CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commisslon Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Recelved

=CEIVE

‘|3 CANDIDATE/ MS / MRS / MR FRST | Wi
OFFICEHOLDER -~ A l
NAME S ngl) a. O
S AR TR e
Addie i\lﬁy / \qer”
\
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; o STATE; 2P CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

122 2. Oak. Jorest

Missoun City 7k 77454

 FEB 2 6 2021

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER % L/ Date Hand-delivered or Date Postmarked
PHONE ( 2 ) 0? "]l ’*5? é 1
6 CAMPAIGN MS / MRS / MR . . FIRST Ml Recelpt # Amount §
TREASURER M [
NAME My Milron S P
NICKNAME ST s SUFFIX
ﬁey /lje‘/- Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER L/ 2. Cakl £ yes4—
ADDRESS 22 k.‘ o

(Residence or Business)

Missouri. Cvly , 7K 77459

8 CAMPAIGN AREA CODE PHONE. NUMBER EXTENSION
TREASURER ) —
PHONE (532) qz-L 5/2'3
9 REPORT TYPE .
E\January 15 D 30th day before election D Runoff D :rzrsgfgrzf;ro ;:nat;z:l{(gn

(Officeholder Only)

[ ] Juyis .[] sth day before election [[] Exceeded$500limit [] Final Report (Attach G/OH- FR)

10 PERIOD Month Day Year Month Day Year
COVERED .
/7 / / / %o THROUGH /'2/3l / ;LO

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff L__] 8215?:r14ption

/ / D General D Special

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

FBISD Pos. (o

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2_01 5



CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH AME / / 15 Filer ID (Ethics Commission Filers)
A dcole (. Hoy the-

16 NOTICE FROM THIS BOX IS FQEJNO%:E OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]GENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED // " 69
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /l 3 és
.Eé:.EEngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 7 C{é
UNLESS ITEMIZED 2 6,
4. TOTAL POLITICAL EXPENDITURES $ 3 A ae
gSEISICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8 41{ é é
g ; OF REPORTING PERIOD L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

RIS SIIIS S SIS SIS SIS SIS """Q true and correct and includes all information required to be reported by me
GARRETT DUANE ROSIER ¢ under Title 15, Election Code.
132267296 S
NOTARY PUBLllgS %Tr?g( gl; ZEXAS § 7 / /@ { “,e,(,
MY COMM
} NOVEMBER 25, 2023§ AT P
&////f///f/ff/fffffff-’/ff Signature of Candldaé/or Officeholder

AFFIXNOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said /%/JO/Q /‘Z(\'/ ,Iﬂl i , this the X

day of r@l:)ﬂ\lr‘(",/ , 20 cl ( , to certify which, witness my hand and seal of office.

AK/V@#/ /)uani ? Qun Garrett ﬁ&dm’ ‘/Z'S,'(r Execlipe AShnt o A7

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

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




SUBTOTALS - C/OH

FORM C/OH.
COVER SHEET PG 3

19 FILERNAME :

20 Filer ID (Ethics Commission Filers)

%)UIZ/CO/L 0. //L’;/ (/j)x.’/

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. [:] SCHEDULE E: LOANS $
5. A SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ / 00 .Oo
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE v
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total palges Schedule F1:|2 FILER NAME M.eol a. ﬂ'@{! /l.\q’ e," 3 Filer ID (Ethics Commission Filers)
4 Date7/xo ‘ 5 Payee name LYI//[/) C/D uSt_,r‘

6 Amount ($) 7 Payee address; City; State; Zip Code
4 Da ) . . N
/00. Missoun Ciy /eXa S

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

PURPOSE Check f travel outside of Texas. Complete Schedule T.

OF [:] Check If Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY If direct Candidate / Officeholder name ’ Office spught Office held

expenditure to benefit C/OH ) E

Date Payee name
Amount ($) Payee address; City; State; Zip Code /
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check Iftravel outslde of Texas. Complete Schedule T.
OF [:l Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check If ravel outslde of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER | wmr. David B
NAMEL-: ' ¢+ | B> cocetinmassehess 55 5 peems seme b s e s bk ot s s e w0y 0o 55 p0 v 56 i 5 e nid oiins 0 5 5
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 Circle

Missouri City, Texas 77459

BY.

