CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG i

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 M

_._._ﬂmgtlw,, |

OFFICE USE ONLY

3ZTPM |

MS Qnisjhn

a Date Received
SUFFIX

NICKNAME
&r\m ‘ Alhay \
4 CANDIDATE / I;DDRES’S 1 PO BOX; APT / SUITE #, cITY STATE, ZIP CODE E c E IVE

OFFICEHOLDER

Aars Golfl-p]n()’l Af{J/.

il L JAN 112023
A R & . -~
L i 747

I:l Change of Address 81('6(1 L'[L 'LO[ —R 774 S BY.—MM%——
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE ( 281) W0 033D

- Receip!l # Amount §

6 CAMPAIGN M MR FIRST MI

LF:EAESURER o \)Jﬁhdb) . R E 5 Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Rachuk

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

TREASURER ’ .

ADDRESS 17203 Made Wﬁl D!”I N IM ssoun &1"3 —K T 7%5‘6
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

($%D Wq 14715

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

@/hnuary 15

D 30th day hefare election

I:I Runoff D

D July 15 D 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 Vs / p
i Ay T / g/ THROUGH It 15 S22z

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Brimaly D Runoft D Cihar.

Description
” /‘,‘ p‘b 25’2.(7 aGnnnral El Special

12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (f known)

FB 1D Truskee , Yosihm |

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 SUFPORT
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

DSPECIF,C 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

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

hmdl,

Signature of Candidate or Officeholder

Please complete either option below:

W/fff/mf/fff#ﬂ‘/fﬁq

LAURA BARAHONA
125184405

»/ NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 3, 2024 §

Ce e T AT T T I I I I I I

o

N
(1) Affidavit %
by
\
[

NOTARY STAMP/SEAL

Swom to and subscribed before me by Za LA /84{/‘& ;{uﬂh— this the “ day of Ztﬂuafzf

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

WMA . A otary /\mum guﬂtb" “A !Ua'/w',”l _
ure of officer administering oath Printed name of nfﬁéx administering oath Title of officer Minlstaring 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)

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, DR GUARANTEES OF LOANS, OR $ ‘9/

CONTRIBUTIONS MADE ELECTRONICALLY)
2; TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %’

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ LH ; 4‘7

4., TOTAL POLITICAL EXPENDITURES %
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g (0 OO £l

BALANCE OF REPORTING PERIOD .

CUTSTANDING 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

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

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 $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. M/ SCHEDULE E: LOANS $ 7,600.‘.‘.9—
5. m/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ HL q7
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G. POLITICAL EXFENDITURES MADE FROM FERGCONAL FTUNDS $
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [j 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




P ARIA
LMD

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 E:
{

2 FILER NAME

ﬁms‘& le “ﬂn(y@ Ha RGN

3 Filer 1D (Ethics Commission Filers)

m!"(_anan@,qmm ) (Lo

4 TOTAL OF UNITEMIZED LOANS

* |poo ©

S Late orioan I ¢ iName of ienaer

Dec I, 2021 Mgee Nanan
6 Is lender 8 Lender address;

a financial

Institution?

G072 (opldPinch

&)

[ out-of-state PAC (ID¥; ) 5 LoanAmount (3)

$500.©

10 Interest rate

O b

City; State; Zip Code

11 Maturity date

Ave S\Jgaf Lavd™™ 7747F
JL.31.2025

~
12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

N/ A

14 Description of Collateral 15 . _— s
Check if personal funds were deposited into political
Q/ IE/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; City; State, Zip Code
[C] not applicable

20 Principal Occupation (See Instructians)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address;
a financial

Institution?

Y N

[ out-ot-state PAC (D# ) Loan Amount ($)

City; State; Zip Code

e . .
HitCi oL ale

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[[] none

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

GUARANTOR Name of guarantor

INFORMATION
Guarantor address;

[[] not applicable

Amount Guaranteed ($)

City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 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

Constiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense

Committee Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAMVages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

’lncve Le "Angd

3 Filer ID (Ethics Commission Filers)

i Ha.m‘,\

Ang L Mest] (A
4 Date ) 5 Payee name
Tl 2= 11520  PNC Basdk
6 Amount (%) 7 Payee address; City; State; Zip Code
%!00}7—- Q‘?QD "Jl"‘f_'j /f Su{aréuup{ JX 27L7E
8 (a) Category (See Categories listed at the top of this schedule) {b) Descriptian
v s ot s
EXPENDITURE \
(e) I:l Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
|25 070 Dadel y
Amount (3$) Payee address; State; Zip Code
%41.47) 144557 Nyt Paglen Kol Subdale, AT gsa,p
Category (See Categories listed at the top of this schedule) Description
PURPOSE \' e
< e S
L AC‘\H-V ""5‘ VL% Ef‘{\ pense \)0€ bl

|:| Check ftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



J2 /ofé?

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:s

e

3 CANDIDATE/
OFFICEHOLDER
NAME

e
MS / MRS r,@ FIRST Mi

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

E:l Change of Address

i, m cmmsj/: ............ o c& S D
1L R l
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE; ZIP CODE .’AN 1 ' 2022

402 Obgn T &r"moo Lane.

Sugur Land, T, 17414 Y. UV Wy

(® 829 AM

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (&39 506' 2'444'
S AN = @MR F!RST MI Receipt # ' Amount $
et puiat . N Doroth ﬂ ............................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
S uzanne. Ramos
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TReAsURER | $907] Senna Place. .
(Residence or Business) SM&Y‘ L‘W ’& FI -1 4‘ 1 q
8 CAMPAIGN AREA CO PHONE NUME!ER EXTENSION
TREASURER
PHONE - .

L&) A%0 - Qo %1

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[:l 30th day before election

[:l Runoff

Exceeded Modified
]

J
L]

Z‘January 15

D July 15

[] eth day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1/ 1/202] wrousn 12,/ 21/ 2o

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runoff I:I Other

Description

9/ 7 /22 /ZGeneml I:l Spacial

12 OFFICE

OFFICE HELD (if any) Fﬁlgp -T?.M V4 13  OFFICE SOUGHT  (if known) Fblgp T.('VL‘)HQ
[/ AL o) %.f Fosi Hon

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRJBUTIOM! ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM!TTEES 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

[sreciric 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



ple8

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - e ¥ 16 Filer ID (Ethics Commission Filers)
Jim Kice (jam&s D.Rice)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ p. 0 0

CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 9 . 09

4. TOTAL POLITICAL EXPENDIT 7 $ ’ 7 41 i 2 &
................... From Scnedule (o )

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 2 2 Q‘ . 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS-8F THE 2 e 93 J & q
LOAN TOTALS LAS‘T DAY OF T REPORT%%T;)D + $ JJ) Py &5
INA Ll e ¢ gt

18 SIGNATURE | swear, or affirm, under penalty of -perjury, that the accompanying report is true and corrgd-’nd includes all information
required to be reported by me under Title 15, Election Code.

~ AﬂmDPA

Signature of Candidate or Officeholder

Please complete either option below:

U R R M R R

CHRISTEL A CORRAL
Notary 1D #130768971
My Commission Expires
August 8, 2024

T TR
NOTARY STAMP/SEAL

Swom to and subscribed before me by “a W\& b Q‘T (L this the \\ day of f \flﬂ

20 2! 2, , to cerjify which, witness my hand and sea of office.

(1) Affidavit

L : Chnske) A (ovval exeC- Mminishative ssiden}
Signature of officer administering 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 . 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.t.us Revised 8/17/2020



p 2 of 8

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Jim Kice (Tames D Rice)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
$

3. [] sCHEDULEB: PLEDGED CONTRIBUTIONS ’

4. Erl SCHEDULE E: LOANS

s [, 000, 08

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$

6. [L] . SCHEDULE F2: UNPAIDINCURRED OBLIGATIONS $ ,
7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. er SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

]
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
$

12. I___I 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



pAo 2

LOANS

SCHEDULE E

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 E:

2 FILER NAME

Jim

Rice. (James D Rice)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

/ikkkﬂ

7 Name of lender

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

9 LoanAmount ($)

% 15, poo. oo

[
6 ls'!endefl 8 Lender address;

a financia

Institution? 54’04.- O "

v ®

Ouqar Lavd, Tx. 11411

State;  Zip Code

ﬂavuayLant-

10 Interestrate

o 0L

11 Maturity date

Not determ

Tned.

12 Principal occupation / Job title (See Instructi

Project Manages;

Yesicdeust

13 Employer (See Instructions)

Rice ¥ Gardne,

Consulfunt:

“\

14 Descnptlcm of Collateral

ﬁnone

account (See Instructions)

Wl

Check if personal funds were deposited into political

1 BIGUARANTOR 17 Name of guarantor

INFORMATION

ﬂ not applicable

18 Guarantor address;

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender [ out-of-state PAC (ID# )
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



sof&

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equir 1t & Related BExg
Food/Beverage Expense 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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedu

p | of 4

2 FILE

NAME 3 Filer ID (Ethics Commission Filers)

im

Rice

4 Date

1[%/21

5 Payee name

fort Bend lnkp&nmf‘

& Amount (5)

o, 00

7 Payee address;

State; Zip Code

Fo. Pox (2%

Complete ONLY if direct
expenditure to benefit C/OH

Reimbursement from
political contributions 5 M -t /] 4 81
Frence uaary: | , Ix.
8 (@ CaiegMSee Categaries listed at the top ef this schedule) (b) Description
PURPOSE M % q N
OF
EXPENDITURE VWhel nﬂ me mw. M
(© [ ] cneckiftravel outsice of Texad. Complete Schedule T. [] checx k Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Jim Rice FPIsD Trustee Tosidion >

Date

Payee name

1/0)2) | Fort Bzend Sfar

Amount (3) Payee address; City; State; Zip Code
$106.2% | RO, Pot 2264 '
= ail W o, PFWA{ Tx. 17411

O Advertiona Nmuépww A/f

[ Check ftravel outside of Texas Casplete Scheduls T [ chewx it Rustin, TX, officsholder fiving expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

Jim Rice FBIoD Trusie Baitivn >

2 0. 0p

? simbursement from
political contributions
intended

4999 M)

Date Payee name
o|29[2) | Purt Levine
Amount (%) Payee address; State; Zip Code

aire. BlvA. #4049
Rensron, Tx. 119%(

PURPOSE
OF
EXPENDITURE

Description

Camprign Consul hnq

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

uina Exmence

D Check rfha\ddnsduuf’l‘exas Complete Schedule T. [j Checi( if Ausun TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Jim Rice FBISD Tinstee

Office sought Office held

Boidion

Candidate / Officeholder name

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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

$4906.25




Pl ol S

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credil Card Payment i z
The Instruction Guide explains how to complete this form.
1 Total paﬁ Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- -
ot 4| Tim Rice

4 date ‘

120 |21

5 Payee name

burt \evine

6 Amount ($)

o0, co

State;

49499 benive BIvA , g

Zip Code

P':mmmbutinns ()!’,’OMMJ T’x‘ '717' p % ’
8 @) Category (See Categories listed at the top of this schedule) (b) Description
costnne  |Consulting Exgrnse. |Campai Congulting

(c)

I
D Check if lraverbﬂéide of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

Candidate / Officeholder name Office sought

Jim Rice FRISD Tushee Poation 2

9
Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

f;w]%o )2l | Burt Levine

Amount ($) Payee address; State;

Zip Code

200, op| 94144 Pellaire BWVA . *90q
A | Howsten, Tk, 17102 @
ez Conoulting Expetioe. @vnmmn Consul+ ng

I:I Check ﬁnvaﬂﬂ?side of Texas. Comple#e Schedule T.

[:I Check if Ausnn TX, officeholder living expense

Candidate / Officeholder name Offi ht
Complete ONLY if direct . - ek

expenditure to benefit C/OH J‘;m 'R ice F ﬁlgD Tlﬁu.s ‘f—ﬂf; }79 5) "}'1 v 2

Office held

N[21])2) |Fort Bend Republican Women's Club
Amount ($) Payee address; City; State: Zip Code
$50.00 |26 Char (&5+on ). Nor+Hn
L= Supay Land, TX 1141
conmne  |Cortibulion) Donation| Associcte. Members b p

|:] Chieck iftravel outsiderof Texcas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Jim Rice EBISD Truatee Bsoition 2

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020

% (%000



P 7 0£ B

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)

Adverlising 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 GifvAwards/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 pages ‘cIduleG 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
Tim Rice
4 !Jate 5 Payee name
5\
/2w (2]]| Purt leyine
6 Amount ($) 7 Payee address; " #i . State; Zip Code
$%00.a0 | 4999 bellaire PIVA. ¥
Reimbursement from
political contributions
Heuwzton , Th. J1o% .
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Consulti 4 Expenice. |Ca PAigv 6’0’157/‘“"'”9
EXPENDITURE eu n X’P m
(c) I:I Check if traM!sdeurTexas Complete Schedule T, |::| Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH O’i m Ri’(& FD[‘E?D T{u 6?‘6& Fp@; H?” a

Payee name

/21/21 fort Pend 2tar

Am5unt (%) Payee address; City; State: Zip Code

106,29 | Pp. Pox 2249
Pe=mm | Stafbocd , T 11411

ra

Category (See Categories listed at the top of this schedule) Description
PURPOSE % @ N AA
OF

EXPENDITURE A A ver )5 A s PA Pe(’

|:| Check if travel uuhideofTe%s{Compleie Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CfOHJ;m K' Lé’ .FE 159 T ' 0. PD = J hp U 5
Date Payee name

12/1/2] |fort Bend Cham beyr 0? Com Mmer'ee

Amount ($) Payee address; State: Zip Code

21.%.00 4—4660mm5r% Gireen BIvA.
S| Suagy Land, T 141

i (See Categories listed at the. to( of this schedule) Description
PURPOSE ?
o Y & ez
vent bxpense enune
¥
r_—l Check if travel cutside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH O"fm ‘R“'Ce ﬁ[ﬁp T'm E’ 2 %él\ﬁpn 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

$62%|.25



pBafs

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Fi e Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

la.ln/al

en hower Consu lH ng LLc

Contributions/Donations Made By Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above)
CreditCard Payment . 5
The Instruction Guide explains how to complete this form.
1 Total pages Schedulj 2 FILE NAME K 3 Filer ID (Ethics Commission Filers)
Dste 5 Payee name

6 Amoynt ($)
$+94.1%
] ;F::I.iﬁcal e

intended

7 F'ayee address;

%019

Arrow head "

Sugar Land, Tx 11474

State; Zip Code

8 @ Category\(s-'eg Categories listed at the top of this schedule) (b) Description
PURPOSE b s
o Consulting Expen paiqn Consulting
EXPENDITURE ue u nw x % i .
@ [] cnex iftravel Oe of Texas. Complete Schedule . [] check it austin, Tx, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH .
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbu.rsememfrom
I:I political contributions
intended .
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

[] check if Austin, T, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

[] cneckiftravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure ta 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

4g4q.1%




CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

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

1 1 Filer ID (Ethics Commission

Filers)

2 Total pages filed:

3 CANDIDATE/ @ MRS MR FIRT A7
OFFICEHOLDER | ) ‘\L ey A. OFFICE USE ONLY
NAME L. L L5 TR 8 R SR TR SR s :
NICKNAME Q;sr 3 S Date RERECEIVED
a@«Gl L 441
4 CANDIDATE / ADDRESS 1 PO BOYX; APT | SUITE # cITY TATE: ZIP CODE

OFFICEHOLDER

Bﬁdﬂ’ '

2001 Ponn,

JAN 1 8 REC

Superintendent’s Office

™ Repd IS T

Date Hand-delivered or Date Postmarked

MAILING
ADDRESS M TX LM
Ve
L—,_] Change of Address t JﬁOLQ/‘Z" 7 7
5 CANDIDATE/ AREA CODE PHONE NUMBER = EXTENSION
OFFICEHOLDER . ; ;
PHONE (9«%( ) T49-500S
6 CAMPAIGN S MRS - MR . FIRST 11
=y TREASURER Q,D‘%é (
TNAME Lo ... o oeaar s SSRGS R E
NICKNAME LAST SUFFIX

Receipt # Ampunt §

Dale/»:racefssed J/ // 8 / /14

D# imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE), APT ' SUITE #

[l %eckmd@e;

Hzm.sb/\ A

STATE

T 0%

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(Q*%I ) %70 - 502,?3

EXTENSION

9 REPORT TYPE

[ﬁ)}anuary 15

D July 15

D 30th day befora election

D Runofi

¢ i Bth day belore election

Exceeded Modified

15th day alter campaign
treasurer appoiniment
(Officeholdar Only)

L]

D Final Repart {Atach C/GH - FR)

Reporting Limit
10 PERIOD Month Day Vear Month Day Yeat
TR 0T e[ e 0 /15 /2020
1 ELECTION ELECTION DATE ) ELECTION TYPE
Manth Day Year L] primary L] munor L] g:::rrimign
l(/ 30 /9090 [1 cenerat [ ] speciat
12 OFFICE oFF'f(:E HELD if ;ny] 13 OFFICE SOUGHT  (f known)

Fash Jrustee, Pos 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NGTICE 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 COMMITIEE ADDRESS

[ JsreciFic COMRMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethice 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

5 l/klf‘(e/vp QOSQ (7] Am

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ~_©_
CONTRIBUTIONS MADE ELECTRONICALLY)
TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( ’9
EXPENDITURE
TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5
TOTAL POLITICAL EXPENDITURES 3 6“
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .
BALANCE OF REPORTING PERIOD Z . Z_O
¥ GUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE W
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ “6_—

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the a panying report orrect and includes all information
required to be reported by me under Title 15, Election % Qﬁ

Slgnat af Can dale or Officeholder

Please complete either option below:

JESSILYN MCCOY ALLEN
: 132218252
(1) Affidavit NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES
OCTOBER 15, 2023
NOTARY STAMP/SEAL

Swom to and subscribed before me by

20 d‘: é . to certify which, witness my hafd and seal

Signature of officer administering oath

Ndu%lﬂv rhisthe_[& dayofM

Printed name of officer administering cath

Title of officer administering cath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is

» § 1

{street) (city) (state)  (zip code)

Counly, State of , on the day of , 20 ;
{month} {year)

(country)
Executed in

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH 4 FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Dl L@o[ ose- Giipm

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ @_
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 5 <>
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ‘-ej/
4. | | SCHEDULEE: LOANS g E
5. D SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘é—’
6. | ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &
7. i:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 o
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ’6‘_'
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @'
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ gunl
1. f:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ : _@/
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 L‘@/
TOFILER

Farms provided by Texas Ethics Commission www.ethics.state.x.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:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS | MR FIRST _ M
OFFICEHOLDER &% 7[7(@ /€
NAME :

NICKNAME LAST © O sUFRIX

Date Received

Welliems ECEIVE

MAR 27 2023

4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER ¢ g
e | 330G Primrose Canyon i’
ADDRESS M ‘ ¢ BY:

D Change of Address p&//f o ;./( 7 7{{

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

ﬁwf/ 75

OFFICEHOLDER

PHONE (7/:7)) @57-457/

Date Hand-deliveged or Date Postmarked

7/2%

6 CAMPAIGN MS / MRS | MR FIRST Receipt # Amount §
TREASURER M@#@ Q
nave Lo AT

.............................. Eiath, F'fﬂcrft?'
NICKNAME LAST SUFFIX J /Z 7/2-;

Ll

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY;
meRsuReR  \ 3309 Lrimrose Can /00 LN,
(Residence or Business) . / S T
pear”  TX 77584

STATE; ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e |15) 657-937

9 REPORT TYPE
anuary 15 L—_J 30th day before election D Runoff [:s

[:] July 15 D 8th day hefore election D Exceeded $500 limit D

15th day after campaign
treasurer appaintrment
(Officeholder Only)

Final Report (Attach C/OH - FR}

10 PERIOD Month Day Year Month Day

T AP 208 msven I A AL,

Year

11 ELECTION ELECTION DATE ELECTIUN TYPE

Month Day Year D Primary [:l Runoff B Other
Description
// /3/:ZQ 2:"‘, %ral D Special

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

[Zreestee /QOQ%M 5

GO TO PAGE 2

-ovided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

C/OH NAME

15 Filer ID (Ethics Commission Filers)

POLITICAL

16 NOTICE ROM

[[] Additional Pages

ﬂr@#@ ﬁ N 2mS

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
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO R

OF SUCH EXPENDITURES.

