilerID
Drew, Allison
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/21/2020 Fort Bend Employee Federation Local COPE 6198 $2,000.00
6 Contributor address; City; State; Zip Code
12821 W. Airport
Suite 400
Sugar Land, TX 77478
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2020 Jacobsen, Stewart $100.00
Contributor address; City; State; Zip Code
3323 Winnsboro CT
Sugar Land, TX 77478
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Financial Advisor Dearborn & Creggs
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2020 Matocha, Kevin $500.00
Contributor address; City; State; Zip Code
1600 Hwy. 6
Suite 245
Sugar Land, TX 77478
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Developer Stonehenge
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2020 Rice, James $250.00
Contributor address; City; State; Zip Code
5402 Oban Terrace Lane
Sugar Land, TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Rice & Gardner Consultants
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/06/2020 Sabouni, Lina and Mourhaf $500.00

Contributor address; City; State; Zip Code
Palm Blvd.

Missouri City, TX 77459

Principal occupation / Job title (See Instructions)

Architect

Employer (See Instructions)
Autoarch

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0d3681a8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/2 Rpt: 5/9

2 FILER NAME 3 FilerID
Drew, Allison
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/21/2020 Siwierka, Michael $250.00
6 Contributor address; City; State; Zip Code
1368 Lake Pointe Pkwy
Sugar Land, TX 77478
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Perdue, Brandon, Fielder, Collins & Mott
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2020 Tim, Stubenrouch $100.00

Contributor address; City; State; Zip Code
3210 Spring Trail Dr.

Sugar Land, TX 77479

Principal occupation / Job title (See Instructions)
Commercial Market President

Employer (See Instructions)
Pioneer Bank

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0d3681a8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental 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.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/3 Rpt: 6/9 Drew, Allison
4 Date 5 Payee name
10/06/2020 Fort Bend Independent
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 P.O. Box 623
Sugar Land, TX 77478
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
e-Newspaer Ad
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
10/07/2020 Forward Times
Amount ($) Payee address; City; State; Zip Code
$500.00 P.O. Box 8346
Houston, TX 77288
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
e-Voters Guide ad

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/20/2020 Johnson, Andrea
Amount ($) Payee address; City; State; Zip Code
$300.00 TBD
TBD, TX 00000
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE p0||ing Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Poll Worker

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




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental 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 F1: |2 FILER NAME 3 FilerID
Sch: 2/3 Rpt: 7/9 Drew, Allison
4 Date 5 Payee name
10/21/2020 Knox, Koretta
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 1911 Summer Place Dr
Missouri City, TX 77489
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Event
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/20/2020 Logo Printing & Graphics
Amount ($) Payee address; City; State; Zip Code
$308.51 9725 Bissonet
Houston, TX 77036
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
inti Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Printing Expense iftravel outsi X u

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/23/2020 Logo Printing & Graphics
Amount ($) Payee address; City; State; Zip Code
$676.56 9725 Bissonet
Houston, TX 77036
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

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

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




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Fees

Event Expense

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 F1: |2 FILER NAME

3 FilerID

Sch: 3/3 Rpt: 8/9

Drew, Allison

Date Payee name
10/10/2020 Texas Campaigns
Amount ($) Payee address; City; State; Zip Code
$326.00 9600 Glenfield Court
Suite 148
Houston, TX 77096
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Slgn Placement Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Signs
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/13/2020 Vaskey Media
Amount ($) Payee address; City; State; Zip Code
$275.00 7322 Southwest Freeway
Suite 800
Houston, TX 77074
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Qi Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense iftravel outsi x u

D Check if Austin, TX, officeholder living expense
e-Advertising

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/15/2020 Zoom Co
Amount ($) Payee address; City; State; Zip Code
$15.00 55 Almaden Boulevard
6th Floor
San Jose, CA 95113
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Virtual Conference Service

Complete ONLY if direct

Candidate/Officeholder name Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0d3681a8