Date Received

ECEIVE

JAN 22 2021
GOR 30

5 CANDIDATE/ AREA LODE EHONE, NEVBER EXTENSION Date Hand-delivered or Date Postmarked
SEQSEHOLDER ( 281 ) 685-1081
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Mrs. Joan B.
NAMEE 0" B i coe eterind S A 5 oot taii S it i1 b ST ) ) 4 B0 5 e Sl s £ B 1 B B Date Processed
NICKNAME LAST SUFFIX
Rosenthal Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 6910 Oak Bay Circle
ADDRESS
. . Missouri City, Texas 77459
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( 281 )

685-1081

9 REPORT TYPE

January 15

D 30th day before election

D Runoff D

15th day after campaign
treasurer appointment
(Officeholder Only)

D July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 / 16 / 2020 THROUGH 1 / 15 / 2021

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |:] Primary D Runoff D Other

Description
5 / 1 / 2021 General [ ] special

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

FBISD Position 7

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

[ ] GENERAL

[ IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Dawvid B. Rosenthal
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ;
4, TOTAL POLITICAL EXPENDITURES $ B
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,518.74

18 SIGNATURE

NOTARY STAMP /SEAL

Sworn to and subscribed before me by _David B. Rosenthal

NOVEMBER 25, 2023 3
oo

R SIS SIS I ST SIS SIS SIS S S ST
GARRETT DUANE ROSIER

S

) 132267296 h

(1) Affidavit X NOTARY PUBLIC, STATE OF TEXAS §
MY COMMISSION EXPIRES

3

| 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. li

AL

didke o
B&C}(ndid% rwwer

Signature

Please complete either option below:

this the 22 day of January

20 21 , to certify which, witness my hand and seal of office.

Garrett Duane Rosier

Executive Assistant to the Board of Trustees

ignature of officer administering oath

(2) Unsworn Declaration

My name is

My address is

Printed name of officer administering oath

, and my date of birth is

Title of officer administering oath

(street)

Executed in County, State of , on the

(zip code)
, 20

(city) (state)

day of

(country)

(month) (year) '

Signature of Candidate/Officeholder (Declarant)

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 (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE / Ms @%/hﬂ FIRST "" OFFICE USE ONLY
OFFICEHOLDER ; GRAYLE
YT R TS S 1 < o i~ P — e
NICKNAME LAST . g SUFFIX Ec E g V =
TJAMC —
4 CANDIDATE / ADDRESS / PO BOX. APT 7 SUITE #, CITY, STATE;  ZIP CODE -’AN n ﬁ 2&2’
OFFICEHOLDER . il h =
10 Madetn he. ;
MAILING i§ y By G- Kesier
ADDRESS Suger Le nd, TH 7747 .
D Change of Addrass e et
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Posimarked |
OFFICEHOLDER . — e A
PHONE (J&) SGS ~-7191 3:56 Pm.
— _— ——1 Receipt # Amount $
S CAMPAIGN @ms: MR FIRST ’2 M
u ———"%
L spree i by Lk A Date Procasses
NICKNAME LAST SUFFIX | — .
-— v Dale Imaged
R EGORY
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE), APT/SUTE %,  CITY. STATE: ZIP CODE
;o
TREASURER | 503 Ruoc X Fene
ADDRESS r
(Residence or Business) E: Clﬂ fVIUfV’, )C 7 7 '1 O e
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 832 hy2-350 3
9 REPORT TYP ; ]
E Mnuary 15 (] 301 day before elaction [] Runoff [] 15t day aer campagn
reasurer appointment
{Officeholder Only)
[] duyts [ 8th day before election Exceeded Modified [] Final Report (Atiach CIOH - FR)
- Reporting Limit
10 PERIOD Month Day Year Moath Day Year ]
COVERED =
67 b 20 THROUGH ol (5 2|
‘11 ELECTION ELECTION DATE “" o m— -]
Manth Day Year (] Pamary [:] Runoff [ otner
! Description
N ! G General D Special .
12 OFFICE OFFICE HELD ({f any) o —.f) } 13 OFFICVEJSB;G;!T rl_rl!kﬂown)
£ e I3 Truste NQ.M
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTE .
i O | e e o e OB S5 LT, s Wit an o, comprtes oot
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME )
[JoeneraL COMMITTEE ADORESS T = ——— T A
Additional Pages '
[J SPECIFIC " COMMITTEE CAMPAIGN TREASURER NAME o N
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 NAMEWQ - = 5 16 Filer ID (Ethics Commission Filers)
GRAYE DJAMC
PR — - . = B
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN é
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’ o
CONTRIBUTIONS MADE ELECTRONICALLY) B
2. TOTAL POLITICAL CONTRIBUTIONS $ ———
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 1
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE l $
I — —_— N i N
4. TOTAL POLITICAL EXPENDITURES | § —
C%’:{iisg:o” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ | ;) 3 ?, 3 5’
N OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF TH )
. E
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD L3 —_

———— — -

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and indudésr all inlormatior;
required to be reported by me under Title 15, Election Code.

v”//‘/f_rfﬂlmwplete either option below:

§ GARRETT DUANE ROSIER
Q 132267206

NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023
FIVIIIIIIIIII I T 7T

(1) Affidavit

NOTARY STAMP/SEAL

Sworm to and subscribed before me by G’YC‘V[Q ?b mss’ this the b day of &gﬂgw

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

Garret Degne Kosier  Freculin dssistant =+t BoT

Printed name of officer administering oath 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)
Signature of Candidate/Qfficeholder (Decla;ﬁ}i -
Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 8/17/2020



