CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Gommission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / ws /s /(s FIRST L OFFICE USE ONLY
OFFICEHOLDER quf,_. 1Y
NAME IUURRTSUTURRRRRPRIRINY i oet o a=th . e o m—
NICKNAME LAST SUFFIX
PlRAwAL
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # CITY; STATE;  ZIP CODE SEP s 7 REC‘D
OFFICEHOLDER
SATIES 6N APCLEY C.Lemc L)
ADDRESS 0 ! 77 le7q Superintendent’s Office
[ 1 change of Address ‘{G‘ tL Ft.Bend IS D
5 gﬁ:%!g:gngR AREA CODE PHONE NUMBEF EXTENSION Date Hand-delivered or Date Postmarked
PHONE (PI V) 10 ~A(%&°
Recelpt # Amount $
6 CAMPAIGN MS’@Q FIRST M
AASURER A LW Bate Processes
NICKNAME LAST SUFFIX
Date Imaged
Mexes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE, ZIP CODE
TREASURER .(
ADDRESS Dew ef;\bae Cr fuM&Lﬁv@ r 77#7%
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

2€]) 2L b —4 5149

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D Runoff

[:] Exceeded Modified

D January 15
A iy 15

k-4
Lol

[_] sth day before election Final Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Menth Day Year Month Day Year
COVERED )
olf //w /‘2.01/\ THROUGH 7 I | S 20U\

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff ‘__91 gther_ " g

escription

@(/e \ ’/wM [] cenerai [] specia 960"00(.— DA‘M)

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S 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

DGENERAL COMMITTEE ADDRESS

[sreciFic

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 C/OH NAME 16 Filer ID (Ethics Commission Filers)
AcCHE Y GRAWA L

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR )

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 ’ 201[—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) !
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ
4. TOTAL POLITICAL EXPENDITURES $ ,0' 97_2, 60
CONTRIBUTION 5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

.................. y

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P g {

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ( ) 0 2‘ L=
18 SIGNATURE | swear, or affirm, under penaity 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.
Signatur%f Candidate or Officeholder
Please complete either option below:
i
D,‘,\'Y'Lf;,% SHRENIK PATEL

b0z Notary Public, State of Texas
2 PN 2T Comm, Expires 06-27-2025

(1) “&,m"“@ Notary ID 129472676

NOTARY STAMP/SEAL 1 uﬁt f i M
Sworn to and subscribed before me by L g_’)‘j 4 ﬁc?ﬁ A ; —this th‘{e‘;' day of W%

, witness my hand and seal of ofﬁce.'

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

{2) Unsworn Declaration

Ay,
N,

My name is , and my date of birth is
My address is ; i i :
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

P MelAwhl

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. {4 SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS s, 201 / —
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. g SCHEDULE E: LOANS $ 6,99/ e
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS & ]0 ’J’ 2,?; &0
6. I:' SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. I—_—I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
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, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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.

: 1 Total pages Schedule A1;
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] aut-of-state PAC (ID¥: y | 7 Amount of contribution (%)

lf/ 2,3/ 2\ |6 contibutor address; oty State; ZipCode Fioo/ —
Soutpplnd T 77474

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

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

Ko Pu -
q / vp /.'b\ gtél?fﬂ’ddeﬁtpﬂ ....... T L g % /’____

Sweptelorwd T 7176

Amount of confribution (%)

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

Date Full name of contributor [] out-of-stata PAC (1D#; )

..... Viskr fbawd
Lr/w/ 2 Contributor address; City: State;  Zip Code g (O ! / e
Lutwtdtnp (5 77474

Amount af contribution ($)

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

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

‘f /ijl?/‘  ohASGRE puGTeReE City; State; Zip Code 3) ,‘L.(D / —_—
Sudpre b Ty 774719

Principal occupation / Job title (See Instructions) Empiloyer (Ses 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

' . : 1
The Instruction Guide explains how to complete this form. 1 Tofal pages Schedule A @
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3)

;/ g / 1,‘ & Contributor address; City; State; Zip Code q ?° (2] / -
Housrens  Tae 77080

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

Date Full name of contributor [1 out-of-state PAGC (ID#: )

Amount of confribution (%)

Contributor address, City, State; Zip Caode

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

Date Full name of contributor [ cut-of-state PAC (ID#: ) Amaount of cantribution (5)
""" Conributor address; Gy, State; 2ipCode

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

Date Full name of contributor [ out-of-state PAC (ID# \] Amount of contribution (%)
""" Contributor address; Gy, State; ZipCode

Princlipal ocoupation / Job title (See Instructions) Employer (Ses 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 8/17/2020




LOANS

SCHEDULE E

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

y[23/2

6 s lender

a financial

8 Lender address; State;  Zip Code

1 Total Schedule E:
The Instruction Guide explains how te complete this form. otal pages schedule @
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LLOANS $
5 Date of loan 7 Name oflender ] aut-of-state PAC (ID#; ) 9  LoanAmount ($)

9.!-000/"’

10 Interestrate !

Institution? am—
' @ Sumﬂ,mﬁfﬁ r}- 77476 11 Maturity date
—_—

12 Principal occupation / Job title (See instructions)

13 Employer (See Instructions)

O ————

S A

14 Description of Collateral

15

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

v &

16 GUARANTOR 17 MName of guarantor 18 Amount Guaranteed ($)
INFORMATIOM
18 Guarantor address; City; State; Zip Code
Q’{cl applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
—— —
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($}
Wafoy | ASpan A&Mm 2000/~
R I y
Is iender Lender address; State; Zip Code aEScEstrale
a financial p——
institution? e "
! T‘ 77 Maturity date
‘S'ziti‘ ‘ i) )= t':ﬁq -———'——

mct applicabie

State; Zip Code

Principal occcupation / Job title (See Instructions) Employer (See Instructions)
e —
Description of Callateral . y " -
W Check if personal funds were deposited into political
-~ . account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

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.bx.us

Revised 8/17/2020



LOANS scHEDULE E

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

. ‘ 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name oflender [ out-of-state PAC (ID#: ) 8  LeanAmount ($)
5T3)2A Asriser PuPhwde $2000(—

6 Is lender 8 Lender address; City; State, Zip Code 10 Interest rate

a financial p—

Institution? g .

aturity date

o) Sutppbwp T 776 -

12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
_—‘-———'— g—
ipti liateral 15

e DeNehpn arznllme G/Check if personal funds were deposited into paolitical

D/ account (See Instructions)

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
-Eﬂot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
m— p—
Date of loan Name of lender [7] out-of-state PAC (ID#: } Loan Amount ($)
Shufan | Atusiy o0/ —
¢ e R S bt o B i e o T o T P /
is lender Lender address; State; Zip Code sreeL e
a financial —_—
Institution? Maturity dat
) aturi ate
_—
v D Suett-Uup T 770754
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i ——

Description of Collateral

m/none

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

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
Mcﬁ applicable
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 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

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimburserment
Fees Office Overhead/Rental Expense
Poliing Expensa

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAMEAf‘mw : E

3 Filer ID (Ethics Commission Filers)

4 Date

EXYY

5 Payee name

CSPAC

6 Amount ($)

9550 -

7 Payee address;

City, State;

Zip Code

U@ Opic ldeg Paowe (T Lugpelpwd T 7]7048

PURPOSE
OF
EXPENDITURE

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

ety Povito R

{b) Description

Vore@— Outlescp

(c) f i Check if travel outside of Texas, Complete Schedule T,

[] check if Austin, Tx, officehalder living sxpense

g |§..>(-"

S INZETEN

To=

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
tfaq )2 Tim wdLe
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Evene [P

Description

Cugpr U

[ ] checkiftravel outside of Toxes. Gomplete 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

“[2g (24 Brpwo W - MATTERS
Amount ($) Payee address; City; State; Zip Code
Jio&-2S Sutcpt-livd T 77479

. Category (See Catagorias listed at the top of this schaduls) Description
PURPOSE
oF P‘Q 27_? W Ag M sl
EXPENDITURE \(' C C.N A'
[ ] chackiftravet outside of Texas, Complete Schedule ™. [] 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 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 Expenss
Accounting/Banking

Conasulting Expensa
Contributions/Donations Mada By

Cradit Card Payment

Candidate/Officehoider/Palitical Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan RepaymentRelmbursement

Fees Office Querhead/Rental Expanse
Food/Beverage Expensa Poliing Expense
GifttAwards/Memorials Expense Printing Expensa

Lagal Sarvicas Salarisa/Wages/Contract Labor

The ingtruction Guide explains how to complete this form,

Soilcitation/Fundralsing Expenss

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:{2 FILER NAME

ARV ARpudt -

3 Filer ID (Ethics Commission Filers)

4 Data

ul2]2

& Payee name

Kotg DeEloT

& Amount (§)

374-35

7 Pavee address:

City, State, Zip Code

Qoo Toe 77078

PURPOSE
OF
EXPENDITURE

(8) Category (See Catagorles listed at the top of this schedule)

YA

{b) Description

Combpieew  MogpredX

€} [ ] crecuiriravel ouiside of Texas. Gomplete Schadule T.