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . ) A )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 1/1 Rpt: 9/9 Drew, Allison
4 Date 5 Payee name
10/21/2020 Knox, Koretta
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 1911 Summer Place Dr
Reimbursement from
political contributions i .
intended Missouri City, TX 77489
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense |:|
Event
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
10/10/2020 Texas Campaigns
Amount ($) Payee address; City; State; Zip Code
$326.00 9600 Glenfield Court
Reimbursement from Suite 148
D political contributions
intended Houston, TX 77096
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF H H H Check if Austin, TX, officeholder living expense
EXPENDITURE Signs, Social Media . . |:|.
Signs, Social Media
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0d3681a8



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The G/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filsrs) | 2 Total pages filed:

(Residence or Business)

3 CANDIDATE / RS / MR FIRST Mi
OFFICEHOLDER 5‘( A‘ oFRCRPF NGy
NAME ) 1 \ rL@V] . ] Date Recelved

NICKNAME LAST SUFFIX
4@,(7(,, (A OCT 26 RECYD

4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# STATE;  ZIP CODE - intendent’ OFF
OFFICEHOLDER —rnerintendent’s Offc-
MAILING 30 (| Bon WL}?N&YDF (HF
ADDRESS

[] change of Addrass M[’? g C{,h/\ ( A

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; : . v .7 . Date Hand-gelivered or Date Postmarked
PHONE ( 7({\ ) ’)é{q b (gg e & opm GH-

6 CAMPAIGN MS / MRS [ MR FIRST Recelpt # Amount §
R Ve 0 Guddlonn e

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE #; CITY; STATE; ZIF CODE
TREASURER — o f =
ADDRESS [Le IS @—( Cla’/{r [/tg,z/

bustn  TA 770>

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER %
PHONE (¢ \) B 10-362>
8 REPORT TYPE D January 15 D 30th day before elsction D Runoff E] ;zg'lsﬁg :f;ap; mg:ltun
(Officeholder Only)
] duy1s mybmmalemm [] Exceededssoofmt [ Final Report (Atach GioH- FR)
10 PERIOD Month Day Year i Month Year
COVERED ¥ 6
(© /b b /‘Zm THROUGH / /Z’/f /szé)
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg::rripﬂan
\(J/b%/{z()zo %al [ special
12 OFFICE OFFICE HELD (if sny) 13 OFFIGE SOUGHT (If known)

EABD BoT Pes ¢

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 6

15 Filer ID (Ethics Commissian Filers)

teLey O5€ - (o(LL AR

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX I8 Fan NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURED MADE BY FOLTICAL SCOMWITTEES TO
SUPPQORT THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONEENT. CANDIDATEE AND OFEICCHUOLDERS ARE REQUIRED TO REBORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS
[speciFic

COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

s
\7
N\

NO

day of Oc

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b 5’7‘7 ’00
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED L]
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GLARANTEES OF LOANS) S 787, D 0O
%‘:.EE?‘TURE a, TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $
UNLESS ITEMIZED ‘6/‘
4. TOTAL POLITICAL EXPENDITURES 3 ZOOS' 00
: i
ggﬂSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .:) é,
QF REPORTING PERIOD | P
QUTSTANDING 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘6,
18 AFFIDAVIT

Mfmfffﬂﬂffﬂ'fﬁﬂq

GARRETT DUANE ROSIER §

W#/MM/M/J/J//‘/J/I

AFFIXNOTARY STAMP | SEALABOVE

Sworn to and subscribed before me, by the said

132267296

S
N
N

Y COMMISSION EXPIRES

VEMBER 25, 2023

L

Signaturi of Candidate okomceholder

Sherly ose - ([ am

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

A

+hig the

,20 &0

Aptt-Duns fro

Game# Duane &s{«.f Execud-irt Assis o/ e e BT

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas

Ethics Commission www,athics.state.tx.us

Revised 9/26/2019



SUBTOTALS - C/OH ' FORM C/OH

COVER SHEET PG 3
ggllulim TZOS&— (:Lu,z A7

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
pryc#
% [z[ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ &60—"’
L]
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $
“+, I___I SCHEDULE E: LOANS s
—
B m SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /OO‘S —
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8.  [] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
e. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 / (M ch“)
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
M. [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS §
12, l:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forme provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2018