SUBTOTALS - C/OH FORM caL
COVER SHEET PG 3
‘l; FILER NAME - o Co T 20 Filer ID (Ethics Commission Filers) B
GRAYLE TAmE | -
SUBTOTAL
L 2l NAME OF SCHEDULE - AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
| 2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS : $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS | $
a. [ ] scHEDuLEE: LOANS $
I 5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
' 6. [ | scHEDULE F2: UNPAH;—I;;:-URRED OBLIGATIONS | $
7. :} SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [: SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. ySCHEDULE K Jrrgrgizggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ . ob
Forms provided by Texas Ethics Commission www ethics slate.tx.us

Revised 8/17/2020



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

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

Total Schedule K:
The Instruction Guide explains how to complete this form. 1 TN prges Schidue

2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
e
GRATLE THAmMmCS
I s .
4 Date 5 Name of person from whom amount is received 8 Amount ($)
willy 02 loELLs FAR ¢o _
s e L e e s e S ¢« O G
- 6 Address of person from whom amount is received; City: State; Zip Code
Ly X
fyac Z

7 Purpose for which amount is received "] check if political contribution returned to filer

ITWTENES T

Date Name of person from whom amount is received Amount ($)
! Address of person from whom amount is received; City; State; Zip Code
|
\
|
i Purpose for which amount is received [ ] Check if political contribution returned to filer
—— . _——
Date Name of persen from whom amount is received Amount ($)
Address of person from whom amount is received; City; S(am Zip Code

Purpose for which amount is received

O e " =

Date Name 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 [ ] cCheck if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

OFFICE USE ONLY

Date Received

ECEIVE

OFFICEHOLDER

3 CANDIDATE/ gjmas/wz FIRST W
OFFICEHOLDER 9
NAME f\ ‘ ‘v((
" NICKNAME e(/ Cast T SUFFIX
Q@% (jt LA A A
4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUITE # CITY; STATE;  ZIP CODE

JAN 15 2021

(Residence or Business)

MAILING Dol Bo NN B Mace D
ADDRESS ; . g i
[C] change of Address Lo\t 0/1 l‘qﬂ ‘77(%34 BYiD 1:35 am
5 CANDIDATE/ AREA CODE PHONE NUMBER " EXTENSION
OFFICEHOLDER . 7 - Date Hand-delivered or Date Postmarked
PHONE (‘;6’( ) 76{(1—50(23
6 CAMPAIGN @/ /MR FIRST \ Mi Receipt # Amount §
TREASURER ‘ (
NAME | . N os5 uillo@y Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # ory; STATE; 2IP coDE
TREASURER
ADDRESS

lGUS Beckr(c(ﬁe HDW‘:\YM TK 77053

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 02 4 :
PHONE (L2()  €70- 3023
9 REPORT TYPE D [ra— D 30th day before election D Runoff %ﬁ day after campaign
treasurer appointment

D 8th day before election [___J Exceeded $500 limit

D July 15

(Officeholder Only)
D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED .
|O /Z(ﬂ /ZOZ[) THROUGH 0‘/(‘35 /202"
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other. )
l Description
‘ /03 /ZDZO {zz’ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

FRisd ToT Pos4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME y 6, 46 Filer ID (Ethics Commission Filers)
Chrley Rose-Giam
T
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ B
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /2@504 OC)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘9/
4. TOTAL POLITICAL EXPENDITURES $ Q/ 077, 0 o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /7
BALANCE OF REPORTING PERIOD : é
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘8/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the
required to be reported by me under Title 15, Election

) /]
Z o
gémpan ing report is tyle and corregt/and includes all information
e.
< =
(//\_’—-J

iv Signature)of Candidate ok Officeholder

Please complete either option below:
Tf/ffmff/mw.”fff
§ GARRETT DUANE ROSIER §
9 132267296 S
< § MY COMMISSION EXPIRES \
(1) Affidavit  § NOVEMBER 25, 2023

NOTARY PUBLIC, STATE OF TEXAS §
| VI IIIIIIIIIIII I I

=

NOTARY STAMP/SEAL

v 5 " ] —
Sworn to and subscribed before me by S"\l'r((‘{ ﬁ‘ﬁ(’ - 6’ “(C(M this the /5 day of Qv o/
20 ( , to certify which, withess my hand and seal of office.
= ~ = & i ’ .
witf Duewy Pzﬂu- Cumrt H Dugoe Eﬁs‘er Execubie Assishug To ~the BO 7
4
ignature 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 " 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 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i Ej SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ @9 0_0‘9
2, B( SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /Ow a2
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ'0767 e
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

ulinlinlis]|isli=lis]ict

i SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A1: I

2 FILER NAME SM(Y\[M{’ . ,GMM

3 Filer ID (Ethics Commission Fllers)

4 Date

OIU?{H

5 Hl name of contributor [J out-of-state PAC (ID#: )

6 Contributor adgaress; City; State; Zlp c7i74ﬁ

2440 Teyqs Prexuny My Ly TR

7 Amount of contribution ($)

[000.00

8 Principal oceupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2 /%

Full name of contributor [ aut-of-state PAC (ID#; )