OUT THE CANDIDATE'S OR OFFICEHOLDER'S
T THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

|:] GENERAL

COMMITTEE ADDRESS
D SPECIFIC

COMMITTRE CAMPAIGN TREASURER NAME

/ COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTALS

EXPENDITURE

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS [TEMIZED $
4, TOTAL POLITICAL EXPENDITURES
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

INRER QQQK

&

18 AFFIDAVIT

day of

) NOTARY PUBLIC, STATE OF TEXAS

| sweatr, or affirm, under penalty of perjury, that the accompanying report is
t and includes all information required to be reported by me

I S o s

JESSILYN MCCOY ALLEN
132216252

true and col
under Tt , Election Code.

MY COMMISSION EXPIRES

OCTOBER 15, 2023

b5 L //M

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said M% 2_ M //JMJ' . this the aZ 2!21

Signature of Candldate or Officeholder

; 20 5 , to certify which, witness my hand and seal of office.

%jw MMMy ~Jessilpp M A fer)

ﬁa.%ﬁﬁ@/fﬁff

S nature

icer administering oath Printed na of officer administering oath

Title of officer administering oath

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

Revised 8/26/2019



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.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER MR RICK OFFICE USE ONLY
NAME b CKNAME ................... LAST .................................. SUFF ........ e
NI 1X
GARCIA ECEIVE
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE APR [] 7 2022
OFFICEHOLDER
ADDRESS Richmond, TX 77407 BY:
Change of Address / '
5 gggllglEDHA-Cr)EBER AREA-CODE PHONE  NUMBER EXTENSION VDate Hand-delivered or Date Postmarked
PHONE (281 ) 721-9275 121658\
Receipt # E Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME : MR ..................... Jesse ................................... J .......... Date Pracessed
NICKNAME LAST SUFFIX
. Date Imaged
Rodriguez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ciTy; STATE; ZIP CODE
TREASURER
laaclog 9711 Mason Rd Ste 125-287
, ; Richmond, TX 77407
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 721-9275
® REPORT TYPE [ January 15 E. 30th day before election [ Runoff [ 15th day after campaign
t i I | treasurer appaintment
(Officeholder Only)
E July 15 [ 8th day before election f Exceeded Modified F Final Report (Attach C/OH - FR)
| 1 Reporting Limit
10 PERIOD Month Day Year Menth Day Year
COVERED
1 1 / 22 THROUGH 3 / 31 rd 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Neiar B Primary Runoff ?)E;hsecrription
5 / 7 / 22 General Special FBISD Board of Trustees Pos 3
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

FBISD Board of Trustees Pos 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

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 4. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5’627 1 6
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 5,065.12
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 572 04
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 600 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.

KoL

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

YADIRA CASTILLO
Notary ID #124453055

ission Expires
December 26, 2022

this the ‘TH" day of ﬁf‘bn \ ;
, to certify which, witness my‘han and seal of ofl

ua_ Coonl/ o Yodiz Cashllp Natarzy

ure of officer administering oath Printed name of officer administering oath Title of ofﬁceq administering oath

€.

Sigl

{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



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 $ 5,627.16
& SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULE E: LOANS $ 600.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5,055.12
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: JrNTEIEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
o

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.

. . . . 1 T :
The Instruction Guide explains how to complete this form. atsl pages Bohaditle E

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
8 Dpate of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

01/13/2022 | Rick Garcia 600.00

€ Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial 0.00
Institution?
- e 9'(11 Mason Rd Ste 125-287 T Miarty date
LY [®N Richmond, TX 77407
12 Principal_occupation / Job title (See Instructions) 13 Employer (See Instructions)
}:rogQCf Mawnac e AL
14 Description of Collateral -~ 16 ] ) . -
Check if personal funds were deposited into political
account (See Instructions)
naone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narme of lender [ out-of-state PAC (D#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Isorearraty
a financial
Institution? :
— T Maturity date
[Ty [ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral -
SEcHpRa-al oo Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



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: g i
2 FILER NAME é 3 Filer ID (Ethics Cormmission Filers)
!
Z 12 AN

4 Date 5 Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution (%)

Scott Malloy
01/13/2022 1o e e e 332 60

6 Contributor address; City; State; Zip Code

. 2 5 L

5123 Travertine Point Richmond, TX 77407
8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
CEO SMM Enterprises Operating LLC

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

Amount of cantribution ($)

Jordan Johnson

TR | onsniononisimniiio it iR 5o nses dih s et Rl 0t AT 475 25
Contributor address; City; State; Zip Code

20511 Pink granite Valley Richmond, TX 77407

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Integrity Therapy
Date Full name of contributor out-of-state PAC (ID#; )

Amount of contribution (%)

Nabil Shike

L B e et 9 4 8 5
Contributor address; City; State; Zip Code

20210 weeping pine way Richmond, TX 77407

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Constable Fort bend county
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Steven White

012212022 [ oo wairas awi Suie: 7 Gods 4 V4 5 9 5
6011 Skylar Meadows Ct Richmond,TX 77407 )

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

Self employed SLW Distributors Inc

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 At:

2 FILER NAME j{ i k (\) 3 Filer ID (Ethics Commission Filers)
CK boartle

4 Date 5 Full name of contributor out-of-state PAG (ID#; y | 7 Amount of contribution ($)
Horacio Barrera

. | i i B Ba; poaie 100.00

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

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

David Hamilton

DTI2AI2D2D | omnsmmmmmnimmmnivimn s sssnsinsaniossottonrus s s ie - Tin ehemas s aN SRS 2 5 O O
Contributor address; City; State; Zip Code

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 ($)

Steven Saul

Q1/24/2022 |--ommmove e, S SR SR 1 O O O O
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 ($)
Justin Macri
01/1 3/2022 Contributor address; City; State; Zip Code 2 0 O O O
]
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 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:

27
2 FILER NAME © & 2’ k (4/ \ 3 Filer ID (Ethics Commission Filers)

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

Lawrence King

012212022 13 comrtntor scmesss civ | S zpcose | 71.08

2606 Thompson Crossing Drive Richmond, TX 77406

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (§)

Hemal Pathare

DYIBATIN DD ||owssmmassnausis: wossssssnsis snsssisessstosonssd o856 osa sV S S B OSSR 555 94 85
Contributor address; City; State; Zip Code

20123 Pebble hollow Richmond, TX 77407

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director of Services Black Stone Technology
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (%)

Amber Williams

01/26/2022 | +++-vme e TR ——————— 9 4 8 5
Contributor address; City; State; Zip Code .

1911 Huntington Ln Richmond, TX 77406

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Chialun Foster

0112612022 | g sritutar scromss aw Sete; Zip Cote 47 30

106 drake elm ct sugar land, TX 77479

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

N/A N/A

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:

2 FILER NAME 7’8’5/( QOU/C\(Q

3 Filer ID (Ethics Commission Filers)

4 Date

02/03/2022

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

Elizabeth Brown

6 Contributor address; City; State; Zip Code

3414 Stepping Stone Ln Missouri City, TX 77459

7 Amount of contribution ($)

94.85

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Substitute FBISD
Date Full hame of contributor out-of-state PAC (IDi; ) Amount of contribution ($)
Monica Storm-Olsen
D2T032D DD [lcommmsmosnsamanmmninesonssstsssssssressiessm s s a5 S R 94 8 5
Contributor address; City; State; Zip Code
2911 Bright Trail Sugar Land ,TX 77479

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2303 E. Anaqua Avenue Victoria ,TX 77901

Homemaker Homemaker
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Cassandra Garcia
02/06/2022 |------ovevomveiinn e L E LT L R RP LR PR oS 9 4 8 5
Contributor address; City; State; Zip Code
]

Principal occupation / Job title (See Instructions)

Career Counselor C2 Global

Employer (See Instructions)

Date

02/07/2022

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

Xuemei Yang

Contributor address; City; State; Zip Code

5511 Tyler Park Ln Katy, TX 77494

Amount of contribution ($)

94.85

Accountant

Principal occupation / Job title (See Instructions)

Self

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

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:

2 FILER NAME

ek Bavelo

3 Filer ID (Ethics Commission Filers)

4 Date

02/07/2022

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

Selina Brown

6 Contributor address; City; State; Zip Code

8433 fm 1464 rd, #82 Ruchmond,TX 77478

7 Amount of contribution ($)

47.30

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

N/A N/A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (8)
Kehinde Ajayi
ODIOTTIOTD {55515 immims i namsmmmasmesosorne s i o soscs s oessisios s ek 8558 S 5 1 8 9 9 5
Contributor address; City; State; Zip Code
20218 Granophyre Ln Richmond,TX 77407

IT consultant

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Impeccable Consulting

Date

02/07/2022

Full name of contributor out-of-state PAC (ID#; )
Hong Cheng Guo
Contributor address; City; State; Zip Code

24538 Via Salerno Ct Richmond ,TX 77406

Amount of contribution (%)

94.85

Principal occupation / Job title (See Instructions)

Business Training

Employer (See Instructions)

Morgan Business & Training, Inc.

Date

02/10/2022

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

5532 Gemstone Park Rd Richmond,TX 77407

Amount of contribution ($)

237.50

Principal occupation / Job title (See Instructions)

HRIS Data Analyst FBISD

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

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:

2 FILER NAME

R,C(C Qfﬂ/(’iﬂ\

3 Filer ID (Ethics Commission Filers)

4 Date

03/18/2022

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

7 Amount of contribution ($)

600.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/14/2022

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

Shyam Ananthaswamy

Contributor address; City; State; Zip Code

Amount of contribution (%)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/15/2022

Full name of contributor out-of-state PAC (ID#: ]
Rlchard Garcia Jr
Contributor address; City; State; Zip Code

Amount of contribution ($)

237.50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/11/2022

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

Amount of contribution (3$)

500.00

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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:

2 FILER NAME

(?ic, l( Gqfc \10\

3 Filer ID (Ethics Commission Filers)

4 Date

03/11/2022

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

Denise Totah

6 Contributor address; City; State; Zip Code

304 Charleston Dr Victoria, TX 77904

7 Amount of contribution ($)

47.30

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

N/A N/A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Evelyn Montalvo
O3711/2022 |- 94 8 5
Contributor address; City; State; Zip Code
]
1906 Wildwood Lane Richmond,TX 77406

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

20527 Copper Cave Ln Richmond,TX 77407

retired retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Russell Sample
WKTEE 701 J it sotot RS B — 2 3 7 5 O
Contributor address; City; State; Zip Code
]

Principal occupation / Job title (See Instructions)

Owner/President

Employer (See Instructions)

Reliant Equipment Rental

Date

03/14/2022

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

Lucas Barclay

Contributor address; City; State; Zip Code

5327 Fieldstone Terrace Richmond, TX 77407

Amount of contribution ($)

47.30

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N/A N/A
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:

2 FILER NAME 2 ‘TC_ k C C‘ fc :(\

3 Filer ID (Ethics Commission Filers)

4 Date

03/14/2022

5 Full name of contributor out-of-state PAC (ID#; )

Veronica Gaston

6 Contributor address; City; State; Zip Code

5518 Marble Ravine Dr Richmond ,TX 77407

7 Amount of contribution ($)

23.53

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

20101 Stoneview Dr Richmond,TX 77407

RN N/A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3)
Virginia Salao
DIJTBTIYID |on sossoeommmsrmsssunsmessssotos s o s S A eSS i 1 7 30
Contributor address; City; State; Zip Code
| ]

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

20427 Autumn Terrace Ln Katy, TX 77450

N/A N/A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Sam Schultze
s 7 2 I, S S 9 1 8 5
Contributor address; City; State; Zip Code
]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Operations Director Gittings
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Justin Schiro
O3NTI2022 | o wiremms VA Saies T Coda 9 4 8 5
21118 MEADOW ASH CT RICHMOND,TX 77407

retired

Principal occupation / Job title (See Instructions)

retired

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

scHEDuULE 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:

2 FILER NAME \2 ;C(( chfezv\

3 Filer ID (Ethics Commission Filers)

4 Date

03/19/2022

5 Full name of contributor

David Quintana

State; Zip Code

out-of-state PAC (ID#; )

6 Contributor address;

2929 Rolido Drive Houston, TX 77063

7 Amount of contribution ($)

94.85

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address;

3931 Felicia Dr. Sugar Land,TX 77479

Zip Code

Manager Modani Furniture
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
Gertrude Mosher
03/29/2022 |+ eeteremmeem et

47.3

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; State; Zip Code

N/A N/A
Date Full name of contributor out-of-state PAC (ID#:; ) Amount of contribution ($)
Sarabeth Smith
03/31 /2022 ..................................................................................

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/24/2022

Full name of contributor

Richard Garcia Sr

Contributor address; State; Zip Code

out-of-state PAC (ID#: )

Amount of contribution ()

200.00

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 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

Consuling Expense

Coenftributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Committee Legal Services SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NA

<k Sasc Le.

3 Filer ID (Ethics Commission Filers)

4 Date

| -13 ~2o0

B ammers Wt lefic

€& Amount (%) 7 Payee address; City; State; Zip Code
k- — L *?d' ’C - _
digg3L | gon &5th s dy o TK 994ay
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF

EXPENDITURE

9 &U()/’ ‘L:S ! ns N Sl”;'/"’[ﬁ ?r“,'n ‘/:n <

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candida}géOfﬁcehoid name Office sought Office held
Jlie e Qm::o\ CB SO TTea s!?e #

Date Payee name
]
- 19t Avlya LJL\OKQ Sa&
Amount ($) Payee address; City; State; Zip Code
y S 3" 1
;Fg , C‘—? o3 ,‘I“]’W\y‘\ i’llau‘\b-'la"\ ﬂ '770%
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

QQ{UQ!:-’L; S ﬁ:‘\l T gh:f{f

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

,?e / Officeholder name ‘ Office sought Office hel
( Garcio (6I>0 po-‘»-'/;ﬂt/\ S

Date Payee name
[-14-20 Um0 Craphsy <
Amount ($) Payee address; City; State; Zip Code
417 % Masan Ko 7K 17450
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

{lQlIJQ( :5:/\\ \/" Q‘

>yhs

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candldaie / Officeholder name Office sought Office held
e 7 2
expenditure to benefit C/OH é
xc Zo,/c v 8 i ¥ F ]'/'-1&7‘66' 3

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 1
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)

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/\MVages/Contract Labor Other (enter a category hotlisted above)
Credit Card Payment - 2 > ’
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rick Garcia
4 Date & Payee name
01/18/2022 NBD Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
54 13 917 S. Mason  Katy, TX 77450
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
T Advertising Car Magnet Signs
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Rjck Garcia FBISD Board Trustee Position #3
Date Payee name
01/20/2022 |La Cocina Restaurant
Amount ($) Payee address, City; State; Zip Code
17.05 515 FM-359 Richmond, TX 77406
Category (See Categories listed at the top of this schedule) Description
EUEPeE Event Expense Meeting with We the People group
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direst Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . . sga
Rick Garcia FBISD Board Trustee  Position #3
Date Payee name
01/20/2022 |NBD Graphics
Amount ($) Payee address; City; State; Zip Code
1 29 90 917 S. Mason Katy, TX 77450
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fad
e Advertising Push Cards
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 . . T
Rick Garcia FBISD Board Trustee  Position #3

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
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Rick Garcia

4 Date & Payee name

01/21/2022 Wal-Mart
6 Amount (5) 7 Payee address; City; State; Zip Code

9.55 5660 W. Grand Parkway Richmond, TX 77406
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

RUREORE Event Expenses Coffee for Meet & Greet
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 ta benefit C/OH  Rick Garcia FBISD Board Trustee Position #3
Date Payee name
01/21/2022 | Kroger
Amount (%) Payee address; City; State; Zip Code

42.84

8011 W Grand Parkway Richmond, TX 77407

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

Event Expenses

Description

PURPOSE
oF
EXPENDITURE

Refreshments for Meet & Greet

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

Candidate / Officeholder name

Rick Garcia

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

FBISD Board Trustee

Office held

Position #3

Date Payee name
01/24/2022 | Facebook
Amount (%) Payee address; City; State; Zip Code

1 Hacker Way Menlo Park, CA 94025

6.89

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

Facebook Ads

PURPOSE
OF
EXPENDITURE

Advertising Expense

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

Candidate / Officeholder name

Rick Garcia

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

FBISD Board Trustee

Office held

Position #3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
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)

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 SalariesM\Vages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment 5 B .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rick Garcia
4 Date & Payee name
01/24/2022 Shipley's Donuts
6 Amount ($) 7 Payee address; City; State; Zip Code
48.00 9825 S Mason Road #290 Richmond, TX 77407
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
e b Event Expense Donuts for Meet & Greet
EXPENDITURE
(G) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
ixpandiore fo b CIOR Rl Gardia FBISD Board Trustee Position #3
Date Payee name
01/25/2022 | Starbucks
Amount ($) Payee address; City; State; Zip Code
11.20 8011 W Grand Parkway S Richmond, TX 77407
Category (See Categories listed at the top of this schedule) Description
BB — Food Beverage Expense Meeting with Consultant
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 . . Zhait
Rick Garcia FBISD Board Trustee  Position #3
Date Payee name
01/25/2022 |NBD Graphics
Amount ($) Payee address; City; State; Zip Code
523 50 917 S. Mason Rd. Katy, TX 77450
Category (See Categories listed at the top of this schedule) Description
PURPOSE Ho
s Advertising Expense Push Cards
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . . ;s
? Rick Garcia FBISD Board Trustee  Position #3

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

Credit Card Payment

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Rick Garcia
4 Date & Payee name
01/27/2022 FedEx Kinkos

6 Amount ($)

1303

7 Payee address; City;

23701 Cinco Ranch Bivd #130 Katy, TX 77494

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Business Cards

77.06

10355 Harwin Houston, TX 77036

(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 bonefit C/0F  Rick Garcia FBISD Board Trustee  Position #3
Date Payee name
02/04/2022 |Aviva Wholesale
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Description

T-Shirts

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

Advertising Expenses

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

Rick Garcia

Office sought

FBISD Board Trustee

Office held

Position #3

36.92

2675 Town Center Blvd Sugar Land, TX 77479

Datle Payee name
02/07/2022 |La Madeleine
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Food Beverage Expense

Meeting with Consultant

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

Rick Garcia

Office sought

FBISD Board Trustee

Office held

Position #3

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
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/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 notlisted above)

1 Total pages Schedule F1:|2

FILER NAME

3 Filer ID (Ethics Commission Filers)

Rick Garcia

4 Date

02/07/2022

& Payee name

Kroger

6 Amount ($)

23.25

7 Payee address;

City; State; Zip Code

8011 W. Grand Parkway S Richmond, TX 77407

PURPOSE
OF
EXPENDITURE

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

Event Expenses

(b) Description

Meet & Greet Expenses

(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 /OH  Rjck Garcia FBISD Board Trustee Position #3
Date Payee name
02/14/2022 |Brammers Athletic
Amount (%) Payee address; City; State; Zip Code

183.65

5017 E. 5th St. Katy, TX 77493

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

T-Shirt Printing

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

Rick Garcia

Office sought

FBISD Board Trustee

Office held

Position #3

Date Payee name
02/14/2022 | Behind the Badge Charity
Amount (%) Payee address;

48.00

City; State; Zip Code

202 Century Square Blvd. Sugar Land, TX 77478

PURPOSE
OF
EXPENDITURE

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

Event Expense

Description

Charity Event

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

Rick Garcia

FBISD Board Trustee

Office sought Office held

Position #3

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

scHEDULE F1

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
SalartesMVages/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 hotlisted above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Rick Garcia
4 Dale & Payee name
02/14/2022 Behind the Badge Charity