D Chack If Austin, TX, officeholder living expense

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

sxpanditure to benefit C/OH
Date Payee name

> (24 TEwaS  Chml Aot
Arnount (8) Payee address; City; State; Zip Go&e” ]

P
S23-39 |Qboo evew ) Cr Houg o/ {se 77044
Category (Sea Catagories listed at the top of this schedule) Description
PURPOSE
OF ;\ P % wsﬂ,
EXPENDITURE ?8‘/\"'"0 Ve C L U‘D
D Check if travel cutsitle of Texas. Complets Schedule T, [:] Chetk If Austin, TX, officeholder living expensa

Complete GNLY if direct Candidate / Officehaldar name Office sought Office held
expenditure fo henefit C/OH
Date Fayee name
r‘-

s 2 Jrmgf T oA
Amount ($) Payse address; City; State: Zip Code
§1, oo/ - Mfoutt Gry T 774

{ Category (Ses Gategories llated at the tap of this acheduls) Desaription
PURPOSE - P
OF L.) ELK
EXPENDITURE PO Lwwi Y'P oL ) R
[] Checkit ravel outside of Texas. Complate Schedula T. [::[ Check ff Austin, TX, officahiolder living expense

Gomplete 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.bx.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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCcHEDULE F1

Advertising Expenss Event Expense Loan RepaymentReimbursement Si:ilc.;tahanff-‘undmlsing Expange
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consuling Expense Food/Baverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GiftYAwardsMemorials Expanse Printing Expense Travel Qut Of Disirict
Candidate/Officeholder/Political Committea Lagal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)
o S Pt The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME : Hr : E 3 Filer ID (Ethics Commission Filers)
4 Date o 5§ Payee name
ST 24 ML 5. CownE ariond
6 Amount ($) 7 Payee adtiress; City; State; Zip Code
9309675 | F-0.Boxc2082.  Mltouli by T 77L59
(&) Category (See Categories listad at the top of this schedula) {b) Description
PURPOSE P U
OF P\ P ? ol -
EXPENDITURE OerN U L Ve ol ) S
(c) Check Iftravel outside of Texas. Complete Schadule T. I ] check it Austin, Tx, officeholder living sxpense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
/3/2.«\ Hot Gotrye Diorr | ‘M"“f“ o
Amount (3) Payee address; ity; State; Zip Code
Jluof— 1
[ Nesour CLTY -
Catagory (See Categories listed at the top of this schedule) Dascription
PURPOSE
- P M ATt
EXPENDITURE AD v 5 Yf CA—P\. M (s AL
|:] Checkiftravel outside of Texas. Completa Schedule T, D Check if Austin, TX, officeholdsr living expense
Complete QNLY if direct Candidate / Officeholder nama Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
Arnount ($) Payee address; City; Gtate; Zip Code

QLB (o Sueptw® Ty 77478

Category (See Categories listad at the tap of this schedula) Description
PURPOSE
oF AN B
EXPENDITURE Couvn Wb/ pn Ay 6’[_}‘_'_9
[} Checkiftravel outside of Texas, Complete Sehedula T, [ check it Austin, T, officsholder living expense

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

expenditure to benefit /0K

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisgion 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

EXPENDITURE CATEGORIES FOR BGX 8(a)

Credit Gard Payment

Advertising Expense Event Expense Loan Repayment/Heimbursement Solicitation/Fundralsing Expense

Accounting/Banking ees Office Overhead/Remal Expanse Transportation Equipmant & Related Expense

Consulting Expenee Food/Beverage Expenss Palling Expense Travai th District

CaontributionsfDonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offlceholder/Palitical Commilttee Legal Services SBalaries/WWages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Sc@e Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

ASHI W ALRput

S u/2n

5 Payee narme

ML. T ComNECTIOAL

8 Amount {S’)

7 Pavee address;

City;

P-0.Box 2002  Metpupc Cote The 77459

State; Zip Code

Q(25)~

{a) Category (See Categories listed at the top af this schadule) {b) Description

PURPOSE
oF 7 2— Ourler(d
EXPENDITURE ﬁ’birm/ F C 'FP ‘[9(’(, ad (
{c) D Check if travel outside of Texas, Complete Schedule T. [] Check If Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
STufpy | Toere Gomp Aot
Amount (§) Payee address; City, State, e
C‘H’ D/ 2660 (7L Frend Cr [ Outm/ e 770%6
Category (See Categories listed at the tap of this scheduls) Description
PURPOSE
o P / Licet
EXPENDITURE sLeM b (f\’( oS- bOo

D Check If travel cutside of Texas, Complets Schadule T, { ] Check If Austin, TX, officeholder fiving expense

expenditure to benafit C/OH

Complete QNLY if direct Candidate / Officehoider naima Office sought Office held
expenditure to benefit C/OH
Date Payee name
57 7 D
/ &éi VAMAS 718 lo
Amount ($) Payee address; City; State; Zip Code
— *
yoo/ Hou T s
9 L . (
Category (Ses Categories listad at the top of this schedule) Description
PURPOSE M —
= ErP 1A
EXPENDITURE A-DU ?‘ E. ’
ﬁ Chack if ravel outside of Texas. Comolete Sehadule T f“i_] Chaek It Aunlin ™, afoahglesr TURG ekps
Complete QNLY it direct Candidate / Officeholder name Office sought Office held

A UALIT ALLA L IIYA L WUE D e S SUHELULE AS NEEDED

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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expanae Loan Repayment/Heimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Bevarage Expense Polling Expense
Contributions/Donations Made By GiityAwards/Memorials Expanse Printing Expense
Candidate/Officeholder/Political Gommittee Legai Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval in Diatrict

Travel Out Of District

Other (enter a category not listad above)

d P
TR Py The Inetruction Guide explalng how to complete this form.

| edule F1:12 FILER NAMEA"[ w : z -
0 L\ 5 Payse name ?ngj

M vprEM
& Amount (%) State;
1324 ﬁp Omc <Y PQTV

7 Payee address;
ﬁ.—
-
$[f / 200/ | ¥
8 ! (@) Category (See Catagories listed at the top of this schedule) (b} Description

"o pnrvie Gl CrmPhitr Marerar
[ check if Austin, Tx, officaholder iiving expense

1 Total pages 8 3 Filer ID (Ethlcs Cammission Filers)

4 Date

City: Zip Code

77449

EXPENDITURE

©) [:} Check ifiravel outside of Texas, Complete Schedule T,

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
73 /o b»
Amount ($) Payee address; City; State; Zip Code
~ Lubp-£lpe T
L3S / ab Y 17 77475
Category (See Categories listed at the top of this schedula) Description
PURPOSE ﬁ
i Aceo L /DA é? ]
EXPENDITURE ) AV KNy, 8;{
E[ Check iftravel cutside of Texas. Complete Schadule T, D Check if Austin, TX, officeholder living expansa

Complete QNLY if direct Candldate / Gfficehcldar nama Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
16/~ S bowd Tk 7
$i6/ LetAe Tk 77478
F Category (Sea Categories listed at the top of this achedule) Description
PURPOSE
OF
EXPENDITURE 0 g AT gV— (Cearr S
D Check if traval outside of Texas. Complete SchedulaT, D Chsek if Austin, TX, officenoldar living axpense

Complete QNLY if direct Candidate / Officsholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.t.us

Forms provided by Texas Ethics Commission 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expénsa Loan RepaymentRaimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica QOverhead/Rentsa] Expense Transportation Equipment & Related Expense

Consulling Expenss Food/Beverage Expenga Palling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printirig Expense Travel Qut Of Disirict
Candidate/Officeholder/Political Committee Lagal Services Salaries/MWages/Contract Labor Other (enter a category not listad above)

C G PRy The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAMEA‘H’QW W
= Payee name
7 fo A, Bawr Gpd>
City,

6 Amount (§) 7 Payee sddress;

3 Filer 1D (Ethics Commission Filers)

State; Zip Code

Fu1-174 Lot lowd Tx 27>

8 (8) Category (See Categories listad at the top of this schedute) {b) Description
PURPOSE
OF w2l
EXPENDITURE &M T ' "
© [ ] Checkirtravel outside of Texas. Complete Schaduie T [ check if Austin, Tx, officeholder fiving expense
o Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, Stats; Zip Code
¢/6/ bapd by T 77078
' Category (See Categories listed at the top of this scheduls) Description
PURPOSE
G | Aee FeC
EXPENDITURE OTWE (AR / éarpu r<eWu
[ Checkiftravel outside of Texas. Complate Schedute T. [] cneek it austin, T, officaholder living expensa
Complete QNLY 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 (Sea Categorles listed at the tap of this achedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiif travel outside of Texas. Completa Schedule T, D Check If Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit 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




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:

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

7343 CHATHAM GREEN DR
SUGAR LAND, TX 77479

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER | MRS AFSHI OFFICE USE ONLY
NAME b e e e e
NICKNAME LAST SUFFIX
CRARANIA ECEIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

JUL 21 2021

g DR

N/A

5 CANDIDATE/ AREA CODE PHONE :NUMBER EXTENBION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (832 ) 687-6097
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
ER
S MS SUMITA Date Processed
NICKNAME LAST SUFFIX
Date Imaged
GHOSH
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
Teen 4607 KENESHAW CT
, . SUGAR LAND, TX 77479
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 471-6620
9 REPORT TYPE ! o January 15 '_ " 3o day before election Runoff 15th day after campaign
| | treasurer appointment
(Officeholder Only)
% W Juy1s 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
| Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 71 721 THROUGH 6 / 30 2
11 ELECTION ELECTION DATE ELECTION TYPE
— By Vear Primary Runoff gieh;::rripﬁnn
5 / 4 / 19 B General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

FORT BEND TRUSTEE POSITION 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE J 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

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 C/OH NAME ! 16 Fiter ID (Etmcs Comm:ss ion Fulers}
AFSHI CHARANIA i

17 CONTRIBUTION % TOTAL UNITEMIZED POLITICAL cowwlau TIONS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS OR 3
_CONTRIBUTIONS MAUE ELECTRONICALLY)

e SN o Sl A = !