Daccyl Blackee
Contributor address; State; Zip Code

U5 Wil Way Hwefm K TT05¢k

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

o 0’7/ X,

Full name of contributor D out-of-state PAC (ID#: )
| na Sabouni
e e ARRRLE ANASTEARERE

32 Palm Blyud Mot 771454

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/0%

Fxllélame of contributor [ out-of-state PAC (ID#; )
..... ceberly Pacroft

Contributor address; State; Zip Code

512, Ryl by Kock. Wa,q %C/Wloﬂél I al

Amount of contribution (§)

20,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/26/2019




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

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

5 . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. SEEE SR G B /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Si/t(v/‘lf&v, Kose- Gt

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /O 00‘ O D

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
,1-\),0 Contribution $ | description
(o) ne e/vl N\O Ldﬁ . ............................................. L pulL Wee KEPS
00 | ’
90 7 Contributor address; City; State;  Zip Code / 000 | b@ ﬂh '
! 1 CA—JDS
%[ L(/O ‘-‘TUL,I Lp g %—b H{‘m C//)\'f‘7;( 77"{@ I:Icheck if travel outside of ex('a\lssclomplete Schedule T.

10 Principal occupation / Job title (“-’OR NON—JUDICIAL)(See Instmctlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Bais Full name of contributor  [] out-of-state PAC (ID#: ) AFSiinhof | in-kind contribution
Contribution $ I description
I
............................................................................ |
Contributor address; City; State; Zip Code |
|
l:’Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.
2 FILER NAME

hirlen EO%—(T‘U.,(M

1 Total pages Schedule F1:

) eFZ-

3 Filer ID (Ethics Commission Filers)

870 (2020 "Nk \Wave Steateqies jLee

6 Amount ($)

50%

7 Payee address; State; Zip Code

Qoo Glenfreld Couat #1443 Upushon TK 1705

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE () > C ]LUL
OF | - BLP cﬂi’l U 6
EXPENDITURE bl/(/ U\/ OQ ‘(— ML%
(©) [:} 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
/0/50/?07() le kas \//lC(_DQJ/] cooléu(Hng
Amount (%) Payee address; City; State; Zip Code
T S p g A / = Y-
396% |ivzd Sawlinée ot o slon , TX 7701
>4,
Category (See Categories listed at the top of this schedule) Description
PURPOSE A ’ )Ll . { K/{ < F
OF : : 2
EXPENDITURE 6(\/@,#‘ 6/M] 47(} (/Lg e
7
|:] Check if travel outside of Texas. Complete Schedute 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
Amount ($) Payee address; City; State; Zip Code
022 | S026 Lafeliel 5 Lend
402 | Bo2¢ el Way . digar W 774749
Category (See Categories listed at the top of this schedule) Description
PURPOSE R
OF P ( Dl . .
EXPENDITURE O Lw FKW (Lé\/\ 1 DY o
[:] Check if travel outside of Texas. Complete Schedule T. D 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

Credit Card Payment

The Instruction Guide explains how to

FROM POLITICAL CONTRIBUTIONS AHEDUEE =1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense ’ Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

complete this form.

1 Total/ig;scs%ule F1:

2 FIL NAME 3 Filer ID (Ethics Commission Filers)
‘30‘38 pru AR

4 Date

 [og]

5 Paye ame
B‘Mreq GUU/I M

6 Amount ($)

#/),,gpjf,

7 Payee address;

A0 ({ 'éovmej Syias

City; State; Zip Code
Dr

M ss0um C{JL[ T 17459

PURPOSE
OF
EXPENDITURE

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

Loan Bt / O Commusihy Impact Nawspapee

0¥ -3020 -Schedidp &

@  [] Checkiftravel oulside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
5l @l
& 70@ Shrl ley CuiLiipm
Amount ($) Payee address; City; State; Zip Code
t 14 L[ L1 2o %OMWFNW- D anéﬁj I T17Ysg
Category (See Categories listed at the top of this schedule) Description T
PURPOSE \ - t(,(/p Ao
EXPENDITURE WWMW&WW e ‘:LML dat s "U” fuwd’