6 Amount (%)

40.00

7 Payee address;

City; State; Zip Code

202 Century Square Blvd. Sugar Land, TX 77478

988.10

917 S. Mason Rd. Katy, TX

8 (a) Category (See Categaries listed at the top of this schedule) {b) Description
e Event Expense Charity Event
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 CIOH  Rick Garcia FBISD Board Trustee Position #3
Date Payee name
02/18/2022 |NBD Graphics
Amount ($) Payee address; City; State; Zip Code

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

RURESAE Advertising Expense

EXPENDITURE

Description

Yard Signs and Push Cards

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Rick Garcia

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

FBISD Board Trustee

Office held

Position #3

8.01

Date Payee name
02/22/2022 | Facebook
Amount (%) Payee address; City;

State; Zip Code

1 Hacker Way Menlo Park, CA 94025

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

PURPOSE
OF
EXPENDITURE

Advertising

Description

Facebook Ads

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Rick Garcia

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

FBISD Board Trustee

Office held

Position #3

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 E1
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . % R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rick Garcia
4 Date & Payee name
02/24/2022 Fort Bend Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
300.00 445 Commerce Green Blvd. Sugar Land, TX 77478
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Fees Membership Dues
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  Rjck Garcia FBISD Board Trustee Position #3
Date Payee name
03/07/2022 | Fort Bend Education Foundation
Amount (%) Payee address, City; State; Zip Code
175.00 16431 Lexington Blvd. Sugar Land, TX 77479
Category (See Categories listed at the top of this schedule) Description
BURESRE Event Expense FBEF Gala
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 . . ige
Rick Garcia FBISD Board Trustee  Position #3
Date Payee name
03/07/2022 | Fort Bend Education Foundation
Amaount (%) Payee address, City; Slate; Zip Code
50 00 16431 Lexington Blvd. Sugar Land, TX 77479
Category (See Categories listed at the top of this schedule) Description
PURPOSE
e Event Expense Sponsor a Teacher
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
xpenditure to benefit C/OH . . -
o Rick Garcia FBISD Board Trustee  Position #3

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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment i : &
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Rick Garcia
4 Date 5 Payee name
03/10/2022 NBD Graphics
& Amount ($) 7 Payee address; City; State; Zip Code
59 54 917 S. Mason Rd.  Katy, TX 77450
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
A Advertising Expense Business Cards
EXPENDITURE
(e) Check iftravel 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
expendiiure fo benefit €101 Rick Garcia FBISD Board Trustee  Position #3
Date Payee name
03/14/2022 |Lowes
Amount (3) Payee address; City; State; Zip Code
51.92 9505 Spring Green Blvd. Katy, TX 77494
Calegory (See Categories listed at the top of this schedule) Description
PIHEGEN Advertising Expense Sign Holders
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 . . g
Rick Garcia FBISD Board Trustee  Position #3
Date Payee name
03/14/2022 | starbucks
Amount (%) Payee address; City; State; Zip Code
5 68 8011 W Grand Parkway S Richmond, TX 77407
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
oF Food Beverage Expense Meeting w/ Consultant
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 . . _
P Rick Garcia FBISD Board Trustee  Position #3

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 seaEsuLe Fi
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pelitical Committee Legal Services Salaries/MWWages/Contract Labor Other (enter a category hotlisted 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)
Rick Garcia
4 Date B Payee name
03/17/2022 City of Meadows Place
6 Amount ($) 7 Payee address; City; State; Zip Code
59 .65 11975 Brook Meadows Ln Meadows Place, TX 77477
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Ad Expense
EXPENDITURE
{e) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit G/IOH  Rjck Garcia FBISD Board Trustee Position #3
Date Payee name
03/17/2022 | NBD Graphics
Amount ($) Payee address; City; State; Zip Code
903.89 917 S. Mason Rd. Katy, TX 77450
Catedory (See Categories listed at the top of this schedule) Description
RUREOAE Advertising Expense Yard Signs
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
di benefit C/OH ' . —
expendiiure fo benet Rick Garcia FBISD Board Trustee  Position #3
Date Payee name
03/22/2022 | Facebook
Amount ($) Payee address; City; State; Zip Code
2 9 8 1 Hacker Way Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description
i Advertising Expense Facebook Ads
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
di benefit C/OH . . _
expendiure fo benet Rick Garcia FBISD Board Trustee  Position #3
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

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees

Food/Beverage Expense

Gift' Awards/Memorials Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Sadlicitation/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
Rick Garcia

3 Filer ID (Ethics Commission Filers)

4 Date

03/30/2022

& Payee name

Shipley's Donuts

6 Amount ($)

19.00

7 Payee address; City;

9825 S Mason Rd. Richmond, TX 77407

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
N Event Expense Donuts for Meet & Greet
EXPENDITURE
(e) 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
ependiita v aireht RN FREK Gaivia FBISD Board Trustee Position #3
Date Payee hame
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

Candidate / Officeholder name

Rick Garcia

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

FBISD Board Trustee

Office held

Position #3

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

Rick Garcia FBISD Board Trustee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

Position #3

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 ) Ml
OFFICEHOLDER Mr. vy W
NAME Dﬂ ..............................................
NICKNAME LAST ; SUFFIX
Han o
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

La

ugziuﬂ
Missouni (il ot 1747

Qi § clnVn

APR 4 202

MED

5 géggg:g?DER AREA GODE PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (%12 ) (,’?"l~ U4
R t# Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
JEEwER | I s CA M N
NICKNAME LAST SUFFIX
Date Imaged
Haasth
7 CAMPAIGN STREET ADDRESS [‘ND POLT:-K PLEASE), APT/ SUITE #; ﬂf\:w; . STATE; ZIP CODE
TREASURER Sea~ttn Ut r356edne U{Y 7.4 sy
ADDRESS ql'ﬁq Gl e'l\}; 77
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(1L ) 722- 5497

9 REPORT TYPE

]E/S(}Ih day before election |:| Runoff

[::I January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
I:I I:] ¥ Reporting Limit |:I
10 PERIOD Month Day Year Month Day Year
COVERED ;
/ >3 ’
l S0/ THROUGH 2 P 1 7 92
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Erimey D e D g:ah;:rripllnn
5_ / e | ; ’lftf EfGeneral I:] Special
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (If known)

ot Bend (SP Kuw” ok 1:/”[}!'0' @94“"\7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIFIC

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)
Dﬂ W, t‘(ﬂf‘-\' HB’\
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 $ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ Z z 5’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ d‘
4, TOTAL POLITICAL EXPENDITURES $ !
................... - 7,634
CONTRIBUTION
b. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5_‘“
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ' /)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ;{55;/
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information
required fo be reported by me under Title 15, Election Code.
Ol b=
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ]
20 , 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 Dﬂu(‘d [‘LW"\: “\x-\ . and my date of birth is = (- (‘ig_{ .
My address is q"f(q géﬂngvs l\(ﬂ?‘«# L"‘ ; [Sistor Gi\ s - i i O }‘;”1[ EUJ y

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

Executed in [:I,—"— R&J County, State of lj&i ,on the t'i‘"'— day of Aﬁ'\_l( .1 e 1 A

; o (gﬂlh !9 (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)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |7_L] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ g{ ‘L’LF
2 EI SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [V/] scHEDULEE: LOANS s 7 (Suo
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -7 (LZ Lt
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] 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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
I:l 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




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

l

2 FILER NAME

DG.V“) Hnn—dl{‘k

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

-b-11

6 Is lender
a financial
Institution?

v @

LoanAmount ($)

1,509

7 Nameoflender [] out-of-state PAC (ID#: ) 9
'Uaud H‘M-u Uﬂ)\
8 Lender address; City; State;  Zip Code

HA Seanan Hehds b
A Sesn Wﬁ'\bwrf Gy, Too 1454

10 Interest rate

0%

11 Maturity date

(A

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[[] not applicable

[Asvace égwf- s ovep inke o Te K4S
14 Description of Collateral’ 15 ) o e
@/ Check if personal funds were deposited into political
Ef account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[C] not applicable

Date of loan Name oflender [] out-of-state PAC (1D#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interastnie
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collate
5 Ll [:I Check if personal funds were deposited into political
account (See Instructions)
[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas

Ethics Commission

www.ethics .state.tx.us

Revised 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:

2

2 FILER NAME Dau \J w{\-\‘\ J@,.\

3 Filer ID (Ethics Commission Filers)

4 Date

|-10-702

§ Full name of contributor

6 Contributor address;

1402 Middyule CF

7 Amount of contribution ($)

4500

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

State;

Lichmed X 1406

Zip Code

8 Principal occupation / Job title (See Instructions)

Busingg Ouwner

9 Employer (See Instructions)

Camphell  (opstruchiom

158 Palae Bl

Date Full name of contributor
(_L\Cr v'g “(.«d (733 'w{-
l—l(}‘?.DL’L Contributor address;

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

Amount of contribution ($)

State;  Zip Code ﬂg‘a 0

Pissorr (g T 77499

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

115" Qo bl O

Hoane N[A-
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
[T j ha
\-»'L\’Z"ﬂ' . E‘T"“" ..........................................................
Contributor address; City; State; Zip Code ﬁ /00

Sgor lad - T T7H79

Principal occupation / Job title (See Instructions)

Vite Groident

Employer (See Instructions)

Al (e Te fedi ~9 Freedom

Date

2022

Full name of contributor

Alison (inde

Contributor address;

30073 Weall Shok. LA MisSeur (_J:l" (X 89

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

oo

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Lh“\ﬁ-"‘"’\ur

Employer (See Instructions)

N A

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:
12

2 FILER NAME

David  Hani 1o~

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor
;TbA/\n Hﬁ“‘“\
(,1’5—11
6 Contributor address;

N0T Lelina Ll

i:] out-ol-stale PAC (ID#: )

City; Zip Code

Missori Gty T T4

State,

7 Amount of contribution ($)

g (59

8 Principal occupation / Job title (See Instructions)

Breraben

V(4

9 Employer (See Instructions)

Date Full name of contributor

131t

Contributor address;

2610 Puknl

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

Rackelle HitdeHer 4 Bark Hostebl-

City,; State;  Zip Code

(i lnd X 7128

Amount of contribution (§)

i (00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Llarles (Zbwab

L{’)_ g\/rl,m‘ t.k {‘{‘

Date Full name of contributor
CL\CI“‘-f( Wr«,L#—
FLU=TL | contrioutor swses;

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

City; Zip Code

Swgprland, T 17474

State;

Amount of contribution ($)

Waﬂ

Principal occupation / Job title (See Instructions)

thvrdfe

A4

Employer (See Instructions)

q% G.c\nh.r\ia\ D/‘

Date Full name of contributor
1 PMaco Trojani
l F—L U-7 Contributor address;

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

City; State; Zip Code

Houston, T 17016

Amount of contribution (%)

{ (0o

Principal occupation / Job title (See Instructions)

Eﬂqﬁm Maobt ‘

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 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. T o pag‘;si‘m”dme G
2 FILER NAME ‘ . 3 Filer ID (Ethics Commission Filers)
Vavid Hami ton
4 Date 5§ Full name of contributor [ out-of-state PAC (IDK: ) | 7 Amount of contribution ($)

Tennbe—~ k{/\ $0.m
l”l ;/11 ............................ e y h / 5‘?

6 Contributor address; City; State; Zip Code
3034 Blue (agen (F eSS C.'fw'f?( T MEq
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
HDMM[qf N /A'
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Pamela Davis
l' 1 s- ;11 Contributor address; City, State; Zip Code udv /0 §
20114 Prince Creele - }LMLY T 17450
Principal occupation / Job title (See Instructions) Employer (See Instructions)
;,u( g Ntﬂ-—
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Tobt Porsr o
YA St . S AT ﬂ‘zoa
Contributor address; City; State; Zip Code
Principal occupation / th title (See Instructions) Employer (See Instructions)
<
Pebire W (A
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
Clerisse Wf'?bl'\f'
(’1‘:’1’2, Contributor address; City; State; Zip Code f / 00
mlo Sf'A'(“j Cret G5 Missoun Cn‘y,‘l}( 77459
Principal occupation / Job title (See Instructions) Employer (See Instructions)

CEv US Anedlesia Partres s

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

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 Total pages Schedule A1:

B

2 FILER NAME

DQQ\'A H’"‘n"i H""‘

3 Filer ID (Ethics Commission Filers)

4 Date

(1671

5 Full name of contributor
C ‘-\ l‘q IUV\ ,:01 +f/‘

6 Contributor address;

lot Dake Eln C+

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

City; State; Zip Code

7 Amount of contribution (%)

I50

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(-26-22

Full name of contributor
(raig Messick

Contributor address;

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

State; Zip Code

Amount of contribution ($)

floo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

|=L\=4L.

Full name of contributor

Jacke Armgld

Contributor address;

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

State; Zip Code

Amount of cantribution ($)

{ (oo

LT Ta) Gend

1107 Pesn GF (nistors (Ry T 11459
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(lu[-{/l’&l nA
Date Full name of contributor (7] out-of-state PAG (IDH; ) Amount of contribution ($)
A“x( Con A'\brrb
"1(:"21— Contributor address; City; State; Zip Code ﬂ (00

N $S0u Cﬁ."\/, Tk 77459

Principal occupation / Job title (See Instructions)

uj*a"l/\fﬂtﬂr'

N A

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




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 Tl page(szsfhm“'e At
2 FILER NAME Dﬂv\"; W‘(bn\ 3 Filer ID (Ethics Commission Fllers)
4 Date § Full name of contributor [ out-of-state PAG (ID¥: y | 7 Amount of contribution ($)
Gfl/\"\ Ufﬁ}(\ ""‘%H
|-17-2% |6 convibutor adaress: oy Stte; ZipCode J100
Y135 T(.ﬂhﬂel L. Missovm Ct*‘NTX 27454
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sorles Consulhant Veshye (derrativ]
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Carfon [ lod( i
|- DAL | e s T § 500
2N Wiadser QA #2019 Auka T 14703
Principal occupation / Job title (See Instructions) Employer (See Instructions)

(Eo Mddy Weders  Lesearch

Date Full name of contributor [] out-of-state PAC (ID#: ) Armount of contribution ($)
2 ki l . 2 Z Contributor address; City; State; Zip Code i(f)a
[‘1 06 Wwldwad LA Z?-."LLMJ,T,U 17106
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
‘-‘)—d.ﬁ M"‘C‘(‘?f_ »
L--VL [ o aiosss Giv T i o floo
(2307 barhd D Sedked , TA 27477
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Owre~ { cfycLeJ Eorl ad Dead His

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:
|

2 FILER NAME
]74\;.?) F&ka Hon

3 Filer ID (Ethics Commission Filers)

4 Date

2915 Sodace Hill La

§ Full name of contributor
Fuiie Wy Jin Upelker
U-1-1L |6 contributor address; City;

7 Amount of contribution ($)

fzao

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

State; Zip Code

Soger Land The 17479

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

£2J Tl Distriochr
Date Full name of contributor (7] out-of-state PAC (IDH: ; R,
Dodes + Daigres
VL-R-72 | contriutor adaress: ay State;  Zip Code e
(310 Porgns Clase Sger land T 27474

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dotes ond  Dwiied

q (?’ L{ {ZO\“J‘*\ -

Florgh-
Date Full name of contributor
R gf}hndé& Ef‘H’L
‘L“ ‘)_'“ 12- Contributor address;

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

250

State; Zip Code

Mo $s0un Gty (K 17479

Principal occupation / Job ftitle (See Instructions)

Employer (See Instructions)

551 'Tyler el La

Sr V“(,L Pf‘ {Sfd{/\‘{"' [/\SU{W{,‘"}@ d- ﬁ W
Date Full name of contributor [] out-of-state PAC (IDH: ) Amount of contribution ($)
Xuerei \{am?
’Z —’) ...2 L Contributor address; City; State; Zip Code ﬂlﬂ

lﬁ'ﬁ'j T 7749y

Principal occupation / Job title (See Instructions)

w (A

Employer (See Instructions)

v

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

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 Total pages Schedule A1:

(L

2 FILER NAME 'qu('d Wl l.—h,\

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

[ out-ot-state PAC (ID#:

7 Amount of contribution (%)

¥ 200

7-9-22

1307 luy Mmal (.

1"7"22, 6 Contributor address; City; State; Zip Code
(A
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
M A »[A
Date Full name of contributor [[] out-of-state PAC (ID#: Amount of contribution ($)
Sveaya € lackeadt
Contributor address; City; State; Zip Code j{()o

Aissour’ iy, TX 77454

Principal occupation / Job title (See Instructions)

Horencke-

Date

-7

Full name of contributor
Wyaht Qo berton

Contributor address;

(§ Hope Fam 1d

Employer (See Instructions)
WA
[] out-of-state PAC (ID#:
City; State;, Zip Code

Missourt (g, TE 195

Amount of contribution ($)

Jto

Principal occupation / Job title (See Instructions)

Manage~

5% G

Employer (See Instructions)

Daté

1-6-17

Full name of contributor

Contributor address;

13 Fal Blvd

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

pichwel € Ling Sabouns

State; Zip Code

Misturi iy 10 77454

Amount of contribution ($)

q Swo

Principal occupation / Job title (See Instructions)

Arcdeds

Ay Arch

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 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 ‘Totd pupe sEbedils At

|z
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DMJ i"lf/'-' o
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Btk M Svieen
B [ et R e W8
1M Wldrye ks New Bavafels e 26132

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(ZUHI' el N ,A'
Date Full name of contributor [[] out-of-state PAC (ID#; )

Amount of contribution ($)

1-6-2T | Contribulor address; cy State; Zp Code j 2y
(426 pratage La Ry WdiThe 97vae

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Utired wlA
Date Full name of contributor [[] out-ot-state PAC (ID#: ) Amount of contribution ($)
Shawn Thee ,
(-—Z ('— 22, Contributor address; City; State; Zip Code I (w
A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
G~ Welt Designs (Lovsan
Date Full name of contributor ] out-of-state PAC (ID#:___ y Amount of contribution ($)
Susm L‘u { 00
11 | Contributor address; cty; State; Zip Code {
N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e (A

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. stale.Ix.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. L lpaag_es BerecHle AL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tavd i o
4 Date 5§ Full name of contributor [ cut-of-state PAC (ID#: y | 7 Amount of contribution ($)
Alelsandrs  Laverar
1’2?'—.11 6 Contributor address; City; State; Zip Code {m
2907 S/yfnﬂ Cliem (+ fu;,w Ldv\o“‘ﬁ( 1774
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

voci'br Aff,‘cwfq Lanera ; MD

Date Full name of contributor [[] out-ot-state PAC (ID¥# ) Amount of contribution ($)
Verdue, B, Ficlékr, Collics, bad Potf ‘
l’(g’?.?_ Contributor address; City; State; Zip Code ﬂ‘ // 000
1235 Wb Leepp b0 Suife 600 Hoshn, Txe 770
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L!Alr' F:l.f/\ R"‘Q‘tr RAN{"/ F"c“"".r C*'”'LII ahjjﬂ”ﬁf_
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ()

1-9-72 | Contbutor ecoress: cy: St ZpCode [ (4
q “‘ S‘ F':hﬂ(’/]u Wﬁ-‘( ﬂ,““ flP"‘; Cf{’r {T}{ 9 7‘15_1

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(etived mA
Date Full name of contributor [ out-of-state PAC (ID: ) Amount of contribution ($)
Fridget- Y(:w\, )
’5 s u,_"ZL Contributor address; City; State; Zip Code g{

5— 33 L(J"'J’JUDLI V/‘ (u?ﬁ/ quj {T)( ‘7’7;1-75

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

wealkl Aguiso- bort B Flacnacig)

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 Totel pagas Schaduls A%

(2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dhd Hhaci{ba
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

_____ Shyom Postbatswnny ]
2"3"2‘2' 6 Contributor address; City; State; Zip Code ﬁ/m
4730 Lushn idge Vs Zicknod Tk 77 106