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0
EXPENDITURE ) o ] = |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, S
0
4, TOTAL POLITICAL EXPENDITURES g 0
................... - | o =
C%i{i'ﬁg;lON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
"""" - OF REPORTING PERIOD : 317996
‘Egl:?}g?;t‘g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOAKS AS GF THE
LAST DAY OF THE REPORTING PERIOD
25 000 OO
18 SIGNATURE | swear, or a!T irm, uncter penahy of penury, that the accompanymé report is ?ue and correst and am.iudes l;il anformahon

required to be reported by me under Title 15, Ejeclion Code,

Y Retl, ZAHRA N. KAMDAR
i
3 f ‘dg._ Comm. Expires 06-04-2023
'fff. 5F S Notary 1D 13204698-0

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribad before me by H'fcg h‘r/ (‘W}"‘Lﬂj,/:} this the /17’77" day of ZULL {V .

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

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

(2) Unsworn Declaration

My name is and my date of birth is
My address is 1 ;
(street) (city) {state) (zip code) (country)
Executed in County, State of ., enthe day of . 20 ;
(month) (year)

Signature of Candidale/Oficeholder (Declarant)

Forms provided by Texas £thics Commission www.ethics. stale.tx.us Revised 8/17/2020



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. 7
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER |MRS JUDY OFFICE USE ONLY
NAIE ettt et e e e e e et r=——
NICKNAME LAST SUFFIX
DAE
ECEIVE
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
G 34 HESSENFORD ST SUGAR LAND TX 77479 JUL 27 2001
ADDRESS (
Change of Address BY' ﬂ ——
5 82?%235%{) - AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (609 ) 216-4016
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME ... S S L S S VI s s P et Rite Pricksead
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
2 REPORTTYPE January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
({Officeholder Only)
W Juyis 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4 722 /2 THROUGH 7 / 15 pa 21
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff gg;e(;ipﬁon
5 / 1 / 21 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

NONE

FORT BEND ISD BOARD #2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

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 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 1 3
CONTRIBUTIONS MADE ELECTRONICALLY) .

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 y 250 . 00
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 569 24

4. TOTAL POLITICAL EXPENDITURES $ 4 0 56 2 5
, -
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4 5 300 " 72

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

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 Code.

- — ¥

Signature of Candidate or Officeholder

Please complete either option below:

S S SIS S S S I IS S S s
GARRETT DUANE ROSIER
132267296

*] NOTARY PUBLIC, STATE OF TEXAS
"7 MY COMMISSION EXPIRES

NOVEMBER 25, 2023
I IS SIS IS I IS

(1) Affidavit

NOTARY STAMP/SEAL

’

Sworn to and subscribed before me by :&40’!\! ﬁaa this the "?7 day of Ju l'v
20 N

, to certifywhich, witness my hand and seal of office.

ang_Kos er Exeel.t Asstant o the bOT

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

ignature of officer administering oath

My name is , and my date of birth is
My address is ; 7 ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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
1, B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: 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 $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: _Irh(.l)Tll__:_‘IEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Forms provided by Texas Ethics Commission www.ethics.state.bc.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 Total pages Schedule A1: 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

JUDY DAE
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
IUPAT
04/30/2021 ........................................... ‘-—-l .............. a. .e. ..... . é .......
6 Contributor address; City; Stat Zip Cod 1 ; 500 " 00
7234 Parkway Dr, Hanover, MD 21076

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05/05/2021

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

3702 Springhill Ln, Sugar Land, TX 77479

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

06/07/2021

Full name of contributor out-of-state PAC (ID#: )
Allen Owen
Contributor address,; City; State; Zip Code

2022 Masters Ln, Missouri City, TX 77459

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

06/07/2021

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

6910 Oak Bay Cir, Missouri City, TX 77459

Amount of contribution ($)

150.00

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.bous

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
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gift/Awards/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 pages Schedule F1:

3

2 FILER NAME

JUDY DAE

3 Filer ID (Ethics Commission Filers)

4 Date

04/26/2021

5 Payee name

M3 GRAPHICS INC

6 Amount ($)

1,415.38

7 Payee address;

City; State; Zip Code

11730 Wilcrest Dr, Houston, TX 77099

PURPOSE
OF
EXPENDITURE

ADVERTISING EXPENSE

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

(b) Description

CAMPAIGN SIGNS

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

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/26/2021 |SUE HAUENSTEIN

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE CONSULTING EXPENSE CAMPAIGN CONSULTING
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/29/2021 |JESSE TORRES

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

Category (See Categories listed at the top of this schedule) Description
PHES S ADVERTISING EXPENSE CAMPAIGN SIGNS
EXPENDITURE

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

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 POLITICAL CONTRIBUTIONS

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

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 Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services SalariesWages/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 Fi:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 JUDY DAE
4 Date 5 Payee name
05/11/2021 CARLOS MARTINEZ
6 Amount ($) 7 Payee address; City; State; Zip Code
334 46 26 HESSENFORD STREET, SUGAR LAND, TX 77479
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e EVENT EXPENSES VOLUNTEER APPRECIATION EVENT
EXPENDITURE
©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/17/2021 |KEEPER'S RESTAURANT
Amount ($) Payee address; City; State; Zip Code
3 1 7 1 7 4654 Hwy 6, Sugar Land, TX 77478
Category (See Categories listed at the top of this schedule) Description
PURPOSE EVENT EXPENSES VICTORY PARTY
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/24/2021 |ISABELLA KUMAR
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
= e CONSULTING EXPENSE CAMPAIGN LIAISON
EXPENDITURE
Chedk if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.bcus

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

Credit Card Payment

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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

a JUDY DAE
4 Date 5 Payee name
07/15/2021 SUE HAUENSTEIN
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
HNOae CONSULTING EXPENSE CAMPAIGN CONSULTING
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




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:

OFFICEHOLDER

’5@ 1\ —R)Dnr\é’ﬂa\“tcu* Dr‘

3 CANDIDATE/ I MRS / MR FIRST M1
OFFICEHOLDER Cj S\M r‘ ﬁ( OFFICE USE ONLY
NAME L.l AT o L e e
NICKNAME LAST (ﬂ SUFFIX
RO%’- (LU ATA
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #% CITY, STATE:  ZIP CODE E c E 'VE

JUL 20 2021

(Residence or Business)

MAILING — M
ADDRESS . I Bar
(S%0, L&q s
D Change of Address U [K (égq BY: Cﬂ(

5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER f \ "

PHONE () 74"7“30@(

~ Receipt # Amount §

6 CAMPAIGN @'S MRS /MR FIRST i

TREASURER KO 65 t Dale Processed

HAME === e M ronmmsmisvnions soi ook 6 s80h s s s s A S S e v m e

NICKNAME LAST SUFFIX
C u ~ Date Imaged
AU UL ozm

7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE);, APT ! SUITE ¢ chy; STATE; ZIP CODE

TREASURER g 3 - e

ADIDRESS LIS Beckrw(%e, H@u%b«\, KT es>

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
= 4 =
8 REPORT TYPE : :
[] January 15 1 30in day before election [] Runo 1 ﬂaﬂmmmn
(OMcehoider Onty)
Ji Exceeded Modifled Final R X
[C] duyts [ 8ih day before elaction | i inal Repart {Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Yaar
COVERED ) _ ’
ol e “20pz|  mrouen b6 30 “2pz (
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year I:I Fmeny [:I Runoft D gmﬂ"
[ l D3 2020 Generat | | Special

12 OFFICE

OFFICE HELD (if any)

FBIBD Teustee,

D b4

13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL

CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. mammmmnﬁmmmmmmmvrmmnomwwmmmﬁa

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPE[HFIG COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Formas provided by Texas Ethics Gormmission

www.ethica.state.tie.us

Revised 8/17/2020



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

15 C/OH NAME 46 Filer ID (Ethics Commission Filers)

S[,W‘\u\ chx" NETVRTES

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1y
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANE, OR GUARANTEES OF LOANG) ‘&”
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _é———
4. TOTAL POLITICAL EXPENDITURES 5 _6,_
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (‘L
BALANCE OF REPORTING PERIOD e
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘6‘
"l
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the a panying report is trug and ct and includes all information

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

QA

Srgnabure didate or u:eholder

8

Please complete either option below:

#/J”f/f/f//f//f#/f#f
GARRETT DUANE ROSIER §

132267296 §

NOTARY PUBLIC, STATE OF TEXAS \
MY COMMISSION EXPIRES

AT ? NOVEMBER 25, 2023
PSSPy VISP IS PSS

NOTARY STAMP /SEAL

3

Swom to and subscribed before me by glﬂ,r,{.’ &S'Q Gf ”(0!9"\ this the 20 day of j(A l\/
20_21

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

Gare t Diane Kosier Excedin Assister] o The £OT

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

{2) Unsworn Declaration

My name is . and my date of birth is
My address is : » ' )
(otreot) (city) {etate)  (zip code) (country)
Executed in County, State of . on the day of , 20 =
(month) (vear)

Signature of Candidate/Officeholder (Declarant)

Farms provided by Texas Ethics Commission www.ethics.state.be us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 ru_ERNgE{‘\ LY\—&/\ KR@%‘ C-\;[ lL,L[ H_.,,.Ul

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS {
NAME OF SCHEDULE

SUBTOTAL
AMQUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

1e/o|0 S

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

o] oo

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

UDOai0oo|oo|oo;|o|.