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

D Check if Austin, TX, afﬁcsholder living expense

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

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officenolder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

us Revised 9/26/2019



NDIDATE /
GAMPAIGN FINANCE REPORT COVER SHEET PG 1

FFICEHOLDER FORM C/OH

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

‘ angie havnar@ qmai| -corn -
3 CANDIDATE / MS / MRS / MR FIRST i
OFFICEHOLDER Mr'S - ﬂ : m OFFICE USE ONLY
NAME @ e desesismenss sisod ebonssn e an it W ........................................... DalsRacaiey
NICKNAME AST SUFFIX
angan
4 CANDIDATE/ ADDRESS /PO BOX,; APT / SUITE # CITY; STATE; ZIP CODE

a03 Gold 'prLcl/] Ave Sligcu’[.fma[ _l-)l
77498

5§ CANDIDATE/
OFFICEHOLDER
PHONE

Al FHONE. NUMBER EXTENSION Date Hand-delivered or Date Postmarked

(281 dpo.0330 Y.Stan COK

TREASURER
PHONE

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER

NAME  |.... Mrs ......... \NMC‘%‘ ........................................... Date Processed

NICKNAME LAST SUFFIX
R Date Imaged
oclu il

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

TREASURER

kit 220D Madewoed Drive Mssowd'(ivy Tx 77467
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(p32) H19. 14577

9 REPORT TYPE

@{anuaw 15 D 30th day before election l::] Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

[:] July 15 l:] 8th day before election Exceeded Modified I:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P ) >
/ ’
/0 2b 2020 THROUGH I 715 202/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:] Runoff D Other .

Description
l l D 5 y 20 20 B/General D Special

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

FBISD Bosrd of Trustees Beition|

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

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




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

15 C/OH NAME
Ange Hanan

16 Filer ID (Ethics Commission Filers)

angiehanan O amal - (g
I J J
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ I
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . ]L) O 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 55/‘(”9/ }6/
CONTRIEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ’ pr 7
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,500 !

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.
L /) »
OJV??? C/—q[u —

Signature of Candidate or Officeholder

Please complete either option below:
et ot oS oSS SIS S S A SIS S S S SIS S
GARRETT DUANE ROSIER
132267296

%} NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023
S SIS SIS IISIS S S SIS

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by Ag@g &ﬂal’\ this the l3 day of jamdaﬁ'/

'ch,yitness my hand and seal of office.

Cawe Qugne Kosies Ereculive Assisdunt Yo 4o BT

Printed name of officer administering oath

ignature of officer administeting oath Title of officer administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

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

, on the day of , 20 "
(month) (year)

(street)

Executed in County, State of

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)
N L\unw/\ angie hanan@gmail - cor
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE

AMOUNT

1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. Br SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ng &
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 5 (, ,2. M
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

iles D 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 | §
11. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME I)( N lj‘ 3 Filer ID (Ethics Commission Filers)
Yo Hana
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: )| 8 Amount of l'9 In-kind contribution

lO-'L(b'/LO n R&g{nulds

7 Contributor address; City; State;

(DILI'O nghv"ﬁj &Spu”ﬁ%33 M(SSDNY(C,

Zip Code
77459

ty [

Contribution $ |

b 15000 10E

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

description

rbuttorn—

o

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

Tevas Stde Kepresentntnee

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
I
I
I
|

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

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 Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME .
Mgtf‘ Hu nam

3 Filer ID (Ethics Commission Filers)

4 Date,

W/i7/20

5 Payee name

070 Dadd )

ange hanm@gmufm
J L

6 Amount ($)

P4 .ug

7 Paye{e. address; g:“/L-‘{“? )/7
4455 . /—/a‘ja&n Poad

City; State; Zip Code

Sotlsdale  AZ $52¢0

PURPOSE
OF
EXPENDITURE

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

Avectig n q €xpense

(b) Description

webs te

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

42277.5

Office sought Office held
expenditure to benefit C/OH
Date Payee name
121k )20 Avare U,
e Howan
Amount ($) Payee addré&ss; City; State; Zip Code

03 Coldinch Ave

Svgerland X

77475

PURPOSE
OF
EXPENDITURE

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

Aoan /?e payment / ,ée,/ mbursement

Description

Crecti b (arcd Charge 420 §igns

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Office sought Office held

expenditure to benefit C/OH

Date Payee name

1/7]2] Pngie Hanan
Amount ($) Payee address; City; State; Zip Code
k 0D o K LV
32200 - a0 3 Codlinch Ave Sugnf[;mz/ IX 77475
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Laan fZ&paymen%

' r ) / g (,rpu,n'l '/)
/3( v f'p(:epr;;/y'za/ /OoafL

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




of T

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: 9

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST

MS/MRS/@ \)ﬂm&s

OFFICE USE ONLY

NICKNAME SUFFIX
Tim

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

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

S4o L pban Termace Lane

Date Received

2®|)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER Z 4 ; 8 7
PHONE V4 4 / ) $0 (2 /
8 CAMPAIGN o @I = FRST ! Receipt # Amount §
TREASURER Dp/‘o-f' X
NAME = |ssoswevmassessmmmims o s o o0 v oo Rt e va s s pomt s s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
onzanne  Kames
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), _APT / SUITE #; CITY; STATE; ZIP CODE
wesRer | 2901 Senna FIACE
ADDRESS L i II /!—- -] 74 7 ﬁ
(Residence or Business) 6%4“ r‘ )( *
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 180- o 51