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: i

z FILER NAME 6\,\ ‘ r\&/\ Q@Se/. Cj[LL/l {}M

3 Fller I (Bihles Sommlsslon Pllers)

4 Date

%/wa

5 Fu!l name of contri utor [ out-of-state PAG (ID#:

CUJ?A/! Presta &
.6' Co.n:‘rltliut'or. aﬁ&res .' o e ' Oityg - 'Stére', ' i:i;(éo'dlfg7

7 Amount of contribution ($)

766.00

B Principal occupation / Job title (See Instructions)

302 TAaS P.{% 73 Mh, X

9 EmployerXSee Instructions)

Date

'0/ ’%:‘zd

Full name of contributor _%;\f—sm- PAC (ID#: }
Sendin 22 |

Contributor addrass: State:  Zip Code

Q203 ummﬁmu\ Aclnged 1205

Amount of contribution ($)

[00.0()

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; Chty; State; Zip Code

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-af-state PAC (D%

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer Is out-of-state PAC, please see Instruction guide for additienal reporting requirements.

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

Revised 8/26/2019




POLITICAL EXPENDITURES MADE

sCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expansa Evertt Evpense " LoanRapaymentReimbursomant Solichtation/Fundraicing Expense
ACTOUNUNEGoannng rees Viice Lvameaw/Renal Lapense Transponauon Equipmen & Iselaled Expense
Consulting Expsnse Fand/Baverags Expanse Polling Expanse Travel In District
Contributions/Danations Made By Gift/Awards/Metnorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymerit

The Instruction Guide explains how to complete this form.

4 Total pages Bchedule P1: 3 Filer ID (Ethies Commisaien Filere)

&ABQDGG CILUWY[

*"=f0/ Hpizazo 2F (Luink

6 Amount (5} 7' Payee address; te: Zip Code

“*‘55 0% | Qeoo Elenfizld ('.@ud‘*'m? btu [ [K o3k

(a) Catagory (See Categaries listad atthe top of this schaduia) (b) Description

oz | MUekomes | Lonsulhng

(c) D Check if ravel oulside of Texas. Gomplete Bchedule T, [:] Cheok if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office ssught Office hald
expenditure to benefit G/OH

Date Payee name
'U/W/@w “Tevas \JL(/(”DILL{ (srow Lhine
Amount ($) “ Payee address; Gity; State; Zip Gode
19257 | 1024 Sauline  Stieet Tl 1104
Category (See Catagorias listed at the top of this schedule) Description
e | AdVeitising | Lowsulhinghess
[] checkiftravel outside of Texas, Compiste Schedute . (] check it Austin, T, officenolder iving expense

expenditure to benefit G/OH

Payee name

ié/ Oq(wl() Prected A Tiwe béﬁ(é*qé

Amount ($) Payee address; City; State; Zip Code
£ 3 Py Lave T
~ (%
% | 9403 Bergenbuy EMAX_T7SYS
Catagory (Sse Catagories ied at the top of this s“aduie) Description
ertiome | Fase Maok
EXPENDITURE \)0/0 5) N 61 ate = %
D Cheek If travel oulside nme:_Cbmplagmaduh‘l D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Oncengider name orce sought Qe held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.ti.us Revised 9/26/2018




POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officehalder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Oflce Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling.Expensa Travel In District
Gift/ Awards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FII.;R‘I‘;\A'ME ‘ 2 " g 3 Filer ID (Ethics Commission Filers)