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

NG

l

Farms provided by Texas Ethics Commission www.ethics state.b.us

Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

P
3 CANDIDATE/ ms MRS,/ MR FIRST M
OFFICEHOLDER E . M OFFICE USE ONLY
NAME  kesssursoseaones s aunenades LAl s v S S e S AT YT —
NICKNAME LAST SUFFIX
Hanan
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # ciTy; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

v (oold.pf‘nol\, /f\ Ve étzja#’lﬂn%ﬂy

ECEIVE

JUL 19 2021
)&

5 CANDIDATE/ AREA CODE PHONE. NUMBER EATENSION DatdB¥nd-delivered or Date Postmarked
OFFICEHOLDER
PHONE (721)  Ho-03 30
Receipt # A LS
6 CAMPAIGN S !@MR FIRST M coew eu
TREASURER \J\)e/v\cl.
RAME == bessssssesmssmemstmummuonimh o b e % ..................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Kaclhude
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL  APT / SUITE # Ty STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

29203 Wadewrod e Missourt Cihy ™ 774579

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 85 419,145 1

PHONE NUMBER EXTENSICN

9 REPORT TYPE

!:l 30th day before election

D January 15 D Runoff

Iﬁluly 15

Exceeded Modified

D 8th day before election
Reporting Limit

15th day after campaign
treasurer appoeintment
(Officeholder Only)

[]
L]

Final Repor! {Altach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED P 2 ) ) -
|/ o 70 Z) THROUGH b 3D 202,

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Primary D Runoff I:' Other

- Description

lw 03 //2‘0 20 %neral D Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

FRISD Truskee Tosihom |

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[IspeciFic 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




208>

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME‘ . o 16 Filer ID (Ethics Commission Filers)
Y781 HD\ VLB ang hanan @ gmai) «com
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

2: TOTAL POLITICAL CONTRIBUTIONS
s L

TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 35"
BALANCE OF REPORTING PERIOD /[;Lg ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE or
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / gﬂ i
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 Code.

-

Signature of Candidate or Officeholder

Please complete either option below:

?f/f/fﬂwmrwﬂ‘l
3 GARRETT DUANE ROSIER

132267296

o) NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023

3
(1) Affidavit %

NOTARY STAMP/SEAL

Sworn to and subscribed before me by A/)E?\}if, ‘)‘h[f’ldn this the Z 2 day of ’LI’V 3

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

Gawtd Yow sa” Exechoe Sesisho 7o o BoT

Printed name of officer administering oatn Title of officer administering oath

gnature of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ] ) ) )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Sighature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
AV\W l#maﬂ AVau hanan@ amMail e cov
21 SCHEDULE SUBTOTALS ’ ~— < suBTOTAL
NAME OF SCHEDULE AMOUNT
i [:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9/
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ }
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
iz D SCHEDULE K: 1T|\g"p:slrsgg"r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 \/

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

"] change of Address

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

3 CANL:NDAT'E**’*’E@#
OFFICEHOLDER

1 Filar ID (Ethcs Commission Fiers)

2 Total pages filed

OFFICE USE ONLY

Date Recewed

W"EIVQST - M1
- -
ALAT e
NICKNAME LAST SUFFIX
9 AME S
ADDRESS /PO BOX APT | SUITE #. CiTy, STATE. ZiP CODE

| §10 MADEN AR
SUGAR LAND, Tx 77177

ECEIVE

JuL 12 2021

- AP
BY:_ 6 K

PHONE NUMBER

8 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

& g

5 8??|%IED:£E{)ER AREA CODE S g_ EXTENSION Date Hand-deliverad or Date Posimarked
PHONE (%1) SCS-Tal
o —r— Recep! # Amount §
6 CAMPAIGN s/ mrs 1 MR FIRST i
ik S H AL
NICKNAME LAST SUFFIX | o
N Date Imaged
(sREEORY
7 CAMPAIGN | STREET ADDRESS (NO PO BOX ﬁ[EléE_L APT 1 SUITE # ey, STATE, ZIP CODE
TREASURER { $0 3 Ko FErE
ADDRESS R ..‘
(Residence or Business) 1Crf mops .r), ~ 7 7 '106
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE ( $32). 443-350 27

30th day before elechon

D January 15 D Runofl

15th day alter campaign
treasurer appointment
(Officehoider Only)

@’ Final Report (Attach G/OH - FR)

]

(] dui1s [ ] & day before etecuon Exceeded Modifed
e i - R Reparting Linit -
Month Day Year Month Day Year
Ot 16 2 THROUGH 07 /158 /2]

ELECTION DATE ELECTION TYPE

r—l Other

Cescriplion

D Runoff
u Special

Yeie m Pumary

[___J General

Manth Day

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

U Addiional Pages

OFFICE HELD (# any)

|j3 OFFICE SOUGHT  (f known}

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

USPECIFIC 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 GHEET PG 2
15 C/OH NAME L . - o 16 Filer 10 (E!hu.,:. Cumlnl#l{)ﬂ #II;;)
(;'(2 A‘r LL. j Armc
17 CONTRIBUTION 1i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @ —
CONTRIBUTIONS MADE ELECTROMNICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) lﬂ G
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ i
4. TOTAL POLITICAL EXPENDITURES $ 7 4 S’, ') 7
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : s 530 (ﬂ 7
BALANCE OF REPORTING PERIGD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢
18 S!GNATURE | swear, or afﬂrm under penalty of perjury, that the accompanymg report is true and correct ghd includes all information

required to be reported by me under Title 15, Election Code.

Please complete either option below:

s PSS oo ol ol Voot o i

, § GARRETT DUANE ROSIER
{h At} N 132267296
§ * NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

N ” NOVEMBER 25, 2023

NOTARY STAMP | GEAL-rmrrs, I
Sworn to and subscnbed before me by GW\!‘Q jcvm,(j‘  this the /12 day of Jee ‘Y
20 pell . locertify which, witness my hand and seal of office.
{om.vﬂ‘ l)uaA Fm Gowett foae Rogier  Execdust As ?.ybfnl To ty ROT
Signature of afficer admimistering oath Printed name of officer administering oath Title of officer administering oath
OR
(2) Unsworn Declaration
My name is . and my date of birth is
My address is . 4 R S -
(street) (city) (state)  (zip code) (country)
Executed in County, State of , an the day of , 20

{month}) fyear)

Signature of Candidate/Officeholder (Declarant)

Farms 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

CsRATE TAMES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 | | SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS H
~ e it ~ | s

- | e :

3. | SCHEDULE B. PLEDGED CONTRIBUTIONS |

a [1 SCHEDULEE: LOANS

5 ﬂ' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 7 4¢. ‘7)

6 :_J SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 U SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8 L_' SCHEDULE F4° EXPENDITURES MADE BY CREDIT CARD

4. E SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

iS ? SCHEDULE K:

. 0b

Forms provided by Texas Ethics Commission

www ethics.stale.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE 5
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement Salictatwn/Fundraising Expense
Ammupngﬂ:mkmg Fees Office Overnaad/Rental Expense Transporiation Equipment & Related Expense
Cunsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donabons Made By Gift Awards/Mamonals Expense Printing Expense Travel Qut Of District
Canddatle/Officeholder/Potiical Commitiee Leyal Services Salanes/\Wages/Contract Labor Other (enter a cateqgory not listed above)
Creadil Card Payment
The Instruction Guide explams how to caomplete this form.
R . N I
1 Total pages Schedule F1 '2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| GR M LET l“'Mc.f
4 Date . 5 Payee name
| P —— -
s[1212¢ | pAuid ok GRAZE G E T
6 Amount ($) 7 Payee address; City: State; Zip Code

§749. 77 | 1§10 Madentter L7
- Suswtaal | Tr 771775
8 {a) Calegory (See Categories listed a1 the top of this schedule} PR ————
> AiCr EVENT Fok
PURPOSE | g S C A—M p
OF | EVENST PCPA—R e~ A—TFDM']‘:,:-AB&Q

EXPENDITURE
L(c) j Check f travel cutside of Texas Complete Schedule T D Check if Austur, TX. officeholder hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
_Irr:;unl (SJ ] Payee address; City; State; Zip Code
- ol Ea-l;g;r-y (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L |_+] Check f trave! outside of Texas Complete Schedule T i _1 Check il Austin, TX, officenolder living expense
Complete ONLY if d.,'e;."d Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
N Date Payee name
T Aot ($) o Payee address; City, State; Zip Code
T Category (See Categories Iisle& althe top of this schedule) Descrniptlion
PURPOSE
OF
EXPENDITURE - ]
i D Check o ravel outside of Texas. Compiete Schedula T [] Check it Austin, TX. officeholder Iving expense
Candtdaie / Officeholder name Office sought Office held

Comgplete QNLY i direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K-

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
— — —
(RALE TAmMmT
e = e
4 pate 5 Name of person from whom amount is received 8 Amount ($)
5 s t /’““!? Go
B e e B S T T S S e s AT B B s G S A R
- e ¢ o b
\j . 6 Address of person from whom amount is received; City; State; Zip Code
R
(9]
i \
\ \30\1 B
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
— .
TnTERES T
Date Narme of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; Slate, Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from wham amount is received; City; State; Zip Code
Purpose for which amount is received U Check if political contribulion returned 1o filer
Date I Name of person fram wham amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Code
A = ——————— R— =
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.1x.us

Revised 8/17/2020




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

The Instruction Guide explains how to complete this form.