9 REPORT TYPE

[:l 30th day before election

[:] Runoff

Q/January 15

15th day after campaign
treasurer appoiniment
(Officeholder Only)

L]

OFFéH%) llf y)_p Tr%é’{'w

z.—l""

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D ¥ el Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
7/ l /Q.DZO THROUGH IQ/ 9} /Z&Zt?

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primaty D Runoff D gther_ ;

escnphon

6/4 / ' al JZ"General I:l Special

12 OFFICE 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS JOX 1S FOR NOTICE OF POL!TICA CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES 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 SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL 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




2 o5

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER BREET P& =
16 C/OH NAME Jf' ? j/ FD 16 Filer ID (Ethics Commission Filers)
m P (James Kice
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ . &
CONTRIBUTIONS MADE ELECTRONICALLY) ¢
2, TOTAL POLITICAL CONTRIBUTIONS $ 0 90
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ L. 00
4.  TOTAL POLITICAL EXPENDITUR s $ Al .07
................... Frem < . (o
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 7
BALANCE OF REPORTING PERIOD $ 2 2 2 . Q .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE %7 7 7‘ ‘1 | 1
LOAN TOTALS LAfT DAY OF THE REPORTING PERIO $ )
inel MJA&&E&M&&I&MT
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart is true and correct and includes all information

equil ed to be epor‘led byl e unde itle ’5, EIEC"On Code.
£ |

lgnature of Candidate or Officeholder

Please complete either option below:

g T R TR RO

Lk
B

CHRISTEL A CORRAL g
Notary 1D #130768971 g
E
=

e

My Commission Expires
August 8, 2024

ST e

(1) Affidavit

=2
=
I

SRR LAR L EERLERTI

NOTARY STAMP /SEAL

Sworn to and subscribed before me by Iﬂm ? _(. D . E—\ Ce/ this the ‘ \ day of AO\Y\\AGYU‘
, J
20 2 s to certify which, witness my hand and seal of office.

/ D\~ Christel N GOV Alminstrative Assistany

=
Signature of officér 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 . . ) '
(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



T

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

JIim Kice (jAM(Jé . 72;'5.6:)

20 Filer ID (Ethics Commission Filers)

[]

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, [:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:I SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, I:l SCHEDULE E: LOANS $
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. ZI/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ z & 9, 03
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



T

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accaunting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a categary not listed ahova)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expensa
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services SalariesA\Vages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

9 | ef2

3 Filer ID (Ethics Commission Filers)

2 FILE NAME
?t e

12 2.0

5 Payee name

‘Fw-lf Pund InAependent

6 Amount ($)

7 Payee address; City; State; Zip Code

Ye. o0 0. Pox 2%

Reimbursement from

political contributions

P ngar Lanb, Ix 714%T
8 (a) CategVSee Categories listed at the top Fof this schedule) (b) Descrlpllon
PURPOSE
oF AA n )\]&vo pape M
EXPENDITURE VM-H Vl & 9 I {
(©) [ ] checkiftravel outside of TexassComplete Schedule T, [] check it Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office-sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Jim Ricer  Feisp Trustee Bsition 3

Date

1/lo/ 29

[cen (onoul¥ing, Lic

15E R

Reimbursement from
political contributions
intended

lcen hower
Payee address; City; State;

20l Arrowhtad
SuNay Wﬂ,’& “114711

Zip Code

PURPOSE
OF
EXPENDITURE

Description

CMVGPA\QH (onsu 47/111

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

Congulting Expenst

D ChedcrftraveloulsudeofTaxas Complete Schedule T. D Chack if Auslm TX, officehalder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Offiee—souglt Office held
Jim Rik

Dale

/11 /Qy

Fl9D Trustee Fooi+Hon %
Ford BenA odar

%P\lméu%m(le

eimbursement from
political contributions
intended

City; State; Zip Code

P.o. dd%sbx 2569

Stalford , T 11441

PURPOSE
OF
EXPENDITURE

Description

NMé pApes A/\

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

Advertising

[:' Check if travel outside ofTe?aTsl. Camplete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate 1 Officeholder name Office held

T97m Kice ‘FE’?IGD Tunstee [Doikon 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




P Seof 5,

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accaounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

p Lot 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Fim RIL@

4 ‘pate

12 /21 [20

5 Payee name

6 Amount ($)

o0

Reimbursement from
political contributions
intended

Fort Bend ln/(épmwf"

P.0. Box 2%
Suanar Land, Tx 114£1

Zip Code

8
PURPOSE
OF
EXPENDITURE

(@ Caleé'od (See Calegaries listed at the lop'of this schedule) (bﬁscription

AAV'M-I'MMV\ WS pAper A .