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
N V.5

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

P‘ﬂ!“(p Mrtu,(
’1 1?/ .................................................................................. f 2 56
? “{ Contributor address; City; State; Zip Code

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

' ' ¥
gu,ﬂ"ff‘ aMQ,- .}\a‘)ﬂl‘ l-q-"J &1 - 6’V+"'0‘J—
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

?’19"27—- Contributor address; City; State; Zip Code {?-ﬂ
6L Bafed Cin Sgar Lad tp 279474

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

C,-\uuz,af— HY (o H‘l’\j

Date Full name of contributor [] out-of-state PAC (1D#:
3:\-’(“‘\ {(,l\ t./‘d i
3 - l—'— 2'1" " 'éontributor adc'{ress; ciy: E'};a-ll'e; Zip Code {! /m,
LG Aadaw Ak (+ lidkwend, T 717407

Amount of contribution ($)

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

Patritd Direcher T Lpresetnfive fr“/\; GAkes

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. e :’;ﬁas Resdct
2 FILER NAME . H_a 3 Filer ID (Ethics Commission Filers)
wi {Jﬂ,\u -\
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
1_,7_0-1’1/ 6 Contributor address; City; State; Zip Code {7;
Nr,q
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
~A ~ A
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Ao, Owey 50
‘;, 2‘(._2!11 Contributor address; City; State; Zip Code ‘d
112 Males b fiyseai Gty TE 77459
Principal occupation / Job title (See Instructions) Employer (See Instructions)
flefrd ~h
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

.................................................................................. 0 0
3 _141 -—'Z’L Contributor address; City; State; Zip Code g ,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
NA A
Date Full name of contributor [] out-oi-state PAC (ID#; ) Amount of contribution ($)

2 ,_zq "22 Contributor address; City; State; Zip Code
w o

()W\‘ Petwm
2

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

(g Wt Gory Pau~ Assaciotes

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 Total pages Schedule A1:

i &

2 FILER NAME Pﬂv‘\d ‘_k,\‘[“(\_\

3 Filer ID (Ethics Commission Filers)

4 Date

9 -1

§ Full name of contributor [] out-ol-state PAC {ID#: )
!
Stehen  Wete
6 Contributor address; City; State; Zip Code

6514 Sludqpad Lane  Suprlad 1K 77474

7 Amount of confribution ($)

{50

8 Principal occupation / Job title (See Instructions)

Vi WA

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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

Credit Card Payment

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

Prinling Expense
Salaries/Wages/Conlract Labor

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

Travel Out Of District

Other (entera category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
‘Dﬂ\f“ (‘W‘\; l’h'\

3 Filer ID (Ethics Commission Filers)

1
4 Date

|-14-11

5 Payee name

MDC Cofp ()/UUp

6 Amount ($)

$\ 50

7 Payee address;

State; Zip Code

City;

(b) Description

{0914

Mysg - i‘-bYde,\ & S 1

8 (a) Category (Sea Categories listed at the top of this schedule)
PURPOSE | - G i
o {ian H-M} Eicpete Cangrein 42/ $)
EXPENDITURE
(c) [:] Gheck if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
exp_endiiure to benefit C/OH
Date Payee name
(-19-72 oo Daddy- Com
Amount (%) Payee address; City; State; Zip Code

Cotbible AT Gi2go

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed af lhe top of this schedule)

Mebsdy - letxde

Description

UJ(,M' e

D Gheck if travel putside of Texas. Complete Schedule T.

[] check it Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

East Bgreve

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l -4 "12, (—(ﬁ\f]’h-\ {.4\-\
Amount ($) Payee address; City; State; Zip Code
§14r 4409 they & Missari Cby Tl 114
Category (See Categories listed at the top of this schedule) Description

Veve Fee

E] Gheck 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.elhics.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
Contribulions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GilvAwards/Memorials Expanse Printing Expense

Legal Services Salaries/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of Dislrict

Other (enter a category not lisled above)

1 Total pages Schedule F1:

2 FILER NAME

'DAJ” "‘hﬁ—\"lh‘"

3 Filer ID (Ethics Commission Filers)

¥

4 Date

LT

5 Payee name

60P S tye

6 Amount ($)

§1 U0t 45

7 Payee address;

You [H-Y45

City; State;

Hontsuille, T, 27449

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedula)

W”‘j E v= e

(b) Description

Yo/ Jiyas

(c) |:] Check if fravel outside of Texas. Gomplete Schedula T,

D Check if Austin, TX, officeholder living expense

£1,479.5

4505 Hoy £ W

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1-214-22 lw Prat
Amount ($) Payee address; City; State; Zip Code

Hicsha Y 77089

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schadule)

A*JMlS;wj E}%fm{

Description

Legs + Print Wopk_ , \tadd Sigs

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

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

PURPOSE
OF
EXPENDITURE

furt Bopere

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{
9 ~119-1 i & gvsﬁrl
Amount ($) Payee address; City; State; Zip Code
g -Ce MUY FA o4t 14 P (g Tk 774959
Category (See Categories lisled at the lop of this schedule) Description

Foed Drinks

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

I:l 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 pravided 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
Contribulions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travael 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)

4 Date

'Dﬂu'i‘l) Hﬁm{\h'«
5 Payee name
Day ful

6 Amount (%)

U331

7 Payee address;

UL V- St

State;

4

Zip Code

W

City;

r‘b‘\ )75(

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the lop of this schedule)

fees

(b) Description

Dcnq‘\ﬂ-‘l V/"((’»S(l"'tj L:\e,cj

(c) E] Check if travel aulside of Texas. Complate Schedule T,

[ ] check if Austin, TX, ofticeholder living oxpense

PURPOSE
OF
EXPENDITURE

ool { Goverese Bxpoge

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’L “1-11 (,.W anl la_»,
Amount ($) Payee address; City; State; Zip Code
£9: (5L CMea b4 Py 99 |psfor Tk 7700
Category (See Calegories listed at the top of this schedule) Description

(aiies

[] checkittravel outside of Texas. Completo Schedula T.

[ ] check if Austin, T, officehalder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name

77611 Tomas frete~
Amount ($) Payee address; City; State; Zip Code

{f 000 803 o T\ - Soine Lad T2 1799

Category (See Categories listed at the lop of Ihis schedule) Description
e QMJ\‘M Exenie Carypiggn (o Ui
EXPENDITURE
[] checkiftraveloutsido of Texas. Complete Schedule T. [] check i Austin, TX, officehalder fiving 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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

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

- |

3 CANDIDATE / Ms (KiRs// MR FIRST v
; OFFICE USE ONLY
OFFICEHOLDER /
NAME " hSKE; \2{ EQ nel.. lC | aLAE]Tﬂ Q ............................ . e
Lewiia ECEIVE
F } CANDIDATE / ADDRESS [ PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER APR 07 2022
MAILING 1 Norh :
ADDRESS

Change of Address

Creelcmont Dr. Freso,TY T1995 BY:

6 géEII?;ESE)E{:)ER AREA CODE PHONE [NOMBER EXTENSION ate Hand-delivered or Date Postmarked
(113 ) 04 PV
PHONE I3 C)%"] - 042 7] - 3
eceipt # Amount $
6 CAMPAIGN MS !@.’ MR FIRST i
TREASU
NAMES A C’“_lfra“f nn .................... A ........... Date Processed
NICKNAME LAST SUFFIX
. , Date Imaged
Prinee-Semien
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER {m—j Hannan
ADDRESS
T15U5
(Residence or Business) Fa” S Lﬂ Fr‘f’go) T)( 76
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE l_‘—' January 15 SZ 30th day before election I_‘m Runoff [ﬂm 15th day after campaign
I treasurer appointment
(Officeholder Only)
[ ; [ ] ded Modified R
| July 15 r— 8th day before election ] Exceeded Modifie ' Final Report (Attach C/OH - FR)
i Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
M ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Deseription
6 / 7 /(96) General Special e l)(vhﬁﬂ) &lélgd
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

FBEISD P T

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 Com Reset Form cs.5 Reset Page 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 $ a ']%O 5 5

CONTRIBUTIONS MADE ELECTRONICALLY) ] .
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ]5 1585 "l ‘

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

* 929.29

4. TOTAL POLITICAL EXPENDITURES $ % %(P gq
___________________ L ole].

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ 5 ,q @6 O]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1, ‘:_)O'O

18 SIGNATURE | swear, or affirm, under penally 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.

| TS, Ry

Signature of Candidate or Officeholder

Please complete either option below:

YADIRA CASTILLO
Notary lD #1 24453055

lunn m\(‘/lﬁ PVLV\CJ this the 7+h day of pr?l’]l
Nota

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 3 ; ; ;
(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.tb.us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME
Orjanel Kianna Lewis, Esq.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. \/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* 10,208 3

2.

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

s 100.00

SCHEDULE B: PLEDGED CONTRIBUTIONS

W

SCHEDULE E: LOANS

s 1,500

ENRNEEEN

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 8,34.00

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

i M

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

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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

\%DuQ*Or\ 1 TX

Qryanel \aanna [ewns
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Phallip. MeEnany.
I|?>l]38 ';"é;,'m,;;,;'.gidms ) Y """ Sate; Zip Code | $100.00

8 Principal occupation / Job title (See Instructions)

Phaymoe & BP

9 Employer (See Instructions)

Date

Bl

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

Contributor address; State; Zip Code

LA Qon\ey 4. H0u3+0n ) VX 17091

Amount of contribution ($)

R100-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3183 Haryest Drive , Decatur, CA 303

4

P Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Tamara..3tarks
VB [ e B

310000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1131139

Full name of contributor out-of-state PAC (ID#: )
Drandon. Win.eNesec.
Contributor address; City; State; Zip Code

12100 Trpe) Cang. Dy, Pouston, T 7 ed

Amount of contribution ($)

§100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ﬂm\-mm@\'j

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 psgei %hed“'e Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Oryanel \aanna Lewlis
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Odel). PoinYeY

\lg\ \83 6 Contributor address; City; State;  Zip Code EB, ZOD > ®)
14488 Windy Wil 1o, MisSDuri ey

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SV employed
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Aeara Lo mom. e
\ \%\\8@ Contributor address; City; State;  Zlp Code % a FDO DD

Laplace ; LA

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Parian Secretary Sy oharles Parisn
Date Fuil name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Brangon. Alex.aNder. ...
\ \?3\188 Contributor address; City; State; Zip Code 31 2 60 ) OO

NLw YOric , Wy

Principal occupation / Job title (See Instructions) Empi&yar (See Instructions)

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

S0celyn. Del X AdAmMS
\9 , \ \&& contribuu)rl address; Gity; State; Zip Code (ﬂ 200. 00

e Teas

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

Eivenreneuy

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

SCcHEDULE 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:

2 FILER NAME

ﬁr\nnel Kyanna

[ WIS

3 Filer ID (Ethics Commission Filers)

4 Date

J)1a8a

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

Anmanda. Bones V\JCHSDD .................

P«\ )&%00 TLK 08

7 Amount of contribution ($)

$7200.00

8 Principal occupation / Job title (See Instructions)

Profesny

9 Employer (See Instructions)

wversity o¢ Houston

Date

djalaa |

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

JLin da....P.D.}m.Ei.Y_ .........................................

Contributor address; le Code

State;

M08 WIina Wil low ¢ WSSOI ¢ Ty

Amount of contribution ($)

fi 1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

J|ajag

Full name of contributor

SLoc). Walb, thS

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

A0ad PrHen-fork 'Dr Riverside, o R

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

AHorney

Employer (See Instructions)

Port folip Pecovery  ASSOeiah

Date

219137

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

Lode. Noya. . Morales

Contributor address; City; State; Zip Code

Miamt, FL

Amount of contribution ($)

$H100.00

Principal occupation / Job title (See Instructions)

Teacney

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scCHEDULE 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“sr_f;“”'“ At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Orane) \aannag e wWhs
4 Date 5 Full name of contributor out-of-state PAC ({ID#: y | 7 Amount of contribution ($)

DO BIDWIND
&) \D]@Q 6 Contributor address; city; State;  Zip Code NI ]DDOD

Houton 1 X

8 Principal occupation / Job title (See Instructions) 9 'Em‘ployer (See Instructions)
. (] 2. T
Yryaician Texas (nidrers, Nospidal |
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

TiSFany  HOYDeY
&, |O‘ Q9|  contributor address: city; State;  Zip Code % 100. DD

OV\\'(‘Q(M); VL

Principal occupation / Job title (See Instructions) Employer (See Instructions)
208100 Nanaag mer it Twirer
o
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)
g \ OIS NHNEY g

\O a 8 Contributor address; City; State; Zip Code \ DO ) %
oy, TLXAY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
DIQAONDSH AN Yoy \SD
U

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

Gera)ynn. Prnce-Semien. .
a I ‘D\&a Contributor address; City; State; Zip Code % | D O
1007 Haynan i 00
Fans . Fresnp, TA 177540

Principal occupation / Job title (See Instructions) Emptoye'r (See Instructions)

Supply Crain Lead Wopd Group LLE.

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.

The Instruction Guide explains how to complete this form. 1 Total pages Sch\a%a At

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Onanel \aanna  ewliq,

4 Date 5 Full name of contributor out-of-state PAC (IDi#:

LZONYALONED
a , \Dl o) a 6 Contributor address; City; State;  Zip Code ﬂ, 1OO0.00

Sugm Land, Texas

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

Physician

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

Rosalind e WiS
&l |D|8§ Contributor address; City; State; Zlp Code c"ﬁ \ DD . OD

NI iy, TX

Employer (See Instructions)

y | 7 Amount of contribution ($)

Date

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

ENZADIN HONKS
a ] 10 BQ Contributor address; State;  Zip Code $100.00

Hmm MEON

Empfoyer (See Instructions)

Principal occupation / Job title (See Instructions)
Atomey

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

QN AVSSEN.
&' |D\ &8 antrtbutor address; cur State; Zip Code % ‘60 00

NSSoUr L C1i4y, TA

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

Alorney Hoover  Slovace K

) Amount of contribution ($)

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 ———T

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

The Instruction Guide explains how to complete thls form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Onanel _Kianno [ewns
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (%)

T e Lo |
(9’ |D\(9a 6 Contributor address; State;  Zip Code fB |950.00

\Jm\ O ) TeX0R

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ARDrney FRA Group
Date Full name of contributor out-of-state PAC (IDé#: )

Amount of contribution ($)

R0ANNA... EUEM D
(9 ’ \O\@& Contributor address; 9 City; State;  Zip Code ﬁ 2750.00

Neny \oriey NY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Inenul. @.qnm ..........................................
al 1®) l 8 C9 Contributor address; ty: State;  Zip Code 3 300 O O

n\\1(\()\( and; 1X

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

Date Full name of contributor out-of-state PAC (1D Amount of contribution (%)

Sennisey. Wegtnersy... Wl luams |
alnﬁa Contnbutcggdnss &-\— City; y ‘State; ZIp Code 3]6000

Clhaieagp, L

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

Retired

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:

2 FILER NAME

DOane

Kianna  [enhg

3 Filer ID (Ethics Commission Filers)

4 Date

31jaa

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

oMY AR N go_\éu« ..................................

6 Contributor address State; Zip Code

K\ Chmond rT)(

7 Amount of contribution ($)

$200.00

Pharm

8 Principal occupation / Job title (See Instructions)

001 S Pen Toub

9 Employer (See Instructions)

RosSpia

Date

AN&A |

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

Gontrtbutor address Clty State; Zip Code

Riohmgnd , TX

Amount of contribution ($)

$200.00

CPA

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SImMONS_ ohnSon ConSuHmS]

Date

ahlaa

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

Stepanie. SoMPEr

Contributor address; City; State; Zip Code

Hoysyon , TX

Amount of contribution ($)

$§ 500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Leensed Copnseloy

Gy of Housddn

Jaly)

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

JOMES. MNOCAES

Contributor address; City; State; Zip Code

Miami ) FLC

Amount of contribution ($)

$100.00

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 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:

2 FILER NAME

Onane) \cianna  lelois

3 Filer ID (Ethics Commission Filers)

4 Date

JI81%2

5 Full name of contributor out-of-state PAC (ID#: )
Barbara.. vaw s ——
6 Contributor address; State; Zip Code

1510 Mondren Hmﬂmﬂ.Tx TI0YT

7 Amount of contribution (3$)

$100.00

8 Principal occu

Crerc

pation / Job title (See Instructions)

UsSPS

9 Employer (See Instructions)

Date

auled

Full name of contributor out-of-state PAC (ID#: )
BNATOVES] 06 W S 01 N1 o
Contributor address; Clty' State; Zip Code

13700 NAOrareN
% q HoOSON, TX 1710471

Amount of contribution ($)

8100.00

Principal occupation / Job title (Sae Instructions)

Employer (See Instructions)

Pediren UsPS

a|15\ad

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

Nicole leonavrd. o

Contributor address; City; State; Zip Code

R Aﬂao IR, CA

Amount of contribution ($)

#100.00

Principal occupation / Job title (See Instructions)

ARDYOE Y

Employer {See Instructions)

Date

3la|A

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

Hresno, Tx

Amount of contribution ($)

B$100.00

Principal occupation / Job title (See Instructions)

Maylet) na, Direor

Employer (See Instructions)

Chiuymberaer

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.ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SEEEBLE Al

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 sgﬂ;"”'“ sk
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. O
onanel lianna  eols
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (3$)

LRSI LeNOI
d JQ'T]Q& & Contributor address; City; State;  Zip Code ‘B \00.00

Lea O 0y | Texos

8 Principal occupation / Job title (See Instructions) 9 E‘rnpioyer (See Instructions)

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

N u%....LGLDl% ........................................

&I 3—”&9 Contributor address; State;  Zip Code ﬁ 0 5 74
\ ;
QTN Gemont L Te45

Amount of contribution ($)

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

Yharao st

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

s Nuchael Browan "
Contributor address; City; State; Zip Code OD - DO
365 e Houaton, T x

Principal occupation / Job tuﬂe (See Instructions) Employer (See Instructions)
Colleae = caveey Counselpr Kipp
\J
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Cnanel FONEY
318160 | oremin T e 200,00
Terean Rd-  HousStoN, T X 17045

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

NurSe MD Anderson

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde 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:

15

2 FILER NAME

Oan

| Kbanna lewlls

3 Filer ID (Ethics Commission Filers)

4 Date

34|89

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

6 Contributor address; City; State; Zip Code

NUSS Dt T Y

Sylan  Aussel )

7 Amount of contribution ($)

$100.00

8 Principal occu,

AHoyney

pation / Job title (See Instructions) 9 Employer (§ee Instmcﬂons)

Hoover Slovace L

Date

314|589

Full name of contributor out-of-state PAC (ID#: )
SESany. ond...an&m. Lrawfora..
Contributor address; State; Zip Code

1 1IN \%7 N

Amount of contribution ($)

$200.00

Principal occupation / Job title (See !nstmchons)

Nedieal Doctoy

Employer (See Instructions)

Date

311ad |

Full name of contributor out-of-state PAC (ID#: )
-Syenya. Elack. a.ﬁ. ..................................
Contributor address; State; Zip Code

\l\mu\n (i ,Tx

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employe (See Instruchons)

Date

374

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

State; Zip Code

D onpma (g 0

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Yeyyewr

Employer (See Instructions)

_Enrvep

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde 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:

L%y

2 FILER NAME

Dnanel

ManlemMB

3 Filer ID (Ethics Commission Filers)

4 Dale

A3

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

6 Contributor address;

State; Zip Code

\‘-’mth%\—-' NSO Y]

X

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employar (See lnslmcuons)

Date

31118a|

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

Grady.. Presra Bhamsgprerozgan:

Contributor address; State; Zip Code
r
A \R?Dm |

Amount of contribution ($)

81,000.00

Count

Principal occupation / Job title (See Instructions)

Oidy X
Commisgioner ot Pend

Empioyer (See Instructions)

oY

Date

31aa

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

-Nelisg. . Hpngo

Contributor address; City;

&*ﬁ%(d I T)(

Amount of contribution ($)

$100.00

Principal occupation / Job tile (See Instructions)

Teaener

Blie¢ 1D

v
Emplayer (See Instructions)

Date

Smaa |

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

Mmﬂwhmms ........................................

