CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fitars} 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. ' St
3 CANDIDATE / MS | MRS | MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER >
QFBIG L mMAs Knistep b
............................................................................... r—
NICKNAME LAST SUFFIX
M tops
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #. cITY: STATE:  ZIP CODE E c E IVE
OFFICEHOLDER | 3 y33 Sourit Fourmd iy VALLEZY 5 902
ADDRESS MSJA Q‘(\jf ’ﬂﬁ. NHS9 2
Change of Address BY éﬂ(
5 S?EIZISHAEEBER AREA CODE PHONE: NUMBER EXTENSION Date Hand-dalivered or Date Postmarked
PHONE (22 ) 298-96/9
Recaipt # Amount §
6 CAMPAIGN MS /MRS / MR FIRST M
TREASURER lgﬂ,‘
NAME mal W Mﬂ' ...................... : A"J ......................... UJ ......... Date Processed
NICKNAME LAST SUFFIX
" Date Imaged
MALodZ
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE).  APT / SUITE # city: STATE: ZIP CODE
TREASURER 3010 VUILLA LANS
ADDRESS \ by
(Residence or Business) m‘.{-.rooﬂ" 6’1’)/ ¢ ﬂ* gL t/'\rq
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(€1 ) £80-60&
9 REFORT TYPE ; — [ 30th day before election ! Runaf % 15t day afler campaign
i t ' treasurer appointment
{Officeholder Only}
July 15 [ K 8th day bafore elsction Exceeded Modified [ Final Report (Attach C/OH - FR)
I i i Reparling Limit ;
10 PERIOD Month Day Year Month Day Year
COVERED , P
L1020 THROUGH t > rorl
11 ELECTION ELECTION DATE ELECTICN TYPE
Manth Day Year X Primary Runofl g:‘s‘z’np“m
( / /962" Gensral Spacial
12 OFFICE OFFICE HELD (i any) 13  OFFICE SCUGHT  {i# known)
=
| Pord VA £5b  Pesiriod 6
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITIEE NAME
TR 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

KAcszzd) D, MAriopd

16 Filer ID {Efhics Commission Filers)

‘17 CONTRIBUTION
TOTALS

18

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANE, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIGINS MARE ELECTRONIGALLY)

2.  TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ c;, $10.00

EXPENDITURE ; ;
e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 8

4, TOTAL POLITICAL EXPENDITURES 8 QIR
CONTRIBUTION _ : 3 ey I %

- 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | - / £
BALANCE GF REPORTING PERIOD o /:r ?—5’3;. 33'—/

OUTSTANDIN 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS $

LAST DAY OF THE REPORTING FERIOD "\

9

18 SIGNATURE

(1) Affidavit
NOTARY STAMP/SEAL

20 Py

t swear, or affirm. under penalty of periury. thal the sccompanying (;epori is trugdand correct and includes all Information
required {o be reported by me under Titls 15, Election ©

Please complete either option below:

HERNAN PEREZ
Notary ID #132672008

My Commission Expires
September 11, 2024

Swom to and subscribed befors me by k!’ld’en D M&blé"fﬁ-

’ Slignature of Carfidate or Officeholder

this lhel é day of A'QT' J .

#pess my hand and seal of office.
Efttoenm }>€.i‘e_ &

_/‘Ucr]zz,v*v Pu}gh C

Printed name of cfficer adniinistaring oath

Title of officer gdministering cath

. and my date of birth is

- 3 5.

(clty) (staté)  (pcode)  (country)

,onthe day-of : 24 ;
(month) (year)
Signature of Candidate/Officeholder {Declarant)

wvw.ethics.slata.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)
Knsted D MALeng
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 3) o000
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘f—.( s g(
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
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: th\gEiEEgT. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 Schedule A1:

[of4

2 FILER NAME

knisrEd D mMmprons

3 Filer ID (Ethics Commission Filers)

4 Date

/&)

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

223 Souyn Fouths) Ukliey
Mok Gy TH, TES™

7 Amount of contribution ($)

¥ poosp

8 Principal occupation / Job litle (See lnstruclé(lms)

9 Employer (See Instructions)

Date

3/%)2

Full name of contributor out-ol-state PAC (ID#. ]

Contributar address; State;

o8¢ CAST RApmus G’JMH
MSfeo A Y, T, N9

Zip Code

Amount of contribution ($)

f s0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

33054

Full name of contributor

ANGELA KonGEN

Contributor address,; Sjate:  Zip Code

798) PLESASkoT ume\t Y2
Mooy &y T, NwST

osut-ul-state PAC (ID# )

Amount of contribution ($)

¥ 200.00

T
Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

4] by

Full name of contribulor

KNs7GY M Mo

Contributor address; State; Z;p Cc;de

2123 Soorrt Foowrgry) VALZY

oul-ol-state PAC (ID# )

MLfoon: Y 1%, NS5

Amount of contribution (%)}

£ r0.00

Principal occupation / Job title (See lnstrucl‘:ons)'

Emplayer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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:

> of 1

2 FILER NAM

ASTER B MA LS

3 Fuer ID (Ethics Commission Filers)

4 Date

¢y 34

5§ Full name of coniributor out-cf-state PAC (ID# b |
L TERPE Py
6 Contributor address; City; State, Zip Code