(c) |:| Checkif travel outside of Texas. Complele ScheduleT. [:] Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offtee-sought Office held

Oim Rice Fpisp Trustee Toantion 2

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

Reimbursement from

palitical contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
{:] Check if travel outside of Texas. Complete ScheduleT. I:l Check if Austin, TX, officehalder living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Calegories listad at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

I:I 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

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

COVER SHEET PG 1

FORM C/OH

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

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

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST

!?S / MRS / MR £

OFFICE USE ONLY

Date Received

NICKNAME W‘ 77 . SUFFIX
4 CANDIDATE/ ADDRESS ! FO BOX; APT / SUITE #, ciITy; STATE; 2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ECEIVE
JAN 27 2021

B3O0F Lrimros€ Cary
Wma/",?’ﬁf?

5 CANDIDATE/
OFFICEHOLDER
PHONE

| sy00m GAIC
Da!ﬁnd-dellvewd or Date Postmarked

" AREA CODE PHONE NUMBER EXTENSION

13657 937/

Receipt # Amount $
6 CAMPAIGN MS / MRS/ MR FIRST
e (3" Deneta R
NMAME = Bl i g s e DS oo, oW scvovin v son s imcm o o st Date Processed
NICKNAME l/( LAST SUFFIX
Date Imaged
ILoumé
7 CAMPAIGN ST:§ET ADDRESS (NO PO BOX PLEASEij APT | SUITE #; STAT ZIP CODE
TREASURER pf' (9] )/ W
e \3307 Pfimrose. Caonforid 7 17594

(Residence or Business)

\‘-

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(T3 &5 7- 737/

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Cfficehalder Only)

D Final Report (Attach G/OH - FR)

muary 15

(] wy1s

D 30th day before efection

L__] Runoff

El Exceeded Modified
Reporting Limit

]

D 8th day before election

10 PERIOD
COVERED

Month Year

/O /022/020

Month Year

///5792

/

THROUGH

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Descriplicn

D Runoff
[:] Special

Month Year D Primary

/3l |

12 OFFICE

13 OFFICE SOUGHT (if known)

FBT5 A Trustee b5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

DSF’ECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

»rms 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 5 5" o0
CONTRIBUTIONS MADE ELECTRONICALLY) e
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ ‘ﬁff/ q 7
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD
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 accompanyi

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

eport is true and correct and includes all information

[
Signature of Candidate or Officeholder

Please complete either option below:
Tl ol o ol o ok o o ot ol oIS o I o S P

GARRETT DUANE ROSIER
132267296

NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023

(1) Affidavit

NOTARY STAMP/SEAL

g -
Sworn to and subscribed before me by &“{Hﬂ p. UI‘ [{(‘0 M? this the °7-’ day of —b‘«w
20 6

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

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is

I and my date of birth is (99 g’f /qéé
T OSE @n/m//éf’ lored 7. 7585

7‘_ § f (street)
Executed in'F County, State of Z ZQ S , on the,

My address is

ate)  (zip code)

/ (country)

. /7%(7, : ‘_-J wlean

- Gareft Num_Kosio( Eecsilve Assishat 7o T o7
ignature of officer administering oath

)

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 FILERNAME P /l/ . 20 Filer ID (Ethics Commission Filers)
Nenetta £ - Wilhams

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

=
1. [E/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $M0 (&
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

B/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

N
3
o
c

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
e

IE/.’:‘.CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

i

I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SHEDMLE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bevarage Expenss Palling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out OF District
Candidata/Officeholder/Political Cammittes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
yma The Instruction Guide explalns how to complete this form.
1 Total pages Schedule G: FILER NAME

= h@ .‘_a 4 l,\/ l " om 5 3 Fler ID (Ethics Commission Filers)

5 Payee name

) 'a?éz:?o L5on Thirdt L ndef
5:3-1 (%) 'Aéayae ;djﬂrg; Mn A [' City; State; Zlp Code
T USTON. TX T 70,

8 (a) Category (See Categories listed at the lnp of this schedule) (b) Descr!ptlon
PURPOSE
OF
EXPENDITURE

{c) D Checkif travel outside of Texas. plate Schedula T, D Check if Austin, TX, officeholder living expense

L} Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

/l-01.20127 ] el \Seaons

Amount ($) Payee address; State; Zip Code

Lo o | OFH O fHereir HOUSton 7K 7703

political contributions
intended

Categgry (See Calegories listed at the top af this scheduls) Description ,
PURPOSE L
OF %
EXPENDITURE
(] checkifiravel utsida of xas. Compiefb Schedula . [T check if Austin, T, cfficeholder living expense
Candidate / Officehalder name Office sought Office held
Complete ONLY If direct

expenditure to benefit C/OH

/70150 ﬁfé/ﬁ@ A@O@%

Amount ($)