4 Daté‘?/ %f&d)

5 F’ayee name ("DQ,( A_ MQ{ L Q/M

expenditure to benefit C/OH

6 Amolint (5) b4 7 Payae addrass, City; State; Zip Code
Soo.00 | hozilakefield Wy %wuﬂfm‘m 17474
8 (a) Category (See Categories listed at the top of this schedule) (t;*f Description
y ¢ | Push Conts Dbk
o Fotr 1ve Opeuse | Push Cords Destrdehion
EXPENDITURE
{© [ Gheckifuaveloulside of Texas. Complete Schedue T [ Ghook if Austin, TX, officehalder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Catagories 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

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

expenditure to benefit G/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 iftravel outside of Texas. Complete Schedule T. D Check If Austin, TX, officahalder living expense

Complete ONLY if direct Candidate / Officenolder 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 9/26/201¢



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX B(a)
ﬂ?mﬁgm@m? EV&H{EKWIWB 'a'i?nﬁge.?m’ d/Rental Expense §°ﬂdf§m Eq Er?& t & Related Expense
L1 =g =157 ce en {-1g} rans n U n &l
Consulting Expense Food/Beverage Expense Palli Travel In Distr
Corirbutions/Donations Made By GitAvarosiVemares Expense g Expense Travel Out Ol Distict
Gandidate/Officehoider/Political Committee Legal Sarvices Salaries/\Wages/Contract Labar Other (anter a category netflisted above)
Cradit Card Payment

The Instruction Guide explains how to eomplete this form.

4 Total pages Schedule G: | 2 FILER AME

E_ + tP—Lcu RosE- GIlLLLAA

4 Dgte 5 Payee name
©f lo!zazo Fuzzyls \aao‘o
6 Amount (§)

7 Payee address; Clty; State;
qc

5 i .
s | UGTS 5o Mezewn QYK 77457
(a) Category (See Catsgarles fisted at the top of thls schedule) (b

PURPOSE

e Evont Expevse

©  [] Checkiftravel outside of Texas, Gompiete Scheduis .

3 Filer ID (Ethics Commission Filers)

Zip Code

escription
N (WGing — Foe el

D Check If Austin, TX, officahoider living expense

9 Candidate / Officeholder name . Office sought Office held
Complete QNLY if direct — B \ ;
expelridlt:re to benefit C/OH §\f\ lv{-&d Qo%’ o= (7“ | l Ym F%teb M 9054
Date Payse name
Amount (§) Payee address; City; State; Zip Coda

Reimbursement from
I:] nulltical contributions

Category (See Categories isted at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[ Checittravel outide of Texas. Gomplsts Schedula T [ Check if Austin, TX, afficoholder fiving sxpense
Candidate / Officehoclder 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
palitical centributions
intended
Category (See Catagorias listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel autside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense

Candidate / Officenolder name Office sought Office held

Complete QNLY If direct
expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethies, state.tu.ue

Forms provided by Texas Ethics Commission Revised 9/26/2018




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (EBtics Commissk

angiehanan@gmail.com

lers)

2 Tot pages filed

5

OFFICE USE ONLY

Date RMCE_[VEU

OCT 2 6 RECD

3 CANDIDATE / v rars vk MRS FrsTANGIE i
OFFICEHOLDER
NAME
Comickame - asr HANAN 000 SUFFIX
4 CANDIDATE/ ADDRESE /PO BOX APT | SUITE # ciry STATE. 219 COOE
3;,’1{;2*“’5“ 903 GOLDFINCH AVE Sugar Land TX 77478
ADDRESS