+= Complete only if “Report Type" on page 1 is marked "Final Report” --

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

GRAILE TAME

3 SIGNATURE

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

Signature of Candidate / Officeholder

A——
4 FILERWHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

[T 1 donot have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:
Pq‘: 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«+ Complete this section only if you are an officeholder <+

[7] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



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 1D (Ethes Commission Fiers)

2 Total pages filed

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER
s oomas. Kacsted D. .
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS | PO BOX APT / SUITE # CITY STATE 21P CODE
OFFICEHOLDER | )2 3 Sourr} FoUnThAin JMLsy
AEERERY MiSfooty Cory, X, ST

Change of Addreﬁs

OFFICE USE ONLY

ARE A CORE PHONE NUMBER

5 CANDIDATE/

EX TEN‘:I’)P\

Oate Recoivad

ECEIVE
JUL 3¢ 2021

._GOR

r Date P

ysimarked

Da H d-debvered o
OFFICEHOLDER | ) ! o
PHONE 713) 29F-9¢/9 )
6 CAMPAIGN MS / MRS | MR FIRST "R T l ot
Liiﬁ;SURtR ...... MA. ............. i BAI-AAJ ......................... DJ' ........ Date Pracessed s T
NICKNAME LAST SUFFIX
Date Imagen
MPlopz
-_7 CAMPAIGN - STREET ADDRESS :N(,J“;;“ﬁ-’.?)f PLEASE) APT J SUITE # cITY. STATE ZiP CGDE
TREASURER Joio Vitth LAMS
ADDRESS

(Residence or Business)

MiSrouti Ciry, Tx- N¢s9

AREA CODE PHONE NUMBER

(28) 3p6 -160&

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

January 15 30th day before election Runaff i5th day after campaign
treasurer appointment
{Officehalder Only)
X July 16 8th day before election Exceeded Modified Final Reporl (Attach C/0H < FR)
Raporting Limit
10 PERIOD Manth Day Yaar Manth Day Year
COVERED
< 19781 THROUGH L7 18 7 &l
11 ELECTION ELECTION DATE i ELECTION TYPE
Month Da Year Erifpary Runofi Other
o i o | Descnplion
J/ / '1! , X General Special e S
12 OFFICE OFFICE HELD (i anyl 13 COFFICE SOUGHT  (if known)

Copr Bewd L5b TASEE “‘é

14 NOTICE FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIODATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANQIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADQRESS

Additional Pages

5 " COMMITTEE CA

\_UNHIT f! "_ -f‘D i(‘N TI

8GN TREASURER NAME

GO TO PAGE 2

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM CIOE;
CAMPAIGN FINANCE REPORT COVER SHEET PG

15 C/OH NAME

46 Filer ID {Ethics Commission Filers)

kncsesd D, MhLone

17 CONTRIBUTION s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS |5 ¢ PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $
9 3 CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
i (OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) 5 /: 9“'(5 OO
4 EXPENDITURE NIT
; EMI Al .
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ A3sanl
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 2ol 3-“3. gl
OUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the acco Jnyl reporigs true and

required to be reported by me under Title 15, Election Code.

ugnalura of Candldale or Officeholder

Please complete either option below:

HERNAN PEREZ
Notary ID #132672008

(1) Affidavit My Commission Expires
sgpternher 11, 2024
NOTARY STAMP/SEAL
Swom to and subscribed before me by K s +Q | D ‘/U(a Ig"'e' this the 3¢2 day W—M%L‘
20 _ AN o cartiny Wi I_%mdrsealufnfﬁoeﬂ'

: _,_..__’ —  Hervon Jeve; Melavy, Fublic
Slgnumreﬁﬁwni.mmg osth Printed name of officer administering oath Title cﬁ' officer administering oath
(2) Unsworn Decla \zﬂoﬂ
My name is Y‘\ S,m M “W'E/ . and my date of birth is %{ E |W

My address is zQ\ Q 7) "VD\I\ HM% N\;l SQQWCI'\'V\ Y | x‘_ q:h‘m —Ug——
— (street) (city) (state)  (zip code) [country)
Executed in M/' W County, State of k z ;-, .on !heaL da

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



MONETARY POLITICAL CONTRIBUTIONS asaEsULE K4

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 Total pages Sehedule At

2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
. -
Kaistzp N, mALovs
4 Date 5 Full name of contributor out-of-state PAC (ID# v | 7 Amount of contribution (8)
Clintor VAVPEL ]
¢liq9l2) f 300.00
6 Contributor address, City State, Zip Code
8 Principal occupai};a;;’- J-o_b iltle (See Instructions) 9 Employer (See Instructions) o
Date Full name of contributor out-of-state PAC (ID# i Ariolnt of contiBGlGA ()
 LpAvas DAVISeM
sl/ajéh,/ o LAvia U LTS 1 - 1 R - g /\3’0_00
Contributor address, City State Zip Code
Principal occupation / Job title (See Instructions) { Ernployer_(See Instructions) o - o
’i
Date Full name of contributor out-pf-state PAC (ID# i Amount of contribution ($)
Lf/z"lu {lFFNN}MMPIWoAJ ........ G SE e S SR | fﬂa CJO
|
Contributor address. City; State, Zip Code ! "
Principal occupation / Job title (See Instructions) Employer (See !nslructioﬁs)ﬁ a
%
Date i Full name of contributor out-of-state PAC (0¥ ) Amount of contribution ($)
]
|
Slglyy | S HARNON MEWMAN f $00.00
i Contributor address City. State; Zip Code
i
|
| : —
Principal occupation / Job ttle (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 waww.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 Total pages Schedule Al

2 FILER NAME

stz D, MAlane

3 Filer ID (Ethics Cammission Filers)

4 Date

out-of-state PAS (1D

Yhopy | Vicronik famm

| 8 Full name of contributor

State

7 Amount of contribution (8)

¥ b.00

| & Contributor address; City Zip Code
|
[
= el
8 Principal occupation / Job title (See Instructions) ! 9 Employer (See Instructions)
(
Date | Full. name of contributor tiil<e!-state: PAG(1DY Amount of contribution  ($)
|
Contributor address City State Zip Code
|
|
Principal occupatien / Jab title (See Instructions) Emnployer (See Instructions)
|
l
1
Date | Full name of contrnibutor out-of-state PAC (10# ___ ] Amount of contribution ($)
|
1 .............................................................................
1 Contrihutor address. City State: Zip Cocde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
| |
Date Full name of contributor cut-ol-state PAC (108 i | Amount of contribution (S)
i |
I
| Contributor address, City State; Zip Code

Principal occupation / Job title (See Instructions) |

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f 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 EventExpense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contnibutions/Donations Made By
Candidate/Officehclder/Poliical Committee
Cradit Card Payment

GiftzAwardsMemorials Expense
Legal Services

2 FILER NAME

q

Loan RepaymentReimbursemant
Office Overhead/Rental Expense
Folling Expense

Pnnting E xpense
Salanes/MWages/Contract Labor

EXPENDITURE CATEGORIES FORBOX 8(a)

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commussion Filers)

lepiscEn D, MPLorE B

Saliataton/Funoraising Expense
Transpanation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (erter a category not listed above)

4 Date 5 Payee name

9119121 | Go DMLY

6 Amount ($) 7 Payee address

¥+ 3.9

City.

State Zip Code

8 {a) Category (See Categories Iisted at the top of thys schedule)

(b) Description

4 [0.00

PURPOSE Fap—— o
e IDVEAT 570 & CREBS /12
EXPENDITURE
{€) Chack f ravel outside of Texas. Complete Sthedule T Check if Austin TX_ officeliolder living expense

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

expenditure to benefit C/OH

Date Payee name

-~
4 ) freZBoo K
Amaount (8) Payee address City: State: Zip Code

Category (Sse Categories lisled at the top of this schaduls)

PURPOSE
OF
EXPENDITURE

ADIIAT ISP

Description

wagcirS

Check if travel outside of Texas Complete Schedule T

Check if Austin TX officeholder hving expense

Candidate / Officeholder name

Complete QNLY il direct Office sought Office held

expenditure to benefit C/OH

Date L Payee name —
4)21x) 2 FPeezB oo

Amount (8) Payee address City State Zip Code
T/o.60
N Category (See Categories listec at the tap of this schedule) | Description

PURPOSE
OF
EXPENDITURE

ADUEAT SN C—

WaBS/ 1<

Check if ravel outs de of Texass. Complete Scoethule T

Check if Austin. TX officeholder hving expense

Complete ONLY o direct Candidate / d;ficéiwo!der name

expenditure to benefit C/OH

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Adverlising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equnpménl & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In Distnct

Contnbutions/Donaticns Made By GitAwards/Memarials Expense Ponting Expense Travel Out Of District
Candidate/Officanolder/Politcal Committes Legal Services SalanesMVagesiCantract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide ezplams how to complete this form,

| '3 Filer ID (Ethics Commission Filers)