* 4 O /Payae a/dd;s; W City; Zip Code
m;:; contributions -—7 7 f f;@/

Category (See Categories listed at the to) edule) Desurlpﬂon
PURPOSE e,

= 7 POSFS
EXPENDITURE x: M W 0

[] checkittraveloutside CTonne: Complete Schedule T, D Check if Austin, TX, officehalder living expense

Candidate / Officehoider hame Office sought Office held
Gomplete ONLY if direct '
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expensa Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G;

E FILER NAM /Q

l.amAs

3 Filer ID (Ethics Commission Filers)

4 Date

[/ 220

7/?"“/76/)7@66,0@%

6 Amount (§)

: 7 Payee address; City; State; Zip Code
53.9 1 Ogyg ANy ¢ 5064%
D Reimbursement from
political contributions
e \ S g Kopn @l 75 7T IHE T L
8 (a) Categorv (Gee Categories listed at the top of this sr.heduie) (b) Dascriptian
PURPOSE 5
= TLepmen " POSF D
EXPENDITURE m
{c) D Check if travel outside of Texas. Complate Schedule T. D Check if Auslm TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EI Check if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, cfiiceholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
political contributions
Intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkifiravel outside of Texas. Complete Schedule T.

D 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




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expensa Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Baverage Expense Palling Expense
Contriibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitias Legal Services Salariss/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

3 Filer ID (Ethics Commigsion Filars)

e o £ Williams

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

* (5D, 90

5 Date

(0190 A7 et Suans
7 Amount ($) B Payee addres City:

State; Zip Code

focusion TIT703

T

(5D, 00 GER O Harad 1)

TYPE OF
[ | Peiticai [ ] Non-Polticat

EXPENDITURE
10 {a) Category (See Categories listed at the {op of this schedule) {b) Description

e | A der ) cemant | X

j/qm/é

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

D Check if Austin, TX, officeholder living expense

M 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

TYPE OF .
EXPENDITURE [ ] Poiical [] Non-Poitcal

Calegory (See Categories listed at the top of this schadule) Desecription
PURPOSE
OF
EXPENDITURE
E] Check if traval outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expendlture 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



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 Scheduls Al: /
2 TLER NAME E P //// 3 Filer ID (Ethics Commission Filers)
4 Date Full name of contribugor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)
1171 20| ,@6/ 2 Scots S5T OO
6 Contributor address; City; State, Zip Code
74075—7‘04/, 7777

8 Prlnc:?ccupat:cn / Jubye Instruclmns) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
/] 16:20K a/o/@")//)O/d/-{ .............................. 450.00
Conlrlbutor address; City; State; Zip Code
- . ). d o— ~
SSatry Cit¥s 71459
Principal occypationsy/ Job title (See Instructions) Employer [See Ipstructions) " )
\% (e 37% ot [CXE.S
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ()
Contributor address: City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State, Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




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. 2
3 CANDIDATE / MS'MRS jMR FIRST MI
OFFICEHOLDER AFSHl OFFICE USE ONLY
NAME e Dote Recorved
NICKNAME LAST SUFFIX
CHARANIA
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
'\OA":':LIIC;J\IE(;OLDER 7343 CHATHAM GREEN DR
MAILING SUGAR LAND, TX 77479
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 832
PHONE ( ) 687-6097
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME e SUMITA .................................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
GHOSH
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 4607 KENESHAW CT
ADDRESS SUGAR LAND, TX 77479
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 713 ) 471-6620

9 REPORT TYPE

M January 15
|:| July 15

|:| 30th day before election

|:| 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff

Exceeded Modified
Reporting Limit

]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
o7 “o1 2020 THROUGH 2 s

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary |:| Runoff |:| Other

Description

05 /04 /2019 M General |:| Special

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

N/A

FORT BEND TRUSTEE POSITION 3

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

DSPECIFIC

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)
AFSHI CHARANIA
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
0
4, TOTAL POLITICAL EXPENDITURES $ 0
C%’:‘ATR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
- L'.“NCE OF REPORTING PERIOD 3.179.96
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
25,000.00
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.

N7 vde

V (Ag‘rgure of Candidate or Officeholder

WY, ZAHRA N. KAMDAR
* 2 Notary Public, State of Texas
PN @S Comm. Expires 06-04-2023

z,f,;}_f_‘}?\t“' Notary ID 13204698-0

s,

Please complete either option below:

\SeNo

iy,

W\
Nd
w,

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by AFSHI CHARANI this the 15TH  gay of JANUARY
20 21 , 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 i . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 2
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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