Contributor address; State; Zip Code

14005 Walkgew
S5t

Huﬁ%on TX 11047

Amount of contribution ($)

$100.00

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 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:

i,

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ooane! \uanna eLols
4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)

%l ‘ l l 8& 'é'onmbutor address; v; State; Zip Code 3‘ OO%
19 Hane
B Honetze Hou%%oﬂ T 1700

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
St
Date Full name of contributor out-of-state PAC (iDi: )

Amount of contribution ($)

00,30 QMO
8\” \aQ \qconé"au;?\ j.dmss; City; State;  Zip Code EHOOOO
Crasiopner ¢ Guoar Land, Ty TIVH

Principal occupatnon / Job title (See Instructions) Employer (See Instructions)
Provedl  mpnager
=
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

B XENY
8)' \ l \88 Contributor address; City; State; Zip Code @P \OD . w

MISHU (R, Taxas

Principal occupation / Job title (See Instructions) ‘Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

S A1e MY e | ———
6\ H \ 3(9 Contributor address; ty; State; Zip Code EB ‘ O O - OO
N\\%Souvl CIY  ToX

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

AR orne Hopver Slovacek

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 pagas%c nalglsnt:

2 FILER NAME

opane] iaanna lewhs

3 Filer ID (Ethics Commission Filers)

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

oo PO FOX ]
5]” ]aa 6 Contribugrvaddf?sp 0 City; State;  Zip Code gIDOD,D

\—k‘mh%&r 0, TX

8 Principal occupation / Job title (See Instructions) 9 E’mploy!er (See Instructions)

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

Amount of contribution ($)

5] \ }&8 ..... Contributor address; City: State;  Zip Code @,@ $101 - OO
HoT t@nsgm
- Suga Land, TX 774719

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

A Horney

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

OS Vo amY=!YoN) i n 1 S

6“\‘88 .qg)o;tguta;mmss; City; State;  ZIp Code {B \60 . OO

mrest Dr-  MISour CHyTx 179949

Amount of contribution ($)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Lodel. Poinder
8\ | ‘ an Q:ontributor address;l City; State; Zip Code ﬁ, zw . OO

MiSS Lyt Gy, TX

Principal occupation / Job title (See Instructions) Er"nployer (See Instructions)

EyeDye neuY

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 Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Orjanel Wanno LeUNS

-
3 Filer ID (Ethics Commission Filers)

4 Date

3'alaa |

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

7 Amount of contribution ($)

#5400 .00

8 Principal occupation / Job title (See Instructions)

£l 1sp , Texs

9 ' Employer (58 Instructions)

Date

31364

Full name of confributor out-of-state PAC (ID#: )
O8O0, DOore) .e.c..L.\ ...................................
Contributor address; State; Zip Code

MIS00Y] C‘H\I T)(()Q

Amount of contribution ($)

$o0- 00

Principal occupation / Job title (See Instructions)

C Nl

= p yer (See Instructions}

Date

Aelad|

NaHEno. anm v\low\and

l\k\ﬁ%\ ® \hm W)

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

Date

5133/a3

Full name of contributor out-of-state PAC (ID#: )
0N Han o
Contributor address; City; State; Zip Code

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

%\A%ﬂxj‘ ond, TX

Emp oyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde 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 Gulde explains how to complete this form. 1. Total pagus s'{%“'la At

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Oronel \anna Lewid

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

Dovig. MeNeal
8[&5 6 Contributor address; City; State;  Zip Code ]ODDD
Houston | Texds

8 Principal occupation / Job title (See Instructions) 9 Emptoyer (See Instructions)
Alomay Me nNeal Law Group
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($}

Saican. Anmed.

g)&% Contributor address; City; State;  Zip Code q(Q LQQ
PR PINSE  Fenaice T 17401

Principal occupation / Job title (See 1nstructions) Employer (See Instructions)

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

Amount of coniribution ($)

g)q CcnStributor address; City; State;  Zip Code SOODO
€t Ct Sugor A TX e

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

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

L} ) 5 ContHutos Al B Clty State; Zip Code l DD UC)

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

A HOr ﬂe\i/

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




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

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 A2: \

2 FILER NAME

OO\ aonna LoliS

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ¢

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: }| 8 Amount of 19 Inkind contribution
Contribution $ |  description

Devel HameS |
&]aulzz 7 Contributor address; City; State; Zip Code \DO[D : VO[MYH‘QU

meéetin

; o i |

LI%O SUMMEEY La_ KQS }\j\ lggburt ‘_N ) ] )( Check if travel outside of Texas. Complete S%eduia T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 'l1l IEmployBr (FOR NON-JUDICIAL)(See Instructions)
CO0 Edoewnter Digiral

12 Contributor's principal occupation (FOR JUDICIAL) 43 Cohtibutor's job title (FOR JUDICIAL)(See Instructions)

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

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

Date Full name of contributor L] out-of-state PAC (ID#: )| Amount of I inkind contribution
Contribution § II description
............................................................................ I
Contributor address; City; State; Zip Code |
|
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 gulde 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.

The Instruction Guide explains how to complete this form. 1 Towipages Sc\hedula B
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
y . .

Qrional \aonno, Lewis
4 TOTAL OF UNITEMIZED LOANS $ g
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)

189518a8| Orjanel ionna LeWiS ... 1L, 50O

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

a financial @

Institution? H \ \\ \\_\D\r‘\'\f\
- - F— _T- x 61-]5 11 Maturity date
T YR | treexmont  Fresno 171
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 7

A Hovney
18 Disecription Bl . \/Chack if personal funds were deposited into political

m account (See Instructions)
none

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

INFORMATION

418 Guarantor address; City; State; Zip Code
not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender ] out-of-state PAC (IDi#: ) Loan Amount ($)

Is lender Lender address; City; State;  Zip Code L

a ﬂnan_aial

Insﬂtuh?—n? ATty date
Ty [ 0w

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

Description of Collaters! Check If personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction gulde 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/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/Officehclder/Political Committee Legal Services SalariesAWages/Contract Labor Other (enter a category not listed above)

Credit Card Paymesnt

The Instruction Guide explains how to complete this form.

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

Qoy 4o\ anna Lew s

5 Payee name

"2]a13088 | WA Graphicd

6 Amount '($) 7 Payee address; City; State; Zip Code
#8qa.94 11730 & Wileresi dr. Howton , TX 77099
8 {8) Category (See Categories listed at the top of this schedule) (b) Description . ,
PUR:;)SE M.\A% EX Peﬂ%& Q&mml %ﬁ PUSY\ Q&Y dg
EXPENDITURE Ad
((5) Chack 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

L1023 GrapniCs e

3BEAD | 117808 Wiltrest Dr-  HoSiNTX 17099
Category (See Categories listed at the top of this schedule) Description

coemee | Expenge Pugh cards

BTG Ch——— G Gex R

expenditure to benefit G/OH

Date Payee name

214 19083] DUy 'S Pestaurant

Amount ($) Paye%jaddrass City; State; Zip Code
44 P | : !

$541.25 3 Sui *QDS%D NASSoU) ey TX 1S9
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
EXPEP?I.‘I:FI'URE E\[ QJ\J( E KPenSe \(—\ Q/KO'?'? B ven —\—
Chack 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.bi.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE o
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)

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

Accounting/Banking Fees Office Overhead/Rental Expsnse 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/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Oannel Gianna Lewls

3 Filer ID (Ethics Commission Filers)

213199 Jinnfer Cantu .

474.00 P\Tﬂxahhma X

{a) Category (See Categories listad at the top of this uchadula) (b) Dascrlp
PURPOSE .
e wagg| ¢ Blockwal IKino,
sty dpro 09¢S| Cotacd tabor
(5] 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
2)93199 | M3 _Grapnhics
Amount () Payee address; City; State; Zip Code

N30 S W)
2.60859 | " ST hougton, T 1099

Category (See Categories listed at the top of this schedule) Description
PURPOSE &
expedimune . Eypenge Signs
Checkif travel outsiie of Texas. Complete Schedule T. C\r.:ed( if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Hl1laa | Avyiva whdleSale

Amount ($) Payee address; City; ; State;
0255 Forwi
19512 Df Rousion, TY 91086

Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE ' 3
xeuiiirums OXnLY Campajgn ShiS
Check if travel outside of Texas. Complete Schedule T. Check if Ausﬁn,\'r;, officeholder living 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




POLITICAL EXPENDITURES MADE F1
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)

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

Consulting Expense FFoud'ees Beverage Expense mmmmmﬂ Fxpense ::::mmumm & Rolatod Expanse
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Qe 0@l (ciann VRIS
4 Date 5 Pay name
4] ]ag _NEW Civy Printing
6 Amount ($) ayee address; City, State; Zip Code
365,00 |45 Murpny 2 Yafford, Tx 179
8 {a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE . i , . ‘
swemmre | PO NA EXpendeS | Shivt Printing
{c) Check if fravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder Iiving_:xpense
@ Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q15199 | M3 &raphies
Amount ($) Payee address; City; State; Zip Code
7] \ -
3,353 3l | 1120 Sklerest HOUSKON , T 1599
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE .
e | Rd. Expense, Signg | Pugh Cards
Chedtifm;wﬂdaaﬁuas.(:amplatssamt ?:;sek if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 15)ag | UPrinting
Amount ($) Payee address; City; State; Zip Code
B0 Hogke
033.%9 1 Ae. Yon Nuyg, CA Ul
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o | B Typehge Posttayds
Chatklfm;mdeof‘!'m 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.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense 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 GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Vages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

\

2 FILER NAME

Oryonel  \ganna LewniS

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payea name
d 19134 Square Space
6 Amount ($ 7 Payee address; City; State; Zip Code
Wl | D ClaviSpn St New
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
coeitos othey” Wergjte.
(©) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
lcore Ha_ Browln
Amount ($) Payee address; City; State; Zip Code
J90-00
T - 0
s NAEEoUN by, Texas
Category (See Categories listed at the top of this schedule) Description )
PUROPSSE a ‘ .
- onlalting eypense. | ConSulkna
Check if travel outside'sf/lexas. Complete Schedule T. Check if Austin, TX, der living expenss
) Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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




F,/a{lg

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)

[:] Change of Address

3 CANDIDATE/ MSIMRS@ FIR M1
e TN | AMES. ... D
NICKNA| ST SUFFIX
m Kice
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #, cITyY; STATE; ZIP CODE ”
OFFICEHOLDER | 5409, Oban Tex'race LAne
ADDRESS Suqar Land, Tx. 71474

2 Total pages filed:

P

le Recejved

APR 5 2022

TREASURER

PHONE (‘2&1) 4@0. QDEI

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE P29 e 'Zq+¢‘
8 CANMBAGK MS@)MR e P Receipt # Amount §
17 2 s N Pocothy -
NICKNAME LAST SUFFIX
Date Imaged
Suzdnne  Kamos
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER P90 7 Senna
ADDRESS ot
(Residence or Business) SW"’ Md ] lX' 1 74 7 q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE D January 45 /z 30th day before election D Runoff

D 15lh day after campaign
treasurer appoiniment
(Officeholder Only)

09/0‘1 /IZ-Q,. 'B/Gunarm (] specia

July 15 Bl Exceeded Modified Final Report (Attach C/OH - FR
[:] uly I:] h day before election [:] e E] nal Report (Atta )
10 PERIOD Month Day Year Month Day Yoar
COVERED
e /o] /o2 mrouws 02 /20 /2022
11 ELECTION ~ ELECTION DATE ELECTION TYPE
Month Day Year L primary (] Runon L] g:lhl':':ipﬂon

Position >

12 OFFICE OFFICE HELD (if any;‘FbleD Tpusm 13 OFFICE SOUGHT (f knawn)FB]ﬁD T('Mé’)““

Pozi4ion

14 NOTICE FROM 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 OFEICEHOLDER'S KNOWLEDGE OR

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

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[[] Addiional Pages

[JseeciFic 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 j{ m K ic a ( ﬂ m 09 D ﬁ; C-&) 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 5 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 0o
CONTRIBUTIONS MADE ELECTRONICALLY) ’
& TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l %} W‘ o D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9 op
L]
4. TOTALPOLITICAL EXPENDITURES $ A’ )] j‘ 7 lels
} L]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Zl ‘ 4‘ 0. 3‘7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ? 5 ? al (' q
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ) .
18 SIGNATURE | swear, or affirm, under penally 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. .
D @
Signature of Candidate or Officeholder
Please complete either option below:
LT T
CHRISTEL A CORRAL
(1) Affidavit Notary ID #130768971
My Commission Expires
August 8, 2024
IR

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Kame& D Qj(ae/ this the 6 day of P‘P{‘ l ;
20 7’2- to certify whicjhwitness my hand and seal of office. . A
‘;& Chviste I N Qo] Admingimbiwe Assittond

Signature of omcar admmlstenng ﬂﬂ!h Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

., and my date of birth is

My name 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.stale.tx.us Revised 8/17/2020




2 5of |2

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

1 FILER NAME 20 Filer ID (Ethics Commission Filers)

Jim Rice (James D Rice)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 /ZT SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 19 ) 6 P
4

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

3, [__—l SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS

[] s

_-5
2
=
>
i,

5. z’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. D SCHEDULE F2: UNPAID INCURRED OELIGATIONS $
7. D 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. I___| SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

¥

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNER $ 0 % ?
TOFILER '

4
L

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




P.ff-o(l&

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE

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

A1

The

Instruction Guide explains how to complete this form.

1 Total pagez Schedule A1:

p.

2 FILER NAME

James D Biece (Zfim fica)

3 Filer ID (Ethics Bommission Filers)

4 Date

121 [a2];

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

ol Tim . and. 5. BUSS oo

Conlnbutor irasdaw !mcity! e State; Zip Code
H"Ms-km. 1&xas 11042

7 Amount of contribution ($)

3, 5o 20

8 Principal occupation / Job title (See Irtgtruch'ons)

X 9 Employer (See Instructions)

Date

(21l

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

Anthony. ¥, @f@.LA.C{ﬁQMd.ﬂ.a ______

Contributo ess; State; Zip Code

207 e rebe o)
Suqar Lamd. Texas 419

Amount of contribution ($)

4 2%o, 0o

Principal occup

ation IM title (See Inslrucﬂo-;s) Employer (See Instructions)

Date

! {'L‘I /7.2

Full name of contributor ] out-of-state PAC (ID¥ )

Stato Zip Code

2895 “éiiin Center D swo o0
Suadr Lond, 1. 11478

Amount of contribution ($)

$ |, ooo. oo

Principal occup

ation / Job title (See Ins!ruciions) Employer (See Instructions)

Date

111 e

Full name of contributor [ out-of-state PAC (ID#: )
yidaet ‘1 ................. &uﬂg .............................
Conlrlbulor ddress; City; State; Zip Code

ambauﬂd
Su,qar Land, T, 174-7&

Amount of contribution ($)

+25p0. 00

Principal occup

ation / ..re!{!ille (See Instructlons) 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.lx.us

Revised 8/17/2020

$ A po0. 00




p Lol (&

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 Scheduje A1:

p. 4 o

2 FILER NAME

James D. Ryce (Tim Rize)

3 FI!erIID (Ethics Co:nmiuion Filers)

4 Date

/2122

6 Full name of contributor [] out-of-state PAC (ID¥:

State; Zip Code

6 éontribula: aoddramwkwpga ‘B,-\.
%%ona—wn. Tex4s4 11e2l- 1l 29

7 Amount of contribution ($)

<+ Hoo. oP

8 Principal occupation / Job title (See 1ns¥fuciions)

9 Employer (See Instructions)

Date

2 |2

Full name of contributor [[] out-of-state PAC (ID¥. )

Dean Hrbacek

’%ogribu c;;a&dzalsséﬁ;d.l C[g[vd. .‘Sﬁm::c‘ZIpl(io;a
dupar Land , Tx 1147w

Amount of contribution ($)

$ |, ooo: OO

Principal occupation / J}ﬁ’ﬁtle (See Instructions)

Employer (See Instructions)

Date

22411

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

Cc%drll%lorl al’glres'sl;?'ﬁ _‘ l H' City; ’D{flate;
Kevrville | TX. 18028

Zip Code

Amount of contribution ($)

$ /1500

(4

Principal occupation / Job title (See Instructions)

Employer (See Insiructl&n's.)

Date

2.]26[92

Full name of contributor [ out-of-state PAC (ID¥ )
Rebin Elder
Contributor address; City; State; Zip Code

2.0%? S'P" nake Pr

Leaque City, Tw 1157%

Amount of contribution ($)

4 Beo. oo

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

32 1%0.00




MONETARY POLITICAL CONTRIBUTIONS BEHEDULE A%
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.
p. 3 of %
2 FILER NAME x X 3 Filer b (Ethics Commission Filers)
James D.Rice (Iim Rnce)

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

a/z 6 1 6 CRnl !ol :.?:A m" %pglly élo L;?at‘aj' J ade $ l) ! . g
19%% ‘T'mon BivA. Wi
“ﬁ& A, . 1412 pp

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

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

Jo hn Nul|
%[22 | el d Wt SO—— wusasessgasissar
/ Contrlblgr BIPEQ ek 2} Sl ZhCode 'ﬁ 200, 00
Duasr Lanld, Tx. 114718

Principal occupation / Job tllle.&hee Instructions) Employer (See Instructions)

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

Leo awrton
3/v[2e | ;;n.;;.;;.;;.;?d?f}, A"“N lr—earesea [ - R

©oe Meésquite Tn
s . 77414
Principal occupation / Jok ile (See Instructions) 7 Employer (See Instructions)

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

B428 | SNet v TNead ..