[] cnange of Address

Superintendent’s Office

5 CANDIDATE/ AREA 10D SHONE NUBBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postgiarked
8 CAMPAIGN Ms /MRS MR MRS st WENDY pal Recapt # Amount $
TREASURER
NAME b ome g B @ Eome B 0w B W W ® N B N e 0% B4 D eRea % 8 8 U & Date Pracessed
NISKNAME tasT RACHUK SUFFIX
flate tmaged
7 CAMPAIGN STREET ADDRESS (NO PO 30X PLEASE) AFT | SUITE # CiTY STATE ZIP CODE
TREASURER 2203 Madewood Dr MISSOURICITY TX 77459
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE  8UMBER EXTENSION
TREASURER =y
T (832 ) 419-1457
9 REPORT TYPE [:l ; Eli gl
January 15 30tk day nefore election Runoff ~th day alier campagn
D i ’ D " D !seas;ﬂerf Dppr}i‘”iﬂl;:‘?
Uificeholdar Only!
July 158 Bth day hefore electio Exceeded Modifiad Fmnal Report (Altach CIOH-FR)
D D Y e o Reporting Limdt [:]
10 PERIOD Konth Day Yea Monti Day Yaar
COVERED
09 24 2020 THROUGH 10 25 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month sy Yaar D Primary D Runoit B "?'" .
1 1 03 ; 2020 m Ganeral I:I Spacal
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT ¢ known

GO TO PAGE 2

Forms provided by Texas Ethics Comimisston

www.ethics state. tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

48 Fier ID {Frues ©

ommisson Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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 DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE

CORMITTEE TYPE COMMITTEE NAME

DGENE.RM.

COMMITTEE ADDRESS

[srecisic

COMMITTEE CAMPAIGN TREASURER WAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 12 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR CUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 52 100 OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L )
EXPENDITURE —_— O
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 21.31
4. TOTAL POLITICAL EXPENDITURES 5 416.76
g’g_N;SECBEUT;ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢9 100.00
OF REPORTING PERIOD ; :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 AFFIDAVIT

under Title 15. Election Code.

[

o ol oo oot o o b o oh b ol of P s

_ M GARRETT DUANE ROSIER

; .j i MY COMMISSION EXPIRES
NOVEMBER 25, 2023

132267296
S IS T I ot o oV o o o oI I I

NOTARY PUBLIC, STATE OF TEXAS %

I swear, or affirm, under penalty of peijury, that the accompanying report is
true and correct and includes all information required to be reported by me

Signaiure of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed hefore me, by the said /QNWL Hﬂ/lqr\

this the

day of OC«'IQL@( 20 20

M&W&u\

Garreff gt losier”

to cerlify which. withess my hand and seal of office.

Exec.w[aw Acs'.'s dondAe Mo BOT

L

Signature of officer ac 'Jmmls%ermq oath Printed nama of oficer adnumistenng path

Title ot afficer administenng oath

Forms provided by Texas Ethics Commission weww. ethics. state.fx.us

Revised 1/1.2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Fthics Commission Filers)

21 SCHEDULE SUBRTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T SCHEDULF A1 MONFETARY POLITICAL CONTRIBUTIONS s2,100.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
.8 D SCHEDULE B, PLEDGED CONTRIBUTIONS $
4. [[] schebuLe e Loans $
& [Z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 416.76
6. [:] SCHEDULE F2. UNPAID INCURRED OBLIGATIONS 5
7 D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ]
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9 [ ] SCHEDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
17, D SCHEDULE |. NON-POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS 5
1, D SCHEDULE K INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

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 of 1

2 FILER NAME ANGIEHANAN

3 Filer ID (Ethics Commissian Filers)

angiehanan@gmail.com

4 Date 5 Full name of contributor [ cut-ol-state PAC (DY 7 Amount of contribution (S)
10/8/2020 Fort Bend Employee Federation COPE Local 6198 $2,000.00
6 Contributor address; City: State; Zip Code .
12621 W. Airport Blvd #400 Sugar Land TX 77478
8 Frincipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAC {ID¥ Amount of contribution (%)
10/9/2020 Garrett Clayton $100.00
Contributor address; City; 7 State: . Zip Cadé a