FILER
7( srzd D MALepz |

1 Total pages Schedule F1 :

4 Date 5 Payee name
¥l23/>) FALEBoo K -
6 Amount (5) | 7 Payee address City. State Zip Code

¥ /o.60

|

8 [ (@) Category (See Catagones listed atine op of this schedule) | (b) Description
I
|

PURPOSE 5
EXPESI:ITIJRE Ab \Jé/’l.‘rl'__f,"p‘- J_ wﬂf’ e
} (c) Cheak if travel outside of Texas. Complete Schedule T Check If Austin T¥ cfficehalder living expense
9 Complete ONLY V\f mremr - .-Candidale ! Officeholder name Office sought _ Office held

expenditure to benefit C/OH

Date ' Payee name
Yl ey (A Book
Amount (S) Payee address City. State; Zip Code

“’/.r.ao

Category (Sze Calegores listed at the 1op of this scnedule) Description

S ADIGAT S 7 NG WIS i1

PURPOSE }
EXPENDITURE |

| Chack if travel outside of Tewas Complete Scnadule T Check if Austin TX officeholder lving expense
i
Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
) ‘f( wb/r) (it Beo i<
Amnunt {S) Payee address City State Zip Code
|
R
| Category (Seze Caagories listeg at the lop of this schedule) Description
PURPOSE i
|
OF | e - —
EXPENDITURE | JADVINTSTRE- TS T TE
I
i Cnack if travel cutsde of Texas Complate Scndule T Gheck if Austin. TX office ser living e<pense
Complete ONLY f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Credit Card Payment

Advertising Expanse EventExpense Loan Repayment/Reimbursement Solicitaton/Fundraising Expense

Accounting/Banking Fees Office OverheadiRental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GifttAwards/Memorials Expense Prnting Expensea Travel Out Of District
Canddate/Officeholder/Folitical Committee Legal Services Salanes\Wages/Contract L abor Other (enter a category not listed apove)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME 3 Filer 1D (Ethics Commussion Filers)

Loy D Mkis uZ

4 Date

922

5 Payee name

(xeEBeor<

expenditure to benefit C/OH

6 Amount (5) 7 Payee address City State Zip Code
faseo
8 (a) Category (See Categories histed atthe top of this scredule) {b) Description
PURPOSE
EXPESE':ITURE A‘b Jz{trr’f’- HG’ bm? 1’&’
(c) Cheok if travel oulside of Texas. Complete Schedule T Check if Austin TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date

$126)2

Payee name

ﬂé G-t'OPK BA'W

expenditure to benefit C/OH

Amount (5} Payee address, City; State; Zip Code
7 .00
Category (See Categorigs lisled al fhe lap of Ihis schedule) | Description
PURPOSE !
EXPERDIFIRE &é' l GA P pe- e
Chackif travel outside of Texas. Complele Schedute T Chegk if Austin: TX officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date

#1291,

Payee name

(ACZB o8 <

Amount ($)

_" }?-r Ob

PURPOSE
OF
EXPENDITURE

Payee address City, State, Zip Code

Category (Se=e Categories listad at the top of this schedule) Description

ABLLLrTs; N WA i

Complete ONLY if direct
expenditure to benefit C/OH

Chack if travel outside of Texas. Complete Schedule T Check i Austin, TX. officehiclder |ving expense

Candidate / Oﬂtcehcldéfﬁérﬁe 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



1 Total pages Schedule F1.[2

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expsnse
Accounting/Barnking

Consulting Expense
Caontnbutions/Cionations Made By

Credit Card Payment

Candidate/Officeholder/Politcal Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftzAwards/Memornals Expense
Legal Services

The Instruction Guide explains how to complete this form,

Loan RepaymentReimbursemant
Office Overhead/Rental Expense
Folling Expense

Pnnting Expensa
SalanesMVages/Contract Labor

FILER NAME

KnisD

D, Malenz

Solcitaton/Fundraisng Expense
Tranaparation Fouipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abovel

3 Filer 1D (Ethics Commissicn Filers)

|
4 Date | 5

Payse name

3/v | DmA AelSesnczs

6 Amount (5} | 7 Payee address

fc;l?—-o‘f

City State Zip Code

i
|
! (a) Category (See Categories listed at the top of this scnedula)
\
PURPOSE | J_ J e
OF Oolren ol ELlENSET
EXPENDITURE e ‘fA'l’ sz

(b) Description

POSTAOE

| {c} Chack (fravel outside of Texae. Complete Schedule T Check 1f Austin T¥ officenolder living expense
e
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- -
alv MNibdlEmAN MESTENGEn
City; State:; Zip Code

Amount (§) Fayee address

¥ J00.60

Category (See Categor.es listed at the top of this schedule)

PURPOSE

or Ot HEN_

EXPENDITURE

Description

REFUND CotPonpme” CONTABurtod

TX officeholder bving expanse

Amount (S) Payee address

f)..(.oo

J Chack if ravel outde of Texas Complete Schedule T Check 1f Austin
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date ; Payee name
I ~
STy ey AP
State Zip Code

City

Category (See Cateqories (sled at the 1op of 1his schadule)

PURPOSE
EXPE??I;ITURE ﬁé&’_{ A< - %E’C’, Wit Z

t Description

Chack if ravel outside of Texas Coemplete Sciedule T

Check it Austin, TX officehalder living expense

Complete ONLY f 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

Revised 8/17/2020

www. ethics.stale.1x.us



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
Accouning/Banking
Consulting Expense

Contnbutions/Donatons Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

1 Total pages Schedule F1

2 FILER NAME

Kaisred A, MALene f

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Office Overnead/Rental Expense
Poling Expense

Prnting Expense
Salanes/Wages/Contract Labor

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

Travel Out Of Cistrict

Other (enter a category not listed above)

FileV!:VIVD (Ié!hlcs Corﬁmwssmn Filers)

4 Date
(10 v

5 Payee name

T S SPALY

6 Amount ($)

7 2% 20

7 Payee address,

City State Zip Code

PURPOSE
OF
EXPENDITURE

8 (@) Category (See Categories listed althe top of this schedule] (b) Description
PURPOSE & S s
OF | b - sl -~ = G.,.J
EXPENDITURE JOLievatiod ExPENRSE JTAKZS {
| {c) Check it travel outside of Texas Complete Schedule T Check if Austin T¥ officehoider living expense
i
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7 o
Slielyy DAnBY
Amount (8) Payee address City; State; Zip Code
Category (Sae Categor.es lisled at the top of this schedule} Description

AD IS i P~

A& &

Chack if travel outside ¢of Texas. Complete Schedude T

Check i Austin TX officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
STl CANVA
Amount (5) | Payee address City, State Zip Code

Fr2.95

PURPOSE
OF

Category (See Categories lisled at the lap of this schedula)

SoLiCi TATIon ExSLENSE

Description

b{f\rf.@p) JL)?J'C/?JPTTDP-)

EXPENDITURE !

Chack if ravel outside of Texas. Complete Schedule T

Check il Ausuin. TX officeniolder 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

vaww 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

Adverusing Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Mads By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Faes

Foad/Beverage Expense
CGiftzAawards/Memaonals Expense
Lagal Services

L.oan RepaymantRembursemeant
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
SalanesMiages/Contract Labor

Saolicitation/Fundraising Expense
Transporaton Equipiment & Related Expense
Travel In Distnct

Traved Out Of Chstrict

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide expiilins how to complete this form,

1 Total pages Schedule F1

2 FILE@\IAME

3 Filer ID (Ethics Commission Filers)

4 Date

SN2 (2

5 Payee name

F/xed BooK

6 Amount (5 |

¥ 5.08

7 Payee address

City State Zip Code

PURPOSE
OF
EXPENDITURE

|
|
|
|
p ‘
|
|

(@) Category (See Categonies listed al the tap of this schedule)

ABITATISFN 6

!
|
l

(b) Descrniption

(L*é&gfffﬁf/

g

c) Check if travel outside of Texas. Complete Schedule Check If austin TX officehalder living expense
9 Complete ONLY if direct Candidate / Of‘hceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Sls v ALLiédd Purasre
Amount (3$) Payee address City. State; Zip Code
A L¥ 00
Category (Sse Categoreshisled at the top of this schadule) Description

PURPOSE
OF
EXPENDITURE

SoLrcr AT ver ExPENSE

J,6on6E pPAATEATALS

Chackif ravel outside o Texas Complite Schadula T

Chetk if Austin TX officahalder hving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name a
& /)il cee  [4oostp)

Amount (S) . Payee address City State Zip Code

58 1o

Categary (See Categonies istec at the top ¢ schedule) Description
PURPOSE !
GF ‘ ~ ‘/- L
EXPENDITURE L SoLicitnTeN EXPErS S dTxRKES 2 JeNr
i - .