Cantrihulor aﬁm}s{’{&n &;“ll‘y&k w;il:; Zip Code s [ﬂﬂ. 0 ﬂ
5;444,./- Land, Ty, 11419

Principal occupation / qu_uhe (See Instructions) ’ Employer (See Instructions)

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

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

=R eco. oo

Forms provided by Texas Ethics Commission




7of IS

MONETARY POLITICAL CONTRIBUTIONS serEniiE AA
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 Pageid‘:?‘]e %
2 FILER NAME 3 Filer fD (Ethics Commission Filers)
James D, Rice Cj:m Ti’.o&)
4 Date 5 Full name of contributor (] out-of-stale PAC (IDK 7 Amount of contribution ($)
%/4)12 |doseph + Janetr Meyer
6 Contributor address, ¢ 459- 00

City, + State; Zip Code

4io Ravens Cpu |
Siaar Land, pix."l 414 |

8 Principal occupation title (See lnstructlang) 9 Employer (See Instructions)

Full name of contributor [[] out-ot-slate PAC (ID#:; ) Amount of contribution (§)

...... MaahwlS:wwrka
%/4‘/4 Z ci;%blggddret;d k@ Pglun + 2 f_ﬁ,k Zip Code ‘P 4 S0, oo
Sugar Land, ty. 114

Principal occupation / Job\mtEJ(See Instructions) Employer (See Instructions)

Date

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

State; le Code

Cmnirlt%nr;ad;?_{_h LW u) &m ' oo o0
Mﬁ—om Texhs oo - |

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

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

» [0/ Russall & Decie Klaus. ..

ll’.‘a:rtzr;utural:!d woo,"‘e g{ leCnde $ 500,”
Aleyto %'I}’( 129425

Principal occupation / Job @See Instruétions) 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 |

{2,000




p & of 1

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,

2 FILER NAME{%M&% "D R}'“ (:)/l.m ﬁ'\w’)

4 Date 5 Full name of contributor [ out-of-state PAG (IDit; y | 7 Amount of contribution ($)

Seth. emith
a/ 6 14-4, &ntgor addr S‘h AWS ,Bu S‘:ZA Zip Code $ 699. o

C’.Dlumbué T 129 ?4‘

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

1 Total pngeséchedule Al

3 Filer ID (Ethics Commission Filers)

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

Eacl v Paqy Prtchibord

3]0 lgg ALY Y9y Taeoa ...
/9/ contrrbutn ﬂddrggﬂ?&h Cltym State;  Zip Code $ 650' pcp
columbn%. 1% 12124

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

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

Jnshn_ Laba

2B I v ey ec oo
000 Gireen Meadows L v e
lumbus, Tx. 1£91%

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

Date Full name of contributor [] out-of-state PAC (IDH: ) Amount of contribution (%)

..................... Pmrson_]]I'
@/ 9’/4'2 Contribulajddress _{.w ,gg;k Lid, Sla!e Z_Ikod’eﬁ 4, % oo, oo

H’ﬂuékm. T=® 71927

Principal occupation / Job title (See ln»d'uchons) 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

$ |, o0 00




F.“f "‘f (&

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 T p;;es Schtzj%le 4l
2 FILER NAME S . / . . 3 Filer I[; (Ethics Commission Filers)
ames D. Rie (Tim i ee)
-
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (%)

09/07/€Q&J4rd&{jﬂmm ............ tat chde ....... $ ﬁ%@. oo

6 Contributor address;

fﬁm Center BIA. #ivo

9»&\ Av . 11412 2P
8 Principal occupation / Job.tlﬂJ (See Instructions) / 9 Emp[oyer (See Instructllﬁns)
Date Full name of contributor [[] out-of-state PAC (ID# — ) Amount of contribution ($)

pfifet- 2l Jncetmen . .. ¢ 2586 00

Cunt’Tutor adlireszlr Crﬂk Me = ‘1 643 ’:ﬂo
SUALY L/(/m L e 714 72; s

Principal occupation / Job\m{a (See Instructions) Employer (See lnstructlo"ls)

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

YOI T T LT R ot I— 4 |, Seo.00

Contrlbutor addre State; Zip Code

SA7% Mimosa w
Suapr band, Tx. 77471

Principal occupation / Jo&-&fle (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID# ) Amount of confribution ($)

3/ (9)ad--Gail Mellendon

2nt;iblulor Eyress *”)DDX &* State; Zip Code % 2 OD- OD
Suadr ],_MA Tx. _1 4’1:&'

Principal occupation / Jok litle (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.

Revised 8/17/2020

dQ.)’Loo

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




p- lo of |%

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 te complete this form. T W p;” th"d”'a AL:
L]
2 FILER NAME 3 Filer Id (Ethics Cn‘mmission Filers)
ice. (T;
James D Rice (Tim

4 Date 5 Full name of contributar [] out-af-state PAC (ID: ) | 7 Amount of contribution (%)

....... Floyd Ememy ...
7,7/[‘7 )44 6 CoztiutorédresFoun_‘u \City; VA, State; Zip Code ‘P ﬁ 69. o

Mi%Souri él-m. TX. 14&‘7

8 Principal occupation / Job title (See Instructions) J7 9 Employer (éee Instructions)

Date Full name of contributar [ out-of-state PAC (ID#; ) Amount of contribution (%)

4;/;({/@‘2 ...... ﬁﬁﬂsmu}ﬂ ..... x ;t;' ............. e 4 60' 00 .

Contributor address;

1l Maw £ayy A
{ISIMIvV‘mZMé{ Tx. 71476 i

Principal occupation / Jub‘uﬂl (See Instructions) Employer (See Instructl‘nsf

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

.Xelanda,. HMM‘F ....... 27 N 4 B
le . 0, €
9/‘ I Contributnr addmsé H54 1(‘ P[/?ate Zlnfsr
M.seouh é;M. Tegas 1749 vy

Princlpal occupation / Job title (See Instructions) 7 Employer (See lnslruchor’s)

Date Full name of contributor [[] out-ot-state PAC (ID##: ) Amount of contribution ($)
......... retor Chen
a/}(pfllz CloBrlbuloiaz‘u]dress N E!y llllll +StathIpCude ..... 4 Q 6 L
an o/ﬂH‘ ouy’ 0. 0D
Sudar bad 15, 714715 7%

Principal occupation / Job mle'(See Instructions) ’ Employer (See lns!ruch’lnls)

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

$ 1,090




Al o 18

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE

report.

A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule %

p. 0 ef

2 FILER NAME \)M% D‘ Kf&@ Cj?my

3 Filer ID' (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-cf-state PAC (ID#; )

2)t1)e1. PAYIA Rowto ...
6 Cjontautor addrewl% 0;1“-{- Sta Ed%x

7 Amount of contribution ($)

4 3p0. 00 .

Hou ston ., Tx. 1104

P p-

8 Principal occupation [ Job title (See Instfuctions) 9 Employer (See Instructmﬁsf

vjor ). a0 Micciche

Contri ulnr address State; Zip Code

Il ng‘ Mote T

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

Amount of contribution (%)

% 4 oc: o0

l

Principal occupation Rﬂilre (Sﬁee?\s{ruclions) ” e 4- l bEmployar (See Instructi:;;').

Date Full name of contributor [[] out-of-stale PAC (ID#; ) Amount of contribution ($)
""" Contrbutor address;  Clty, | State;  Zip Gode

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

Date Full name of contributor [] out-of-stale PAC (IDi#; ) Amount of contribution (%)
""" Contributer address; Gty State; Zip Gode

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

¢aap, oo




r.twﬂb

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)

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

scHEDULE F1

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

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memarials Expense Printing Expenae Travel Out Of District
Candldate/Officeholder/Political Committes Legal Services Salaries/Wages/Conltract Labor Other (enter a category notlisted above)

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

1 Tnl;l). paT.-s ts:i—edu?;1 2 FILER NAMﬁ-A mge E] e C j“’ m)
4 pale 5 Payae name
o1/07 27| Burt J. Levine, Aba Texw &vmgaazw

'6 Amolint (%) : 7 Payee address;

AQloe &len .old Cowrt = +¢, |4&
P P00 Qpusion. Tx. Tlede

8 (a) Category (SoaCataqoriosllatad almalupoﬂhia schedule) (b) Description

s |(onsuling Expense|Camprign (oneulting

EXPENDITURE

3 Filer ID (Ethics Commission Filers)

(c) r__] Check if trave| r;!:dnaﬁsxns Complele Schedule T, r__l Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH jl m R '[&’ Falép Tﬂﬁé'fﬂe- Pp é‘_{aﬂn 6
Date Payee name

o1 [o% |t | |cenhower Consulting LLc

Amount ($) Payee address; City; State; Zip Code
& | 2919 Arrowhéad
%0 S | Suape Land, Tx. 11411

Ca!eM (See Categories listed at lhe lu;!of this schedule) Description
ym (omsuldi
Y
oF Lonsulin ce |lam niv7n
EXPENDITURE

L—__] Checkif travel outside of Texas. Complele Schedula T. [] check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH T ? ,r‘ P h

M Rice, FRIZD Trnstte [osi1tton D
Date Payee name

o1/n)22 | Fort Bend Srar
| B box 224
¥14.00 | Sy pplocd, T 1147171

Category (Saa'Calngnrias is3d al the lop of this schedule) Description

e | Advertiaing New s paper Ad.

City; State; Zip Code

EXPENDITURE

D Chack if travel outside of Texas, Complete Schedule T. [] check it Austin, T, oficaholder iving expense

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

expenditure to benefit C/OH j"i m R;ﬂ&)— F&l 6D 1—';“9{_“' Poe}’HOH 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

41,679

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




p- |%ef 1€

scHEDULE F1

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)

Advertising Expense Event Expense Loan Repayment/Relmbursement SolicitatioryFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transparialion Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salarles/Wages/Conlract Labor Other (enter a category not listed above)

Credit Coard P nt
e The Instruction Guide explains how to complete this form.

LA [ Fhmes Rice (Tim)

4 Dat

3 Filer ID (Ethics Commission Fllers)

] 5 Payge name %
ol [2.9/22 Ameda Prinking
6 Amount ($) 7 Payee address; e State; Zip Code

va 1.2 BB Jubic Rivers De. %210
okl 5  Tx. 114778

8 (a) Categopy (See Calegories listed al lhe tgp of this schedula) (b-) Description

e | A gver tiaing Pushcard=.

EXPENDITURE

(e) D Check If lravel oulside of Texas, Complele Schedule T. D Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH :r;m R“'w" FplsD Tfﬂé‘]’&& Poé; ﬁ\m 5

Date Payee name

o1 [%0[12 | Burt J.levine dba Texas (amprigns

Amount () Payee address; City; . St% Zip Code
N
d dso v qQeoe pveenfreld Couvt Suite |14
L
honston , Tx. 11e e
Category (See calagn’riu: listed al the op o; this schedule) Description
PURPOSE . CM/’ . &n /H
5 ConsulH nq 5{}36145-& N su[Hing
EXPENDITURE
D Check if iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH ﬁm cho} F&l 5D Tm ' 2 Pﬂéi H% 5

Date Payee name

0170 |22 | Burk . Levine. dba Texas Campaigns

i;ou;;; m ﬁye igdrﬂass;é(, ;‘&/A MV*‘CIW‘SM# ‘S#e;g Zip Code
: Y oedon, Tx. -17996.

Category (See Calegories flsted at the top of this schedule) Description

e | Conoulting Bxpense | Carnpaigy Lonsulting

EXPENDITURE

D Checkif iravel oulside of Texas, Complete Scheduln T. [[] check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
d benefit C/OH -~ ~ N
expenditure to bene .31 m R"w} Fplep Tf‘Vl"y-}‘&& Foé;-}_‘ M 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

124.2%

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




p. |4 of 1®

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)

Advertising Expense Event Expense Loan Repayrment/Reimbursermnent 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 GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Olher (entera category not listed above)
Credil Card Paymenl
The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Tol;l)pag s Sch d%’i 2 FILE ﬁMﬁv]&e K I Cd’ le m)
“/4"/’7"7" T Burt % Levine Aba Toxas lampaiqns

City; State. Zip Code

6 Amount ($) 7 Payee address;
Koo Greenficd lourt 5»(,:46 (48
$4ee.00 Heuston, Tx. 11ed _
8 (a) Category (See Categories listed nnhutapuuhluchadule) (b) Description \
e | Consulring Bxpense Campriqn Consutittg

EXPENDITURE

(c) D Check if lravel oulside of Texas. Complele Schedule T, D Check if Auslin, TX, officeholder living expense
Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH :r' R‘ ol ‘Fpléo Tm#&& Ppﬁrhon 2

Date Payee name

03 foz/22| letnhowen Consuliing LLE

City; State; Zip Code

Amount (§) Payee address,

2019 Avcowhead
+l0. % | Sugae Lovd, T2 11474

- Calegory (See Calegories listed at the tup of this schedule) Description
-
PURPOSE ! s @n u )H n
v \Cpnoulting Expense. |Camppiqn Lensuiring
EXPENDITURE
[[] checkiruavel outside of Texas. Complele Senedule T. (] chesk if Austin, T, otficeholder living expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH J‘l m ?] L. F-bl 99 'r(-u 6"'5&' Ppe lh n 3

£?t7IQJQQ¢ +o Payee name
0% [01/2% by Fal

Amount ($) Payee address;

$49. L | On-hine

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

o Fee Pay Tl Charges .

EXPENDITURE 2
[] cneckifravel outsice of Texas. Completa Schedula T. [] check it Austin, T, otficoholder living expense

Complete ONLY. if dm.;cv;t Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH jim R;L{) FE"W ’T;’M%'w PW}#W 7.?

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

City; State; Zip Code

Description

Revised 8/17/2020

§ 1,249 Wb

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




P 1% of 1&

scHEDULE F1

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)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credil Card Paymenl

The Instruction Guide explains how to complete this form.

1 T;r:l pZ—s ;‘23% F1:|2 FILER N?A m 65 KI' te/ (-\jal_ m’) 3 Filer ID (Ethics Commission Filers)

4 date 5 Payee name

3/ 16)20ttt Z+72. International | ne .

6 Amount (i) 7 Payee address;

0 o2 Crescent Lakee Cir.
‘51)499,4}, Swaav bawd, Texas 174719

State; Zip Code

8 (a) Catagnry\({an Categeries lisled al the top onﬁ[’n schedule) (b) Description
PURPOSE A /( . \ A
o H e A
EXPENDITURE v&‘/ d 144
P
(c) |':| Checkif lravel outsido of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct andidate / Officeholder name Office sought Office held

expenditure to benefit C/OH l'm R i' A ‘ F blgp .i-(-M s @' F& 91' .}7"94
@//l:/ ﬁvul» Famela Trin +'n4

Amount (%) Payee address

i | 560 Jule PZ;V—E:% v, Su+e 2leo
$29% & | 2uaur LA, Tx. 17414°

CaiepMSee Categories listed at the In; of this schedule) ‘bl)escriptlcn W " k wﬁ
oS . (9 um 0
P AAvertis Ny nawvf’pm&j AP fwjjnaf‘b

EXPENDITURE

City; State; Zip Code

[:l Check if travel oulside of Texas, Complete Schedule T. |:i Check If Austin, TX, officehelder living expense
Cumpleltg ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOHj-.'m RT(&; ! WbD .T(O‘M_l_{.éj PD e;""r.M %
Date i Payee name -
vjarlrg | lceahower Coysulding L&
S

Amount ($) Payee addres: City; State; Zip Code

%019 Avvow héad
fbl,??’l’a.'l‘} Suwmr Land, Tx. 714719

Calcgo‘& (See Categories listed at Ihe lop of this schedule) Description X
PURPOSE CM ! 6’0}/’ 9 MZVLI ﬂﬂ
-
o Consuthivg Ex pamse Pign
EXPENDITYRE
D Check f lravel oulside of Texas. Complela Schedule T, [__'| Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH j/im P‘: ‘.&} ,F.Ele.p 17“9’}“6 Ii ) [ \Qﬂ 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

3) & b&. qo'




]p. |l f,f}ﬁ

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)

9 Complete ONLY. if direct apdidate / Officeholder name Office sought
expenditure to benefit C/OH j

Advertising Expense Event Expense Loan Repayment/Relr 1t Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donalions Made By GilvAwards/Mamorials Expense Printing Expense Travel Out Of Dislrict
Candidate/Officeholder/Polllical Committae Legal Services Salaries/\Wages/Contract Labor Other (enler a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Suule 1:| 2 FILER NAME jﬂ / \ 3 Filer |D (Ethics Commission Filers)
- L]
ames Riee. (T
4 Daié 5 Payee pame 2
Y21 [2% "Gmela Printing
6 Amount ($)q# T Payen addraasj. : R r (i % 2 astale, Zip Code
(a) Calaggp} (See Categories lisled al lhe lo{zi this :ch;dulu) b) Description
- N
PURPOSE h J
in Advert14i09 Pusheards
EXPENDITURE
{e) [ Checkiftraveloutsido of Texas. Camplale Schedule T. [] check it Austin, Tx, eficeholder living expense
Office held

M Rm& FRI2D Trnsixce Foori tiou >

Date: Payee name

jr(es | Buet 3. levine. din Toxas Coanpains

Amount ($) Payee address;

Begston T, 1124

“';6400.00 Ak oo @}/‘Z&M‘G&Iﬂe COW'IL %H'k/ |4&

State; Zip Code

Calegury (See Cutluorlﬁ’: listed al the top of lhis schedule) Description

EXPENDITURE

e | Conoulting Expene. |Campaipn Conepulting

[] checittravel cusside of Texas. Complote Schedule T. [ ] check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH :r' M R’ﬂc/‘ Fﬁ% T}Mé’l‘@ Bél \HM 7')

Office held

Date Payee name

»|21|a% | [cenhower Conoulting LLC

Amount (%) ;;a)a%ﬁressA wfp“)hm City:
| PO00.00 | 2 Lavd  Tv. 1419

State; Zip Code

Category See Calegories listed at the ﬁzp of this schedule) Description

EXPENDITURE

e | Consuliing Brpedse- Camptign Conguttios

[:l Check if Iravel oulside of Texas. Complete Schedula T, [] check it Austin, Tx, otficenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH j‘lm ng&, Fﬁlép T{Mé‘f‘w Pp‘/’hpﬁ 5

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

$1,474.9%



P |7 =f &

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expanse

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

i 3]29}

5 Paﬁename ﬂ J

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 catagory notlisted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total yes ch&ule F1:/2 FILER Ny K 3 Filer ID (Ethics Commission Filers)
. ames Kice (I m
4 Date

6 Amount (§)

$4%.9)

7 Payee address;

o Iy

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fee-

(b) Description

Puf Fa

| charees

(c) D Check if ravel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Office sought

j,‘Cam:lldale.fC}Iﬂ"IcZE:ler rEm!B lép T’;\M #5&

Office held

o< tion =

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al the top of thia schedule) Description
PURPOSE
OF
EXPENDITURE

El Check if travel oulside of Taxas. Complete Schedule T.

El Check if Auslin, TX, officeholder living expense

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

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020

4% A




p. | e} IE

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.
The Instruction Guide explains how to complete this form, & TRk Schedutefl(: }
F ot
2 FILER NAME j‘ p . j‘- A 3 Filer ID (Ethics Commission Filers)
ames U Rice(Tim Rice
L4
4 pate § Name of person from whom amount is received 8 Amount ($)
o) — | Froet Pank
ol = | YOSt ARk 0.2
3/‘9/ 6 Address of person from whom amount is received;  City; State; Zip Code
2,544 2o HwyY.
0 ad ) Ty. 7]
QU AV , Iy 114718
o J =
7 Purpose for which amount is received [] Gheck if political contribution returned to filer
Tnterest pnid on A= b ACC Wom
pu <9 m AN, oL
Date Name of person from whom amount is received Amount ()
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is recelved [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [ ] check 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

40.55



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . i 1 Filer IO (Ethics Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |MR RICK OFFICE USE ONLY
MNAME Njcx .......................... 57 ................................... su;:mx ...... et Fcetued
NAME LA
GARCIA ECEIVE
4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE #, cITy; STATE.  ZIP CODE APR 2 g 2022
OFTICEHOLDER 19711 Mason Rd Ste 125-287 :
ADDRESS Richmond, TX 77407 BY: mv
Change of Address J i o
5 g?:;jll:élgggf[oER AREA GODE RHONE. MUMBER FRTENSION té Hand-dalivered or Date Posimarked
PHONE (281 ) 721-9275 LT
Receipt # Amount §
& CAMPAIGN MS / MRS / MR FIRST M
Name RER MR . Jesse ... Y Dote Processed
NICKNAME LAST SUFFIX
i Date Imaged
Rodriguez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 9711 Mason Rd Ste 125-287
; . Richmond, TX 77407
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 721-9275
8 REPORT TYPE e it B [ 30th day before election ™ Runot I™™  15th day after campaign
i | | treasurer appointment
{Officehcidar Only)
P July 15 W 8t day before election [T ExceededModfied [ Final Report (ttach CIOH - FR)
! ! i Reporting Limit i
10 PERIOD Month Day Year Month Day Year
COVERED
4 1 22 THROUGH 4 21 s 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year | Primary Runoff g:hss:frip'tion
5 / 7 / 22 General Special FBISD Board of Trustees Pos 3
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (f known}

FBISD Board of Trustees Pos 3

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO BUPPORT
THE CANDIDATE / OFFRICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED 70 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMIYTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tc.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 18 Filer ID (Ethics Commission Filers)
Rick Garcia
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS) s 1 ’909_ 78
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
_______ 2,003.80
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE QF REPORTING PERIOD $ "94 02
QUTSTANDING 5. 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 reparted by me under Titte 15, Election Code.