106 Dogwood St., Sugar Land, TX 77478

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC D#:___

Contributor address; City; State; Zip Code

Amount of contribution (S)

$

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State, Zip Code

Amount of contrihution (5)

Principal occupation / Job title (See Instructions)

Emplayer {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 Gverhead/Rental Expense
Consulling Expense Foad/Beverage Expense Polling Expense
Conlnbulions/Donations Made By Gift Awards/Memonals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Servicas SalariesAVages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In Distrct

Travel Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule F1:

page 1 of 1

2 FILER NAME

ANGIE HANAN

3 Filer 1D (Ethics Commission Filers)

angiehanan@gmail.com

4 Date

10/06/2020

5 Payee name

2 Day Postcards

expenditure to benefit C/OH

6 Amount (S) 7 Payee address; City; State; Zip Code
$416.76 621 Richmond Ave Houston TX 77006
8 (a) Category (See Categories listed at tha top of this schadule) (b) Description
— PRINTING EXPENSE SIGNS
OF
EXPENDITURE
(<) D Check if ravel outside of Texas. Complete Schedule T, i:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check il iravel culside of Texas. Complete Schedule T. Ij 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 Calegonies lisled al the lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T l:[ Check 1f Austin, TX, oficehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.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/ MS / MRS / MR FIRST M
OFFICEHOLDER /7@ /e
NAME %5 ..... enerzed. . A

NICKNAME - LAST SUFFIX
/(72 X",

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Addrass

ADDRESS / PO BOX; APT | SBUITE #; clITY; STATE; ZIP CODE

BAOF Lrimrese, Cangen/ L.
feas/end, Tx 77594

Date Received

ECEIVE
JAN 27 2021
v, 3150 am (YK

TB) o5 7- H37/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
OFFICEHOLDER
i N3) &5 7- 237
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
mesee | M5 Nepetta L e
NICKNAME AST SUFFIX
W , X Dale imaged
William3s
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT / SUITE #: cITY; STATE; ZIP CODE
W\ 35000 Camorin. Laastomcf 757
s\ 3307 rimras e - 17
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[___I 30th day before election

ﬁ 8th day before election

D January 15
D July 15

I:l Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

-
L]

Final Report (Aftach C/OH - FR)

10 PERIOD
COVERED

Month Day Yaar Month

/0 P ozow THROUGH

Day Year

/0257 220

11 ELECTION

ELECTION TYPE

D Other

Dascription

ELECTION DATE
D Prima

eneral

I:I Runoff
D Special

Month Day Year

/] OS5

12 OFFICE

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTR|

FBT S TrusteePoss

IBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

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 SH NAME R N / / 16 Filer ID (Ethics Commission Filers)
eNe. #40 .34
17 CONTRIBUT!ON TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2 TOTAL POLITICAL CONTRIBUTIONS $ - O O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é .

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ C{g’7 ﬁ /
>
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PER|OD

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 report is true and correct and includes all information

required to be reported by me under Title 15, Election Codg

Signature of Candidate or Officeholder

Please complete either option below:
I o S S ot ot ot S S o o o S o VP
GARRETT DUANE ROSIER

132267296

NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by DM&Hn R— M[{(b‘ﬂs this the 92 1 day of Janugg 1

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

Garet Doupw Kesjer Exteihve ASsiSoat+ e

ignature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
My name is h , and my date of birth is 09.9? ﬂ/?é é
My address is , ZE , WW

(street) f ity) (state)  (zip code) (country)
Executed in County, State of ,onth day of M,}U#.

onth) (yea

Signature of Candidate/Officeholder (Declarant)

Aoy

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
pd

IYSCHEEJULE A1: MONETARY POLITICAL CONTRIBUTIONS

5 /6_{00

':I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

2i D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHebuLEE: LoaNs $

5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] /é;? / Q
6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

B. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5%3, q 3
10. |:| SCHEDULE H: PAYMENT MADE FROM POLI|TICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ '
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. ]

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 ‘Tulal pagas Bshaduie A3

2 JFILER NAME

c.Ne: RN}[ Liam 5

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
10/6 LICEAR, . - s
6 Contributor address; City,; Siate; Zip Code
' | » -
issaen Cry7x
8 Principgl occupation / Job title (See Instructions) 9 Employer (See Instructions)
bar 57V /037
£
Date Full name of contrlhulé [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ Contributor address; 5 City; State; Zip Code
Principal pccupation / Job litle (Seg Instructions) Employer (See Instructions)
L <
ol Brsgessll
o < —
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Centributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Caontributions/Donations Made By

Credit Card Payment

Candidate/Officeholdar/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

FILER NAME

b_@we#a

3 Filer ID (Ethics Commission Filers)

2 A0

YA

eél—/\_{ 713

6 Amount (%)

7 Payee address;

52O

N s

Houstw 7 103«

State; Zip Code

L

VLS

PURPOSE
OF
EXPENDITURE

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

Ay//e/m 7 E erses

(b) Description

Lt Carol s

© [:| Check if travel outside of Texas. CnmplsleSc.hadulaT 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
(.. 20 YN € K(eppf

Amount (8) Payee address; ﬁ/ s é Cd{Clty, State; Zip Code
53.49/ UBHON, Tod T77O7 2

Category (See Categories listed at tha top m‘thl: schedula) Description
PURPOSE )
OF
expeNDTURE 64 (S PosFS

EFL Lrent

El Check if traval 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 schadule) Description
PURPOSE
OF
EXPENDITURE
EI Check if travel outside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expansa

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 B/17/2020




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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 Gif/Awards/Memorials Expense Printing Expense Travel Qut 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: FILER NAME 3 Filer ID (Ethics Commission Filers)
Nenelta K.N./lams
4 Date . 5 Payee name
101420\ Alliect Sign/s
mount ($) Payee address City; State; Zip Code
- Hes
38500 \FZHE e

LA o %éuﬁ%cw 7X 17030

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

ot AV Sin g 4/)( “ Bran/3

(©  [] checkiftravel outside of Taxas. Complete Schadule .

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 Payeename

0230 |\ Avye hhotdale
ﬁ:;“;wm 7120 Hearenhbi: %{ﬁﬁw

Pt 7% 7703(
e | A Verbrdi s 4 Camd puShirts

D Check if travel outside of Texas. Ccmpéle Schedule T,

Zip Code

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

El Check if Austin, TX, officeholder living expense

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

Date Payge name
0. 2200\ Avive. Whotesa /e
Amount ($) / Payee address; City; State; Zip Code
/<L - Hoyedy 770
mbursement from / ¢2,0 d(-// /7 A,/' L/ 3 é
Wiml contributions y 7 3
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE _7-
o ords San g ' Ce Masrs
EXPENDITURE ng/ n 6[ a
L
I:l 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 “ e
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 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donstions Made

Credit Card Payment

By

Candidata/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan RepaymentReimbursement
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:

Nenedda R Williams

3 Filer ID (Ethics Commission Filers)

4 Date

[O2430O

Loixston, 7 bt Frinter

6 ,sznt (%) o 0

7 Payee address;

9'777 /Affa/

n#/

State; Zip Code

eimbursement from
political contributions
intended I
8 (n) tegory (See Cntegnnes listed at the top of this schedule) (b) Description
PURPOSE
%  rt S
EXPENDITURE
(© [ ] Checkirtraveloutside of Taxas. Complete Schedule T. 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
Reimburserment from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texas. Complete Scheduls T.

D Check it Austin, TX, officeholder living expense

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

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




	2020 October Abraham 8
	2020 October Burdine 8
	2020 October Drew 8
	2020 October Gilliam 8
	2020 October Hanan 8