Check if rraval curside of Texas Complete Schatule T

Cneck it Austin. TX officenalder 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 Ethi

cs Comimission

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

Adverlising Expensze
Accounting/Banking
Conasuling Expense

Credit Card Payment

Contnbutions/Oonations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

EventExpense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

Ancsren B, Mg

Loan RepaymentRembursement
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
Salanes/\Vages/Coniract Labor

Solicitation/Fundraising Expense

Travel In District
Traval Qut Of District

Other {anter a category not listed above)

Transporiation Equipment & Related Expense

3 Filer 1D (Ethics Commission Fiters)

o 769.J6

4 Date 5 Payee name
6l &2 Go DM bsbY
6 Amount ($) 7 Payee address, City State Zip Code
f P
B (a) Category (See Categories Iist2d 8t the 10p of this schedule) (b} Description
PURPOSE
oI Ausnriss WEBc; TE
EXPENDITURE [AAUT AT S Ne— B¢/ T
{c) Check if ravel outside of Texas. Complate Schedule T Check if austin TX officeholder iving expense
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
623/ > ~LLigp Frpsric
Amount ($) Payee address, City, State, Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the lap of this schedule)

Selicirhrior ExRENSS

Description

JTEPAGRE  MATEATAL

Check if trave] outside of Texas Complete Schedue T

Chech if Austin TX officehalder ving expense

J .97

Complete QNLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/&2 Go DABDY
Amount {$) Payee address City State, Zip Code

PURPOSE
OF
EXPENDITURE

Categary (See Categones listed at the tap of this schadule)

A DUEAT ST

Description

wWAa s r'f‘_/,/

Check if travel outside of Texas Complete Scnedule T

Check it Austin TX officehalder 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

waww.ethics.state.tx.us

Revised 8/17/2020







2 | of &

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: 5

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS/@
NICKNAME T‘

SUFFIX

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

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

G402 Oban Terrace. Lanc
6@Ar L‘MA/ 73(. 174‘7?

Date Received

ECEIVE
JUI_. 13 2021
SN

BY:

5 8?E|%|ED:(TDEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (ﬁ?l ) ?&0 = 207! _
2 OAMPAIGH s = e T Receipt # Amaunt §
s I il - Docothy . S
NICKNAME LAST SUFFIX = v
ate Image
Spzanne.  Ramos
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER P
TREASUR 99071 Sen »4;\ Pla 6»47?
(Residence or Business) 5 Mq d r L'Ml >( 7 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Zﬁl) ﬁﬁp Goo!

9 REPORT TYPE

[] 30th day before election

[:l January 15 D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

Z July 15 [] st day befors election E:‘;iji::miiﬁed [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
S I/ | / QD 2 I THROUGH 4 P > p/ 491'!
11 ELECTION ELECTION DATE ELECTION TYPE
won o e | L pmn [l L one
9 /4_ /”' l q ﬂ General E‘ Special
12 OFFICE 13 OFFICE SOUGHT {if known)

‘if‘ﬁf%v “ﬁrusfw

nA'J-

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

v

[ I’
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[seeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



f,Zo{"?

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer thics Commission Filers
jm Rice (TAmes D. Rice) el i 0%
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬂ' 90

CONTRIBUTIONS MADE ELECTRONICALLY)

2. .. TOTAL POLITICAL CONTRIBUTIONS $ oo
i, | (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE S
TOTALS 3{] TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o, PO

4" TOTAL POLITICAL EXPENDITURES $ 99 B. 2-'4
Frouw Sanztule A

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD s L12. 6
OUTSTASEATS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ! 2) 6 3
LOANT LAST DAY OFJTHE REP@RTING PERIO /
IMARAEL"E e L 0. & ampynT
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and carrect and includes all information

Signature of Candidate or Officeholder

required to be reported by me under Title 15, Election Code.
D ‘ K
A,

Please complete either option below:

CHRISTEL A CORRAL
Notary ID #130768971
My Commission Expires

(1) Affidavit August 8, 2024

NOTARY STAMP/SEAL

—— P “~
Swom to and subscribed before me by \lam e& D " QI Le,/ this the l?) day of (\ u lV!
20 ZJ , to certify which,witness my hand and seal of office.
Aé__ﬁ

/ (hyistel N (onal execuhve fdmnntehve ks

Signature of Dfﬁcerédmlnisteﬂng o!ath Printed name of officer administering oath Title of officer administering oath

]

(2) Unsworn Declaration

My name is TM"‘-” D ‘P\ \CE , and my date of birth is 2% -05-\1 55
My address is 54‘01 obM mce \ .SU‘ﬁ ‘— WP, 1 77+ﬁ Uﬁ*

(street) (city) (state)  (zip code) (country)

Executed in HAa' > County, State of TE‘“MJ , on the ’3 day of \) U'—Y ,201-‘ i

(month) ¥ (yeqr) A
Sigﬁggure of Candijaielomcehotir (Declarant)

Kent .

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



Y 30/ 5

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

20 Filer ID (Ethics Commission Filers)

s FlLER};;“;; Kice (j}}mc‘& D, ﬁicd.)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS , $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

4

. [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 30 2. L‘T
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, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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



/449/‘5

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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/Reimbursemeant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Danations Made By GiftYAwards/Memarials Expense Printing Expensa Travel Out Of District

Candidate/Officeholder/Political Committes Legal Services SalariesM\Wages/Caontract Labor Other (enter a category not listed abova)

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

1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
lsf 2 | Jim Rict
4 'Date 5 Payeename

4/¢/¢1 Fort Bend ﬁépub/:ém Wemen

6 Agog g).oo & Payg a% n 67, Nﬂf"}‘h City; State; Zip Code
palitical contributions %{Lyr L j / )( 774 7 9

intended
8 (a) Catevgory (See Categories listed at the tap of this schadule) (b) Description
PURPOSE /
o Contry buion /Donatvn \Assatint S
EXPENDITURE n’}/rl LL m M W'Y pé’d & P
@ [ Checkifiraveloutside afTexas. Complete Schede T. [ cheek i Ausiin, T, cfficenoider living expanse
9 Candidate / Officeholder name Office sought Office held

crmisnireon Jim Rice  EpISD Trustee Position 3

Dat Payee name
Zjl’)/’ll Fort BenA Republican Ldpmem
Amount ($) Payee address; State; Zip Code
Re:rnbpm.sef'lzfrom dtﬂy kﬁ r 0” 6‘} Ng {.-f h
polical contributions éuqﬂ/(? I/W : T)(. 7747 9
I /) Ca}kedory {Sae Categories listed at the top of this schedule) Description
comsomne  LOMTEDARH fPation | Webgike sppnsocship.
r__] Chedufn-avel autside of Texas. Complete Schedule T, I:I Check if Austin, TX officeholder living expensa
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :r] M Rl Cé. Fblsp TI"M%T&'C- Pﬂ f}’}"f on >
Date Payee name

/'f’ /2! | |cenhower Consu IﬁﬂﬁJ LL&

%OL?: (%) q 7 Pa%ysae 7ddressA r' p oL M : l l City; State; Zip Code
i | SUAAT LANA , Tx, 17477

CEtega-l{ (See Categories listed at the top of this schedule) Description
PURPOSE C p / +‘l @ ca él N2 n /hﬂ
OF 1
EXPENDITURE 4 5 “ “ n 4 ?é” se' m ?A 14” : -j
D Check if travel outsldscﬂéms Complete Schedule T. D Check if Austin, TX, officenolder living expanse
S s :),Landldate / Officeholder name Offce sought Office held
expenditure to benefit C/OH R | (’_6 Fﬁ l ﬁ D r- u 6%{6 FP@’Y?‘"I&VI 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



,ﬁ'6?45

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
GiftYAwards/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:

p. Lef?

2 FILER NAME

' Kice

3 Filer 1D (Ethics Commission Filers)

4 pafe

A

5 Payeename

Fort PenA

M/{a?:m Aent

6 Amount (3)

9 D00

Reimbursement from
palitical contributions
intended

7 Payee address;

'Re Box 2%

suqar LANA, TX

City;

174271

State; Zip Code

8
PURPOSE
OF
EXPENDITURE

(@) Categord {See Categories listed at the lo’p of this schedule)

Adver +isivig

(b) Description

News paper A

4
{c) D Check if travel outside of Texas. Complete Schadule T.

D Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Tim Kicer FPISD Trustee o540 3

Office sought

Office held

PURPOSE
OF
EXPENDITURE

ALvertizing

Date Payee name
¢l19)al| Fprt Bend Star
Amount ($) Payee address; City; State; Zip Code
$10¢.25 | PO Box 2361 y o
ﬁﬁ}?mmmﬁbutions 3*4 -P"P'ﬁf‘A : Tx 7 74. '7 q
Category (See Categoaries listed at ai(e top of this schedule) Description

Newzpaper A

[ ] cheskiftravel quiside of Toddl, Complete Schadule T,

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Tim Rice FBIZD Trustee #zition 3

Office held

EXPENDITURE

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

Relmbursement from

political contributions

intended

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

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 8/17/2020






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. j P ; / O
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | Mrs Monica OFFICE USE ONLY
NAME e Daite: Récetoed
NICKNAME LAST SUFFIX
Riley ECEIVE
4 CANDIDATE/ ADDRESS | PO BOX; APT / SUITE # CITY; STATE: ZIP CODE
OFFICEHOLDER | PO Box 2082 JUL 29 2021
ADDRESS Missouri City, Texas 77459 1Y (DL
Change of Address
5 gANDIDATEI AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FFICEHOLDER
PHONE (281 ) 410-5719
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
NAME TERCAMS . Cerina Date Processed
NICKNAME LAST SUFFIX
= Date Imaged
Riley
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER  |P O Box 2082
Missouri City, Texas 77459
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 410-5719
9 REPORT TYPE [.__m January 15 [ 30hdaybeforeclecton | | Runoff [ 15t day afer campaign
I i I treasurer appointment
(Officeholder Only)
i_ July 15 i 8th day before election r Exceeded Modified { I  Final Report (Attach C/OH - FR)
i i Reporting Limit
10 PERIOD Manth Day Year Manth Day Year
COVERED
/ s
4 25 /19 THROUGH 12 ya 9 S 19
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Faities Runoft g‘e,;?:rriptiun
5 / 4 //’ 20 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Fort Bend ISD Board of Trustee Pos 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S 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

Additional Pages

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 C/OH NAME ; I ; 16 Filer ID (Ethics Commission Filers)
O =2
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 264 64
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 674,64
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $
__________ 1,712.02
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 1 89 7 0
BALANCE OF REPORTING PERIOD 4 "
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b 0 OO
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 Code.