2/—7/7

Signature of Candidate dr@fliceholder

Please complete either option below:

i,  LEILA VASQUEZ-MARTINEZ
%% Notary Public, State of Texas
i5E comm. Expires 06-27-2022

Notary 1D 126617465

Swnflln and subscried before me by g Z’ é 6;;_/&,'9 this the Iﬂ day of ,
20/ ifyvhich, withess my hamse ffice. .
i hius I\/Oh M

Signaturk of officer administering oath Printed name &f officar administering oath Title of nﬁicfer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,909.78
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULEE: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,003.80
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
¥ SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
5. 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: #hggﬁggt CREDITS, GAINS, REFUNDS, AND CCNTRIBUTIONS RETURNED $

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

Revised 8/17/2020



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

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

. Tot Schadula AZ:
The Instruction Guide explains how to complete this form. 1 "Totd] paiss Schamil

2 FILER NAME 3

Rick Garcia

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$  35() 00

& Date 6 Full name of contributor [] out-of-state PAC (ID#: )| B8 Amount of ! 9 In-kind contribution
Congress PAC Contribution $ ; description
0282022 |7 o e amens 7| 350001 Advertising
Forl Bend County’ RiChmond' TX Check if travel outsi!de of Texas. Complete Schedula T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contiibutor's principal ocoupation (FOR JUDICIAL) 43 Contribulor's job title (FOR JUDICIAL}(See Instructions)

44 Contributor's employer/law firm (FOR JUDICIAL) 45 Law firm of contributors spouse (if any) (FOR JUDICIAL)

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

— Full name of contributar [ out-of-state PAC (ID#: ) Hnssuniind

Contribution §

In-kind contribution
description

Contributor address; City,; State; Zip Code
|
Check if travel outside of Texas. Complete Scheduls T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal oecupation (FOR JUDICIAL) Contribitor'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 pareni(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 reguirements,

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 Tetal pages Scheduls At 3

2 FILER NAME 3 Filer ID (Ethics Cammissian Filers)
Rick Garcia
4 Date & Full name of coniributor out-of-state PAC (D%, 3 7 Amount of contribution (8$)

Sharon Bailey

00412022 | 0 T e 200.00

Sugar Land, TX

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#; ) Amount f contribution ($)

Jacey Jetton Campaign

04/26;2022 s st Bt s S SRR AR B R U 500 00
Contributor address; City; State; Zip Code .

Soldier Field, Sugar Land TX

Principal occupation / Job title (See Instructions) Employer (See Instructions)
State Representative State of Texas
Date Full name of contributar out-of-state PAC (1D, ] Amount of contribution ($)
Carol Scott

BHIIRARE |- e e 189.95

16931 Ascot Meadow Drive, Sugar Land, TX 77479

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

Date Full name of contributor aut-of-state PAC (IDW: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Emplayer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 At;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

04/24/2022

5 Full name of contributor out-of-state PAC (ID#; )

Laura Rodriguez

8 Coniributor address; City; State; Zip Code
3114 ROAD RUNNER WALK MISSOURI CITY,TX 77459

7 Amount of contribution ($)

47.30

B Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

04/28/2022

Full name of contributor out-of-state PAC (ID#; )
Janie Ramos
Contributor address; City; State; Zip Code

20602 Bandrock Ter Richmond, TX 77407

Amount of contribution (%}

94.85

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

Full name of conlributor out-of-slate PAC {ID#; 1

GContributor address: City; State; Zip Code

Amount of contribution (3)

Principal occupation / Job title (See Instnuctions)

Employer (See Instructions)

Date

Full name of contributor out-cf-stata PAC (IDW; )

Contributor address; City: State; Zip Code

Amount of contribulion ($)

Principal occupation / Job titte (See Instructions)

Emplayer (See Instructions)

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

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

Revised 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.

4 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

04/01/2022

5 Full name of contributor out-of-state PAC {ID#: )
Luis D Morales

6 Contributor address; City; State;  Zip Code

20706 Bahama Blue Dr Richmond, TX 77407

7 Amount of cantribution ($)

47.30

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/03/2022

Full name of contributor out-of-state PACT (I0%; )
Lindsay Marsters
Contributar address; City: State; Zip Code

20710 Bahama Blue Dr Richmond, TX 77407

Amount of contrlbution  ($)

94.85

Principal occupation / .Job title (See Instructions)

Employer (See Instructions)

Date

04/08/2022

Full name of contributor put-of-state PAC (ID#: )
William Grasham
Contributor address; City; State; Zip Code

2123 Spanish Forest Lane Richmond, TX 77406

Amount of contribution ()

94.85

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/10/2022

Full name of contributor out-of-state PAC (ID#; )
Torivia Hernandez
Contributor address; City; State; Zip Code

3127 Stoney Mist Drive Sugar Land, TX 77479

Amount of contribution (§)

94.85

Principal oceupation / Job title (See Instructions)

Emplayer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.slate.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: g

2 FILER NAME 3 Filer ID (Ethicse Commission Filers)

4 Date 5 Full hame of contributor out-of-state PAG {ID¥: y | 7 Amount of contribution (§)
Susan Liu

041012022 [0 c i vommes o s zpesae | 189.95
]

3531 Meadow Spring Dr Sugar Land, TX 77479

B Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

Date Full name of contributor out-of-state PAC (iD#; ]

Svenya Elackatt

DAPIDIDORD |sovvvesss climwnvnauinsms wmanmss doe s sh sy s b o aoen e s w4555 94 95
Contributor address; City: State; Zip Code

3307 lvy Mill Lane Missouri City, TX 77459

Amount of contribution ()

Principal accupation / Job tile (See Instructions) Employer (See instructions)

Date Full name of contributor out-of-state PAC (ED¥: ) Amount of contribution ($)

Linda Ruckman

DAMBEMNZZ |sswsermmmsmmmosanasossimn e s R 5 2 3 7 5 O
Contributor address; City; State; Zip Code "

9603 Blue Spruce Ct Missouri City, TX 77459

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amuount of contribution  ($)
Louis Ogden

0412112022 | G0 e watirosss e Saie; Zip Cods 23 53
]

1907 Willow Lakes Drive Sugar Land, TX 77479

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction quide 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 EventExpense
Accounting/Banking Feez
Censulting Expense Food/Baverage Expense

Contributions/Donations Madae By
Candidate/OfficeholderiPolitical Committea

Gif/AwardaMemorials Expense
Lagal Services

Loan RepaymentReimbursement
Office Overhead/Ramal Expense
Polling Expense

Printing Expenss
Salaries\Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category natlisted 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)

Rick Garcia
4 Date & Payee name
04/05/2022 Perfect Latte

6 Amount ($)

19.00

7 Payee address;

Richmond, TX 77407

City; State; Zip Code

8 (a) Category (See Categaries listed at the top of thia schedule) {b) Description
- Event Expense Event Expense
EXPENDITURE
{e) Checkif ravet culside of Texas. Complete Schedule T, Check if Austin, TX, officeholder ving expenss
9 Complete QNLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit CIoH _Rick Garcia FBISD Board Trustee _Position #3
Date Payee name
04/11/2022 | Shipley's Donuts
Amount ($) Payee address; City; State; Zip Code
21.98 Richmond, TX 77407
Calegory {See Gategories listed at the top of this schedule) Description
e Event Expenses Donuts for Volunteers
EXPENDITURE

Chack ¥ travel outsidle of Texas. Complete Schadule T.

Check if Austin, TX, officeholder living expense

40.00

Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benelt 01 Rick Garcia FBISD Board Trustee  Position #3
Date Payee name

04/11/2022 | Clements Booster Club
Amount (5) Payes address; City; State; Zip Code

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

PURPOSE H
OF Gift

EXPENDITURE

Description

Donation to Clements Booster Club

Check i travel outside of Taxas. Complate Schedule T,

Chack it Austin, TX, officaholder living expense

Complete ONLY if diract Candidate / Officeholder name
expenditure to benefit C/OH R- v
ick Garcia

FBISD Board Trustee

Office held

Position #3

Office sought

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

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Confributiona/Donations Made By GifvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Poliical Committee Legal Services Salarles/MWages/Contract Labor

Credit Card P: nt
i The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (anter a category notlisted abave)

1 Total pages Schedule F1:|2 FILER NAME

Rick Garcia

3 Filer ID (Ethics Commission Filsrs)

4 Date & Payee name
04/11/2022 InMode Interactive
& Amount (8) 7 Payee address; City; State; Zip Code
250.00 Richmond, TX 77407
8 (@) Category (See Categories listed at the fop of this schadule) {b) Description
PURBDRS Advertising Expense Website
EXPENDITURE
{c) Check iftravel outside of Texas. Complete Schedule T. Check # Austin, TX, officeholder Eving expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Rick Garcia FBISD Board Trustee Position #3
Date Payee name
04/12/2022 | NBD Graphics
Amount (3) Payee address; City; State; Zip Code
854.09 |Katy, X

Calegory (Ses Categories listed at the top of this schedule)
PURPOES Advertising Expenses
EXPENDITURE

Description

Yard Signs and Push Cards

Check f travel outside of Texas, Complate Schadule T

Check if Austin, TX, officeholder living expense

Richmond, TX

21.14

Complate ONLY if diract Candidate / Officeholder name Office sought Office held
dit benefit C/OH B A —
S¥pandiii:in kel Rick Garcia FBISD Board Trustee  Position #3
Date Payee name
04/18/2022 | westco Donuts
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

Event Expense

Description

Donuts for Volunteers

Check if travel outside of Texas, Complete Schedule T,

Cheack if Austin, TX, officeholder living expense

Candidate / Officeholder name

Rick Garcia

Complate ONLY if direct
expenditure to benefit G/OH

FBISD Board Trustee

Office held

Position #3

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursement Sdiigtation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Remntal Expense Transportation Equipment & Related Expense
Consulting Expenss Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GiftAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legel Services SalariesWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Rick Garcia

3 Filer ID (Ethics Commission Filers)

4 Date

04/19/2022

8§ Payee name

Aviva Wholesale

6 Amount (%)

31.92

7 Payee address;

Harlem Road, Houston, TX

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Advertising Expenses

8 {a) Category (See Categories listed at the top of this scheduls) (b} Description
- Advertising Expense t-shirts
EXPENDITURE
{c} Chack if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete DNLY if direct Candidata / Officeholdar name Office sought Office held
sgandiiein neit 00N Rk Garcia FBISD Board Trustee Position #3
Date Payee name
04/19/2022 |NBD Graphics
Amount (8) Payee address; City; Slate; Zip Code
59.54 |Kay.TX
Category (See Categories listed at the top of this schedule) Description

Business Cards

Checl if travel outside of Texas. Complete Schadule T,

Check if Austin, TX, officeholder living expense

31.76

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpanditure to benefit GO Rick Garcia FBISD Board Trustee  Position #3
Date Payee name

04/21/2022 | sam's Club
Amount ($) Payeea addraess; City; Slate; Zip Code

Richmond, TX

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

PURPOSE
OF
EXPENDITURE

Event Expense

Description

Event Expenses Meet & Greet

Check ¥ travel outside of Taxas. Complete Schedule T,

Chack if Austin, TX, officeholdsr living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH R- "
ick Garcia

FBISD Board Trustee

Office held

Position #3

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tc.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement

Solicitaton/Fundraising Expense

ConfributionsDonations Made By
Candidate/Officehclder/Poiitical Committee
Credif Card Payment

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

GitvAwardsMemorials Expanse
Legal Services

Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel tn District

Printing Expense Travel Qut Of District
SalatiesMWages/Contract Labor Gther (enter a catagory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME
Rick Garcia

3 Filer ID (Ethics Commission Filers)

4 Date

04/22/2022

& Payee name

Jesse Deleon

6 Amount (8)

372.71

7 Payee address;

Harlem Road, Houston, TX

City; Slate; Zip Code

8 {a) Category (See Categoriss listed at the top of this schedule) {k) Description
Ao o Reimbursement Reimbursement for event expense
EXPENDITURE

e} Chack if traved outside of Texas. Complete Schedule T, Chaeck If Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expanditura ta benefit CIOR  Rick Garcla FBISD Board Trustee Position #3
Date Payee name
04/21/2022 | Kroger
Amount ($) Payee address; City; State; Zip Code

Richmond, TX

73.66

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

Event Expenses

Description

PURPOSE
oF
EXPENDITURE

Meet and Greet Expenses

Chech i travel outsids of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense

Complete OMLY if direct Candidate / Officeholder name Office sought Office held
di benefit C/OH H H g
el i Rick Garcia FBISD Board Trustee  Position #3
Date Payee name
04/22/2022 | Facebook
Amount ($) Payee address; City; State; Zip Code
Category (See Catagories listad atthe top of this schedula} Description
Epese= Advertising Expense Advertising
EXPENDITURE
Check f travel outside of Texas. Complets Schadule T. Chaeck it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Rick Garcia

Office held

Position #3

Office sought

FBISD Board Trustee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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 Loaan Repayment/Raimbursement
Accounting/Banking Faes Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expensa
Confributions/Donations Made By Gift'AwardsMemorials Expense Printing Expense

Candidate/Officeholdar/Pdliical Comivittes
Credit Card Payment

Legal Services SalariesAages/Cortract Labor

The Instruction Guide explalns how to complete this form.

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

Travel Out Of District

Other {enter 2 catagory notlistad above)

4 Total pages Schedule F1:] 2 FILER NAME
Rick Garcia

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

Event Expenses

4 Date & Payeename
04/25/2022 Domain Hosting
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a} Category (Ses Categories fisted at the top of this schedule) {b)} Description
b o Advertising Expense Domain Renewal Fee
EXPENDITURE
() Check if travel putside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expanse
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH  Rjck Garcia FBISD Board Trustee Position #3
Date Payea name
04/25/2022 |Westco Donuts
Amount ($) Payee address; City; Stale: Zip Code
42 .20 Richmond, TX
Category (See Categories listed at the top of this schedule) Description

Donuts for volunteers

Check if fravel outside of Taxas, Complete Schedule T.

Check If Austin, TX, officeholder living expense

Richmond, TX

14.34

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
i benefit C/OH B . ey
R Rick Garcia FBISD Board Trustee  Position #3
Date Payes name
04/25/2022 | chipotle
Amount ($) Payee address; City: Slate; Zip Cede

Category (See Categories listed atthe top of this schedule) Description

PURPOBE
OF
EXPENDITURE

Event Expense

Food for volunteers

Check if travel outside of Texas. GComplate Gchedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH RiCk GarCia

Office sought

FBISD Board Trustee

Office held

Position #3

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

scHEDULE F1

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 RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expanse
Cansulting Expense Footd/Beverage Expanse Palling Expense
Conbibutions/Donations Made By GiftAwards/Memorids Expense Printing Expense
Candidate/Officeholder/Poliical Committes Legal Services SalariesMVages/Contract Labor

Credit Card Payment
" The Instruction Gulde explains how te complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Relatad Expanse
Travel In District

Travel Qut Of District

Other (enter a catagory hotlistad above)

1 Total pages Schaedule F1:|2 FILER NAME

Rick Garcia

3 Filer ID (Ethics Commission Filers)

4 Date
04/26{2022

& Payee name

Gyro Republic

6 Amount ($) 7 Payese address;

City; State; Zip Code

15.23 Richmond, TX 77407
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
e Food Food for volunteers
EXPENDITURE
() Chack iftraved outside of Texas, Camplete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/CH Rick Garcia FBISD Board Trustee Position #_3
Dale Payea name
04/27/2022 |CME Printing
Amount ($) Payee address; City; Stale; Zip Code
08.62 Houston, TX

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

PURPOSE Advertising Expenses

OF
EXPENDITURE

Description

Advertising Materials

Check if travel outside of Texas. Completa Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Food

Complete ONLY if direct Candidale / Officeholder name Office sought Office hald
sxpenditure to banefit GO Dick Garcia FBISD Board Trustee  Position #3
Date Payes name
04/27/2022 | Fadi's Mediterranean
Amount ($) Payee address; City; Slate: Zijp Code
1 8 38 Sugar Land, TX
Calegory (See Categories listad atthe top of this schedule) Description

Food for volunteers

Cheack if travel outsids of Tuxas. Complete Schedule T,

Check if Austin, TX, afficeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH R- .
ick Garcia

FBISD Board Trustee

Office sought Office held

Position #3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.b.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: {

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER ﬂ'\f- Pc{_\n.() LJ OFFICEUSE ONLY
NAME = B s e O Ra e Vs Wi S o i e Wk a5 850 0 im0 i i Date Recsived

NICKNAME LAST SUFFIX
Harni ECEIVE

4 CANDIDATE/ ADDRESS /PO BOX; APTISUITE#,  CITY; STATE;  ZIP CODE 2 8
OFFICEHOLDER -

MAILING TN Scanlan Hmj“} (~ APR 2022
ADDRESS Migaun Ghy, T 71159 -
|:| Change of Address BY. L4

5 8??%5&;% - AREA CODE é PHONE NUMBER EXTENSION eli.-land-d livered or Date Postmarked

PHONE ( 8? L) N- 1478 @ SZPM
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
prrromb B Y s SO Cat o o 6. Dot Procsses
NICKNAME LAST SUFFIX
- Date Imaged
uﬁ/‘-\- ('14—\

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

ADDRESS 419 ff%’\(”“” Ffﬁca’\h L+ _
(Residence or Business) /LVl ‘f""l/“ C,mt‘; {—H( ‘77 Yﬂ

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER .
PHONE ( L) gzz,éqﬁ!q
9 REPORT TYPE I:l 30th day before election D Runoff 15th day after campaign

D January 15
{:] July 15

ﬂath day before election

D Exceeded Modified

]
L]

treasurer appoiniment
(Officeholder Only)

Final Report (Atizch C/OH - FR)

Reporting Limit
10 PERICD Month Day Year Month Day Year
COVERED -
1 /?f‘ S THROUGH L( / 17/ 177
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runoff [:l Other
Description
g / '7 // Zl @,General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

FRISD Trdee [psibin T

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

[ ]eENERAL

[ Jspeciric

TYPE 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 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 $ 6

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ c ;4 ({,5— 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3(,“6{0 0
4, TOTAL POLITICAL EXPENDITURES $
................... 7/ ' 7 8
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S : S-E
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 595’
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ {
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue 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:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , 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 Dﬁ‘f“d A“'N" (h_ . and my date of birth is ’P’ I Lx { 6’ @"{
My address is qula g(.'(.lr\([v\ l—Lig.u" L N i L'i‘{ Ttk s, USA

) (street) (city) (state)  (zip code) (country)
Executed in ué\ﬂ' &) County, State of TQK\S , on the 9 day of A(\’ 'i 20122 .
' w%l g _ (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Daid Lo i

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [Z[ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é y ‘(1{5“
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ? 50

3. D SGHEDULE B: PLEDGED CONTRIBUTIONS $

4. @' SCHEDULE E: LOANS 3 \ 100()
5. |Z[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 7! ’7 g
6. \:] SCHEDULE F2: UNFAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. {:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

0. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [:| 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

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 Total pages Schedule A1: '_'

2 FILER NAME .
David Hemithia

3 Filer ID (Ethics Commission Filers)

4 Date

-2

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

r)"( 3 (ﬂf‘/ﬂ;ﬂ Wct“’

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See In;trumions‘) 9 Employer (See Instructions)

[Letied A

Date

4-2

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

1520 Vil St Univearhy fak Te 75225

Amount of contribution ($)

7. 50, d0

Principal occupation / Job title (See Instructions)

00 Lwe  [rvestreds

Employer (See Instructions)

Date

4-8

Full name of contributor [J out-of-state PAC (ID¥:, )
Willign Graskan,
Contributor address; City; State; Zip Code

223 Gk firak Ly Ridensd T 77406

Amount of contribution ($}

[00.00

Principal occupation / Job title (See Instructions)

[etired Al

Employer (See Instructions)

Date

U-4

Full name of contributor [ out-of-state PAC {ID#: y
kﬁ\hl{u\ U;\l\
Contributor address; City; State; Zip Code

(967- V0 TR IJ(M('DA , T 1104

Amount of contribution ($)

5,000.00

Principal occupation / Job title (See Instructions)

%«Jiinés) (/\dﬂhr TAS ﬂ&

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



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 Total pages Schedule A1: L{