7 Amount of contribution (5)

f fo0.00

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions}

Date

4 £y

Full name of coniributor out-of-state PAC (10# )

CJULA

Amount of contribution ($)

S A66.00

Contributor address,; City,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer out-ct-state PAC (ID¥ ) Amount of contribution ($)

9/ 8121

MrmBeny)  Me mepais

£ Jes.00

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (I0# } Amount of contribution ()
/‘
4132 | ALBERT MofPEAT T Aos.o0
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

vww.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: At:
Jof 4
2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)
KStEr D, miLops
4 Date 5 Full name of contributor out-of-stale PAC (ID¥ y | 7 Amount of contribution ($)
- (8]
‘-f/,j/;,, W“‘-{K'M ..... ?"A f’é"(__ ................................ 7"@00.60
6 Contributor address; City; State;  Zip Code
8 Principal occupation / Job title (See Instructions) g9 Employer (Sese instructions)
Date Full name of contributor out-cf-siate PAC (10# J Amaunt of contribution ($)
Higj | LAONEPE B 7 de68.00
Contributor address; City; State; Zip Code
Principal occupation / Jeb title (See Instructions) Employer {See Instructions}
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution  ($)
Ay3)ay |- CIELIKP CPORORY J £0.00
Contributor address; City; State; Zip Code
Prineipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAL {(D# j Amount of contribution (8)
4[aqfr) | VBDLEZMpY MESEGEL £Pc. S00.00
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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolahpages Genesule Ak
¢4 of Y
2 FILER NA!\% 3 Filer ID (Ethics Cammission Filers)
-
mtrEy D, MAleps
4 Date 5 Full name of contributor out-of-state PAC (ID# } 7 Amount of contribution (§)
-~ . ~ -
Z (WENE Eri
Y13)3 | Drt, Gl Wabe MEVES e ioonreesnn J /00.00
6 Contributor address; City; State; Zip Code
8 Principal cccupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor out-of-state PAC (10# ) Amount of contribution ($)
£/ 77
3
@l .. LEARON STEDRAM ¥ 200.60
Caontributor address; City, State, Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor aut-of-siate PAC (I0# ] Amount of contribution (8)
Contributor address, City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor out-of-state PAC (ID# ) Amount of contribution (5)
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 waw.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report. /o:f" p
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense EventExpense Loan RepaymantReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expenss Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftvAwards/Memaorials Expense Prntng Expense Travel OQut Of District
Gandidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor 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 3 Filer ID (Ethics Commission Filers)

 kncered N Mplods

4 Date ._l'; ) Pégéé..h—an1e

¢ Lowés

6 Amount (8) 7 Payee address; City State, Zip Code

F4l 34

8 {a) Category {Ses Catagones iisted al ihe top of this schedulz) {b) Description
PU?g’r?SE ADVEN TSI G- STAKES G BAEn
EXPENDITURE
{c) Checx if travel outside of Texas. Comglete Sehedule T Check if Austin, TX, cofficeholder hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9]y TAxcron SOPPLY
Amount (5} Payee address; City: State: Zip Code
. -~ P
¥ 785028
Category (Sese Categones listed at the top of this scheduls) Description
=, o Z
PURPOSE AL ST F{'Afﬂ’ éVL BArpEn
OF
EXPENDITURE
Check if raved outside of Texas, Complele 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
Hi1g)x| Go DADLY
Amount ($) Payee address: City; State; Zip Code
f3.97
Category (See Categories listed at tha lop of this schedule) Description
p -~
HUMETER O 1+ L1 s SOPLEs
EXPENDITURE
Check if raval utgide of Texas Complate Schedule T, Check if Austin, TX officehalder hving expense
Complete QNLY if dirsct Candidate / Officeholder name Office sought Office heid

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

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report. g oJ’ 1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipmant & Related Expenise
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantnbutions/Donations Mads By GitAwards/Memorials Expense Prnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Leyal Services Salanes/\Vages/Contract Labor Other (enter a category not listed above)

Credii Card Payment & g .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1'| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
.
4 Date 5 Payee name
v % R EXEBK NALS E2.51%
6 Amount (8) 7 Payee address; City; State; Zip Code
f/0.00
B (a) Category (Ses Catagornies listed 5t the top of this schedul?) {b) Description
P ~z
PURPOSE ~, 1.
=t T ofFes SofPLés
EXPENDITURE
) Check if ravel oulside of Texas. Complete Schedule T Check it Austin. TX, cfficeholder hving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
I3 AEP  NavZ2Sik
Amount ($) Payee address; City; State; Zip Code
¥ /0.00
Category (5ee Categories listed at the lop of (his schedulzi Description
PURPOSE C)éc‘ : .
OF o1l e SOPANTT
EXPENDITURE
Check if ravel outstde of Texas, Complete Schedule T, Check if Austin. TX, officeholder hiving expense
Camplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e A oL
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
- -
pu}fgsfsg /X Cog”ﬁp‘,’ Ehglp— M
EXPENDITURE
Chack if travel cutside of Texas. Complete Schedule T Check if Austin, TX. officeholder hving expense
Complete QNLY 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 8/17/2020