7
/ Sign?ure of Cahdidate or Officeholder

Please complete either option below:

s oI I IS SIS SIS LIS ST S
¥ GARRETT DUANE ROSIER S

132267296

*| NOTARY PUBLIC, STATE OF TEXAS \
MY COMMISSION EXPIRES

Sof NOVEMBER 25, 2023
k‘ffffff /#J#f/ff##f/f

(1) Affidavit § '

NOTARY STAMP/SEAL

Swom to and subscribed before me by MONC’\ R‘ |‘2\f this the ;)q day of 3“‘{
20 Q . tocert] ?; which, witness my hand and seal of office.

GomtH (yanz Loyer Erecuhor Axsated 1o the 807

6 ignature of officer admmlstenng oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is . and my date of birth is
My address is , s s )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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

Monico Wi |4

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS = SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 410.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
8 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,712.02
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHepuLE Ad

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 ‘uinl.papem SoheduleAt: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Monica Riley

4 Date 5 Full name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)

Larry Riley

04/25!2019 ................................ T .............. 60 OO
6 Contributor address; City; State; Zip Code

1706 Foxwood Ct. Missouri City, TX 77489

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

Date Full name of contributor oul-of-state PAC (ID#: )

Cynthia Turner

OSI02018 Fon avms el s s R SR A S S 1 00 OO
Contributor address; City; State; Zip Code

5402 Pecan Spring Lane, Missouri City, TX 77459

Amount of contribution ($)

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

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

Ron Reynolds

O5/08/2019 |------vveevr e 2 5 0 0 0
Contributor address; City; State; Zip Code -

6140 Highway 6, Missouri City, TX 77459

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

Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Renlal 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/Confract 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 1D (Ethics Commission Filers)

1 Monica Riley
4 Date 5 Payee name
04/25/2019 Facebook

6 Amount ($)

35.00

7 Payee address;

1 Hacker Way
Menlo Park, California 94025

City; Slate; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

Political Ad

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

50.00

1 Hacker Way
Menlo Park, California 94025

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/29/2019 Facebook
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Polikical Ad

Description

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

168.87

614 Texas Parkway, Suite 600
Missouri City, Texas 77489

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/2019 Minuteman Press
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

UmpaianMartertal

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

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Credit Card Payment

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee 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)

2 Monica Riley
4 Date 5 Payee name
04/30/2019 Sam's Club

6 Amount ($)

185.51

7 Payee address;

351 Highway 6
Sugar Land, Texas 77478

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Supplles

(b) Description

PURPOSE
OF
EXPENDITURE

Zpense & Nefushmentts

(c) Check if travel outside of Texas. Complete Schedule T. 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
04/30/2019 Poll Workers

Amount ($) Payee address; City; State; Zip Code
300 00 5410 Highway 6

* Missouri City, Texas 77459
Category (See Calegories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

90.14

5501 Highway 6
Missouri City

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/2019 Walmart
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

tpplt €3

Description

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

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 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

Contributions/Donations Made By

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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3 Monica Riley
4 Date 5 Payee name
04/30/2019 Sam's Club
6 Amount ($) 7 Payee address; City; State; Zip Code
45 96 351 Highway 6
: Sugar Land, Texas 77478
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

dupplies

Check if travel outside of Texas. Complete Schedule T.

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
04/30/2019 H-E-B
Amount (§) Payee address; City; State; Zip Code
1 5 20 8900 Highway 6
2 Missouri City, 77459
Category (See Categories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Suppires

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/03/2019 Minuteman Press
Amount ($) Payee address; City; State; Zip Code

373.46

614 Texas Parkway, Suite 600
Missouri City, Texas 77489

PURPOSE
OF
EXPENDITURE

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

Description

Compaign Marerals

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

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Monica Riley
4 Date 5 Payee name
05/06/2019 Facebook

6 Amount (%)

75.00

7 Payee address;

1 Hacker Way
Menlo Park, California 94025

City; State; Zip Code

125.27

2601 Cartwright Road Ste. E
Missouri City, Texas 77459

8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE P e 1
OF i \ h C .
EXPENDITURE U \ a
{c) Check if travel outside of Texas. Complete Schedule T. 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
05/06/2019 The Crawfishmans Boiling Point
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Compaign Zvent

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Polkical d

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

expenditure to benefit C/OH

Date Payee name
05/13/2019 Facebook

Amount ($) Payee address; City; State; Zip Code
27 6 1 1 Hacker Way

. Menlo Park, California 94025
Category (See Calegories 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

Candidate / Officeholder name

expenditure to benefit C/OH

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifAwards/Memorials Expense
Candidate/Officeholder/Political Commitiee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Conftract 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:

5

2 FILER NAME
Monica Riley

3 Filer ID (Ethics Commission Filers)

100.00

2440 Texas Parkway
Missouri City, Texas 77489

4 Date 5 Payee name

06/11/2019 Campaign of Nita Sane
6 Amount ($) 7 Payee address; City; State; Zip Code

50 00 2211 North First Street

: San Jose, California 95131
8 {a) Category (See Categoaries listed at the top of this schedule) (b) Description
PURPOSE ’) :
OF \ Al
EXPENDITURE ; OﬂahOﬂ
{c) Check if travel outside of Texas. Complete Schedule T. 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

10/08/2019 Campaign of Ron Reynolds

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

PURPOSE
OF
EXPENDITURE

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

DNgkon

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

70.00

P.O. Box 441146
Somerville, MA 02144-0031

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/09/2019 Campaign of Nyanza Moore
Amount ($) Payee address; City; Siate; Zip Code

PURPOSE
OF
EXPENDITURE

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

Donakion

Description

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type" on page 1 is marked “Final Report” ==

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

3 SIGNATURE

/it Bf/c;/a/

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

f Candidatd / Officeholder |

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. =~

A CAMPAIGN FUNDS

Check only one:

f— | do not have unexpended contributions or unexpended interest or income earned from political contributions.

- | have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that I must file an annual report of unexpended confributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

f“ | do not retain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

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

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political confributions.

Signature of Officeholder

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER | Mr. David
NANME. = e et s D o s 0 o 0 o T A A e
NICKNAME LAST SUFFIX
Dave Rosenthal
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

6910 Oak Bay Cir, Missouri City, TX 77459

Date Received

ECEIVE
JUL 3¢ 2021

ov_ GO

5 CANDIDATE/ ARERGRDE PHONE! HUMBER EXTERSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (281 ) 685-1081
Receipt # Amount $
68 CAMPAIGN MS / MRS / MR FIRST MI
S
Mg RERC M Joan b ..
NICKNAME LAST SUFFIX
Date Imaged
Rosenthal
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS Same as above
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 384-6739
9 REPORT TYPE 15th day after campaign

i January 15 ! 30th day befare election , ' Runoff

treasurer appointment
(Officeholder Only)

[
rf

[ [ ] July 15 i! ! gth day before election i . Exceeded Modified Final Report (Attach C/OH - FR)
| - ... Reporting Limit
10 PERIOD Month Day Year Month y Year
COVERED
1 /1 21 THROUGH 7 / 30 rd 21
i1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Dessritian
5 / 1 / %‘ B General Special

12 OFFICE

v
OFFICE HELD (if any)

FBISD Trustee Pos. 7

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

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 C/OH NAME
David Rosenthal

16 Filer ID (Ethics Commission Filers)

ﬂ?{

17 CONTRIBUTION 1k TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 50 00
4 TOTAL POLITICAL EXPENDITURES $ 1 50 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 g 368.74
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 Code.

’

— —=
?’g’n-ature of CMdate or Officeholder

If/f/ﬂ:ﬂ‘f/ﬂ‘/m lete either option below:
. GARRETT DUANE ROSIER

v
§ 132267296 §
\ \

» TE OF TEXAS
TARY PUBLIC, STA
N COMMISSION EXPIRES

o PR NOVEMBER 25, 2023
(1) Affidavit k, - ,,,,,/f/ffﬂffflf/ff”/.k

NOTARY STAMP/SEAL

Swormn to and subscribed before me by MQJ %5'9’\ .},L)a, this the 30 day of 1" ’Y
20 , to certify which, witness my hand and seal of office.

Ductne f&‘-‘*‘ Gamett Juan bosier Exeeuhi Assissoot o the 0T

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , : 5
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
% SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 150.00
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 $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: !rr\ggfggr. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVagesiContract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
David Rosenthal

3 Filer ID (Ethics Commission Filers)

4 Date
04/29/2021

5 Payee hame

Judy Dae Campaign

6 Amount ($)

150.00

7 Payee address;

City; State; Zip Code

34 Hessenford St, Sugar Land, TX 77479

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PRI campaign donation
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, 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
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expsnse

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.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder hame

expenditure to benefit C/OH

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
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