2 FILER NAME

Dowd Hoas (ke

3 Filer ID (Ethics Commission Filers)

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

A Goldfch A

7 Amount of contribution ($)

(00, @0

B Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

fekired nla

Date Full name of contributor [ out-of-state PAC (IDK: ) Amount of contribution ($)
Lawrece  fmeredidh

L‘, lo Contributor address; City State;  Zip Code g 0. 00

4906 Canlyitse S*. ijcmLan,TX 77479

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4-13

Full name of contributor {7 out-of-state PAC (IDH: )
'3’4 SCPL M
Contributor address; City; State; Zip Code

3103 Leppiah B S Lond T 747

Amount of contribution ($)

F20

Principal occupation / Job title (See Instructions)

A/G\

Employer (See Instructions)

Date

Y-

n[ &

Fuli name of contributor (7] out-of-state PAC (ID#: )
L{Mi% Q (LN

Contributor address; City; State; Zip Code

901 Willow Labes T Sogpn Lank T 77470

Amount of contribution ($)

gy

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



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 TJotal pagex Schedule A; ﬁ(
2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
D@v.‘) (-Lg\-.\ (h*“\
4 Date 5 Full name of contributor [ cut-of-state PAC (ID#; y | 7 Amount of contribution (§)
N, Uabla
L(’% 6 Contributor address; City; State; Zip Code 5 Or da
103 Golde Tee Un i (& Tk 71451
8 Princlpal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Dibired ~
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/‘1 4 Towe Hanlha
Lt‘_l Contributor address; City; State; Zip Code % &8
(904 A Qluh D Torbelt T 77377
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Vehied A fa
Date Full name of contributor ] out-nf-siate PAC (ID#: ) Amount of contribution ($)
L\M«(?El—\ Ov-im
Ll-—ll Contributor address; City; State; Zip Code ‘ OO 0(}
U3 ey O S Lad T 77424
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[a ~ (A
Date Full name of contributor (] out-of-state PAC (ID#; ) Amount of confribution ($)

berk G (usinesy CM\[CH)-

%—16\ Contributor address; City; State; Zip Code Z 57)e Q 0
2133 T~ Cede-Dn Suger Lo T 774778

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Posinass fﬂqjvatﬁu" Gﬂu}f "\/ A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, 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 "eErEage Sstidite At L(
2 FILER NAME X i 3 Filer ID (Ethics Commission Filers)
Dadd Lo s
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution (%)
T~ ( rw
L‘, 15 6 Contributor address; City; State;  Zip Code { 00 .00
/L . e f
7974 l/\glswr)&’ Cir Mggun (,JY/T&’ 71754
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
% ~
Sples Mrerrye— AL Medial Devnes
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
O"'[C + L:wi}ﬁ p-udbbév‘
b‘,lf Contributor address; City; State; Zip Code 297) o)
G603 Bloe Sprvee G Mssi Gy, Tx 77454
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (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



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

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. Tetel psgen-Behaci Az l

2 FILER NAME R { i { 3 Filer ID (Ethics Commission Filers)
Vﬁ\!\) ( 'h"‘

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ j 5‘0,()’:’}

5 Date 6 Full name of contributor  [] out-of-state PAC (ID¥: )l 8 Amount of
Contribution $

9 In-kind contribution
description

|
|
1_',-147 ........ ’ﬁ ........................ N I: zgd,(/d

7 Contributor address; City; State; Zip Code +
et Aessags

g% De@,- Hﬂ((ﬁ_} D’ fmf\’ L““‘)j V 77 1{761 DCheck if travel outsi!:le of Texas. Complete Schedule T.

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

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

14 Contributor's employerfiaw 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)

By Full name of contributor  [] out-of-state PAC (ID#: ) Amoustof : Hikiid EoRtibetian
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
I
|:| 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



LOANS SCHEDULE E
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 E:
2 FILER NAME M 3 Filer ID (Ethics Commission Filers)
Daw ey
4 TOTAL OF UNITEMIZED LOANS $ ,{001) 00
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
tw vid (—lu/\f(‘}b-\ ([000 R0

6 s lender 8 Lender address; City; State;  Zip Code U

a financial ( L N /61.

Institution? ~,

CJUHC{ SM" G k‘%ﬂq"‘ N 11 Maturity date

Y N g5 0ur C{\Ly (T 7715% Ao

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
[~sutance #49-"/\4' (nsurrinde 06 T Ouns
14 Description of Collateral 15 ) o -
Check if personal funds were deposited into political
D account (See Instructions)

[T] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code WG RE—
a financial
Institution? >
Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

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

(.

GUARANTOR Name of guarantor

INFORMATION

[] not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!lng.fBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
Df\\f‘d (—E'A“ I /{]‘-‘-\
4 Date 5 Payee navxe
'{-"‘l Work H»“ of | N«thﬂrft,
6 Amount ($) 7 Payee address; City; State; Zip Code
| Q0. Gl Sy Dn Hd- Tk %
8 (a) Category (See Categories listad at the lop of this schedule) (b) Description
PURPOSE &
o Adveckising Expnic Onlie Mevepre Ak
EXPENDITURE verhsi Ny Ly v
() D 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
q ‘ig’ T""“‘“ an/\
Amount () Payee address; City; State; Zip Code
2, 5u0.00 @ 13 Railey Andet- (T 7755
Category (See Calegories listed at the top of this schedule) Description

PURPOSE C!ﬂ ol J“\’f) E;%ua ie Cﬂ\"‘%"‘"ﬁ‘ ﬂ«a«éﬁ@f

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L{+l3 “fJ Pr"' l"”'\’
Amount ($) Payee address, City; State; Zip Code
497.14 Yooy they b N Haveh- Tk 77084
Category (See Categories listed at the lop of this schedule) Description
PURPOSE 9
OF Prinki Barners
EXPENDITURE 1 ’7 E’?ME
I—_—' Check if travel outside of Texas. Complete Schedule T. l__—l Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE -
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
un'\d }L—gm Um
4 Date 5 Payee name
L
6 Amount () T Paye’e address; City; State; Zip Code
- . T [ o~
7(1Q(= MM (692 M s (xfy T nusd
8 (a) Category (See Calegories lisied al the top of this schedule) (b) Description
PURPOSE . j j 7 .
OF Eued @z/ewc foeed | Grg@{v / Frd / [eertst.
EXPENDITURE
() [ ] Gheckiftravel outside of Texas. Complete Schedule . [ ] check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b4 (erker Cort Pirin & Brewo
Amount ($) Payee address; City; State; Zip Code
24149 W5 oy b Sde (oo Popwi Ly T 77401
Category (See Categories lisled at the lop of this schedule) Description
PURPOSE (¥
OF bet By:f»sz Volurteer Vf‘f
EXPENDITURE
D Check if travel ouiside 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
Y111 Ebare (b o S led
Amount ($) Payee address; State; Zip Code
%
To.eo Uyos S G @l bl T
. N - v ‘ 7
508 SQup G (4 J1€ 77N
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ed Buzens N\
EXPENDITURE E M‘SQ
l:l Check if travel outside of Texas. Complete Schedule T, [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACGH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.

sCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memcrials Expense
Legal Services

Lecan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

QOther (enter a category not listed above)

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

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

4 Date

H-11

5 Payee name

'(7"“1 P&\

6 Amount ($) 7 Payee address; City; State; Zip Code
176.95 1L N Fisk SE, SanTue,  CA Q5131
8 (a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE
OF 0/\[1‘5-\1 OJ»—@*.]).,, e
EXPENDITURE FE{T 5 P ¢ 'lﬁ

(c) I:] Checkif travel oulside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4- L’ Gaag le
Amount ($) Payee address; City; State; Zip Code

[(eo Arpithade Pl frimbiaView; a4 94047

1931

Category (See Calegories listed at the lop of this schedule) Description

PUROF’|(=Z)SE AJUM‘_;g;hj qupemre Onlia Aﬁ;
EXPENDITURE -

|:| Chack if travel outside of Texas. Complete Schedute T. [:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Cﬁ\.\v &\

H-172

Amount ($)

2200

Payee address;

1-1 Lp\gt\{ ﬂ'

City; State; Zip Code
formg B, Vew Sl Uubley, Autralin
1 2010

Category (See Categories listed al the lop of this schedule)

PURPOSE Adrertiis Ggrutc

EXPENDITURE

Description

‘D{’,(f?f\ 4 BFrat Lol

[ ] checkifravel cutside of Texas. Gomplete Schedule T. [ ] check if Austin, TX, officenolder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

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

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: @93
The C/OH Instruction Guide explains how to complete this form. ] I w
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |Mrs Orjanel K OFEICE LR ONLY
NAME | sovsvssimaeriiaiis = e e
NICKNAME LAST =
Lewis Esq ECEIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # cITY; STATE;  ZIP CODE ﬂ 2
honifﬂfr’q%HOLDER 4111 N. Creekmont Dr., Fresno, TX 77545 MAY 2022
ADDRESS
Change of Address BY‘
5 gll:;'lrélgl-?;ﬁfDER ARER. GODE PHONE MUMBER EXTENSION @e Hand-delivered or Date Postmarked
grrloc (713 ) 487-5427 719 Pm
Receipt # V| Amount §
6 CAMPAIGN MS / MRS / MR FIRST 1]
i S SR Geralynn AL Dote Processed
NICKNAME LAST SUFFIX
. . Date Imaged
Prince-Semien
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # cITy; STATE; ZIP CODE
TREASURER
ADBRESS 1007 Hannah Falls Lane, Fresno, TX 77545
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE T (P [ 30th day before election ™ Runoff [ 15th day after campaign
i I 1 i treasurer appointment
(Officeholder Only)
[ July 15 l B &t day before election T Excaeded Modified F Final Report (Attach C/OH - FR}
Reporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED
4 7 22 THROUGH 4 29 2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Efimery Runoff n gta';:'lpbon
5 / 7 / 22 General Special d
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

FBISD Board of Trustees Position 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE CF 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 Com

Reset Form

CS.8

Reset Page

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)
Orjanel Kianna Lewis
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 482.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7,319.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1,002.12
4. TOTAL POLITICAL EXPENDITURES $ 8,66862
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 5,058.84
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1,500.00

18 SIGNATURE 1 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.

\9‘?_\_,; (VIWITR)! w

Signature of Candidate or Officeholder

Please complete either option below:

YADIRA CASTILLO
Notary ID #124453055

(1) Affidavit . My Commission Expires
J December 26, 2022

NOTARY STAMP/SEAL

Swom to and subscribed before me by @nerqlvmn Mo ?Yln(’)—- SEM\ﬁche d‘-nd day of WQ ,

20 ___ﬂ/(Q , to certify whi ess my hand and seal of office.
AL ANIES Vadia Cashill o Notar e

L4
Signaurs of officer administering oath Prlﬂtaq name of officer administering oath Title of officer admdtering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is , , , B
(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 Comm Reset Form ;.sta‘ Reset Page Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Orjanel Kianna Lewis

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 6,837.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 200.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3$

4. SCHEDULE E: LOANS $

5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7,666.50
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURGHASE 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 $
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commi

sta
Reset Form | 1 Reset Page

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 Gulde explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

Orjanel Kianna Lewis

3 Filer ID (Ethics Commission Filers)

4 Date

4/7/2022

5 Full name of contributor
Henva Bhola

6 Contributor address;

Rosenberg, TX

out-of-state PAC {ID#: )

State; Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

LCISD Administrator

9 Employer (See Instructions)

Date

4/7/2022

Full name of contributor
Bharati Mang-sadh

Contributor address;

Richmond, TX

out-of-state PAC (ID#: )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

Sugar Land, TX

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Byron Gautier
4/7/2022 |- C Dnmbum,-add,ess ............... City sEssedrE State - .Z.I.F; COde ...... 100.00
Missouri City, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Sumita Chowdhury-Ghosh
AT IS, o P e s s s LA A s

243.26

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 Comny

Reset Form

N

Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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:

5

2 FILER NAME
Orjanel Kianna Lewis

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)
Phillip and Svenya Elackatt

4/12/2022 6 Contributor address; City; State;  Zip Code 100.00
Missouri City, TX

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

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

Kathy Houser

4[ 1 2/2022 .................................................................................. 96 62

Contributor address; City; State; Zip Code -

Missouri City, TX

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Sarah Smith
4/12/2022

Contributor address;

Missouri City, TX

out-of-state PAC (ID#: )

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Eugenia Jacobs
4/1 312022 Contributor address;
Missouri City, TX

out-of-state PAC (ID#: )

Amount of contribution ($)

96.62

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics ComrrI

Reset Form

Reset Page

lﬁ

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 Gulde explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

Orjanel Kianna Lewis

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (%)
Sapna Singh
4” 3I2022 6 Contributor address; City; State; Zip Code 50000
Sugar Land, TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Gabrielle Jackson
4/1 12 22 ..................................................................................
Q20 Contributor address; City; State; Zip Code 1000.00
Houdton, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
o Lawanda Coffee
Contributor address; Gity; State; Zip Code 100.00
(ypress T X
Principal occupation / Jo'b title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Mohammad Aijaz
4"22"2022 Contributor address; City; State; Zip Code 50000
Suday Land  TX

Principal occupation / J3B 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 Comn

Reset Form

;%

Reset Page

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 Gulde explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

Orjanel Kianna Lewis

3 Filer ID (Ethics Commission Filers)

4 Date

4/22/2022

5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Dylan Russell
& Contributor address; City; State; Zip Code 100.00

8 Principal occu

pation / Job title (See Instructions)

MU Gy, T X

9 Employer (See Instructions)

Attorney
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Nikki Franklin
2 ..................................................................................
4123/202 Contributor address; City; State; Zip Code 10000
Houston, TX

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/23/2022

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

KP George

Contributor address; City; State; Zip Code

Ricnmond, TX

Amount of contribution ($)

250.00

Princlpal occupation / Job title (See Instructions)

County Judge

Employer (See Instructions)

Date

4/23/2022

Full name of contributor
Kiran Rajaya

Contributor address; City; State; Zip Code

Suaar Land, TX

out-of-state PAC (ID#: )

Amount of contribution ($)

100.00

Principal occupation / Jobtitle (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 Comn

Reset Form Fs‘i Reset Page

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 Total pages Schedule A1: 5

2 FILER NAME

Orjanel Kianna Lewis

3 Filer ID (Ethics Commission Filers)

4 Date

4/24/2022

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

Cupreaa , TX

7 Amount of contribution ($)

100.00

B8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Director, Risk Management Prairie View A&M
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Fort Bend American Federation of Teachers
4/22/2022 ..... Contnbumr addmss' ................ c |tyl ............ sta te' o Z!pccde ...... 300000
Missouri City, TX

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Comm] Reset Form ﬁ Reset Page

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

\

2 FILER NAME
Orjanel Kianna Lewis

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ 0

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

)| 8 Amount of g In-kind contribution

Ron Reynolds

4/21 7 Contributor address; City; State;
Missouri City, TX

Contribution $ |  description

............... 200.00 : Signs

Zip Code |

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

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

11 Employer (FOR NON-JUDICIAL){See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)
State Representative

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

14 Contributor's employerflaw 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#:

Amount of
Contribution $

: In-kind contribution
| description
|
Zip Code |

|
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 Comm Reset Form ‘;.sq

Reset Page 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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay /Rei nert
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense 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 Out Of District

Other (enter a category not listed abova)

1 Total pages Schedule F1:

2 FILER NAME
Orjanel Kianna Lewis

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
4/11/2022 Community Impact
6 Amount ($) 7 Payee address; City; State; Zip Cade
700.00 Sugar Land, TX
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUR.j’gSE Advertising Expense Ad
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/12/2022 Jesse Torres
Amount ($) Payee address; City; State; Zip Code
860.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contract Labor Signs
OF
EXPENDITURE
Check f 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
Amount ($) Payee address; City; State; Zip Code
Van Nuys, CA
2,085.29 yS:
Category (See Categories listed at the top of this schedule) Description
" Advertising Expense Mailers
EXPENDITURE

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 Com

C8.8

Reset Form

Revised 8/17/2020
Reset Page




FROM POLIT

POLITICAL EXPENDITURES MADE

ICAL 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 Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/ Awards/Memorials Expense Printing Expense

Legal Services Salaries/VVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Orjanel Kianna Lewis

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
4/20/2022 Uprinting
6 Amount ($) 7 Payee address; City; State; Zip Code
1,403.67 Van Nuys, CA
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
FUNscme Advertising Expense Mailers
EXPENDITURE
© Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/27/2022 EZ Texting
Amount ($) Payee address; City; State; Zip Code
1,535.04 Santa Monica, CA
Category (See Categories listed at the top of this schedule) Description
PURPOSE Solicitation Text
OF
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
4/27/2022 M3 Graphics

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

Houston, TX
1,082.50
Category (See Categories listed at the top of this schedule) Description
g Advertising Expense
EXPENDITURE

Chedk if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY 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 Com

Reset Form sy

Reset Page

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.
3 CANDIDATE/ MS / MRS / MR FIRST. Ml
OFFICEHOLDER L Sh I lkb _i..—— OFFICE USE ONLY
NAME oo, Q oLl K5 G ==
NICKNAME LAST SUFFIX Rgc E IVE
e | Nl
4 CANDIDATE / ADBRESS /PO BOX; APT | SUITE #; STATE,  ZIP CODE APR 29 2022
OFFICEHOLDER
MAILING U\V M
) -
ADDRESS P ")D 4} %L' \ X 7 7 %Xg BY-_ 1
o {box 7] Y '
[] change of Address ) { ( )
5 gér;gEDSSE‘;DER AREA CODE PHONE NUMBER EXTENSION D& nd dehverad or Date Postmarked
PHONE () T \—\D \ O 253N
= Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER (S OM \'QP_ +
NAME  |esssscasss s e oo s e wasimisie A L Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Sell 0l\ue
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

Y0 Loy M“\%Ll %D(

W17 383

AREA CODE PHONE NUMBER

(204 A\-10) O

8 CAMPAIGN
TREASURER
PHONE

EXTENngN

9 REPORT TYPE [] 3o0th day before election

W day before election

|:| January 15
|:| July 15

15th day after campaign
treasurer appointment
(Officeholder Only)

|:I Runoff

D Exceeded Modified

]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Year Month Year
COVERED
3 /A e Y4/97/02
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year I:l Primary ]__—I Runoff I:l Other
Description
5/7 / 9_ ) General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

FATSD Bonrd Tiostel O

5 ]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO

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

REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[ 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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) c i

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D

4. TOTAL POLITICAL EXPENDITURES $ (fj ﬂ q L{5 {
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ;
BALANCE OF REPORTING PERIOD [0 i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 E/O 0 .0 b
el )
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report isqtrue and correct and includes all information

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

7
ﬂS}gnature of Candidate or Officeholder

Please complete either option below:

YADIRA CASTILLO
Notary ID #124453055

(1) Affidavit . 7 My Commission Expires
December 26, 2022

NOTARY STAMP/SEAL

Sworn to and subscribed before me by LM“ H‘f‘f,tl+ N\CUUE, this the ;I’“H” day of P\“P"\ l
& tocemfywh:ch witness my hand and seal of office; « =
heda Canllo vz (ashilo Notarig

S|gna urg of officer administering oath Printed né?rng of officer administering oath Title of officer adminis‘ering oath

(2) Unsworn Declaration

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

e



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
She\ Mo lug
\ (v
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. %HEDULE E: LOANS $ JQ ZSOO
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ
B |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. MEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 ).L/l{ 6‘ (/g'
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. E] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TO FILER

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

Revised 8/17/2020




LOANS

ScCHEDULE E

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 E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S\(\QJ\ \ Mo le
4 TOTAL OF UNITEMIZED LOANS $ 7}&] O
5 Date of loan 7 Nameoflender [ out-of-state PAG (ID#: ) 9 LoanAmount ($)
i ) N O
Y22 | Shel . MCee 7 50
6 Is lender 8 Lender address; City: State;  Zip Code | 10 Interestrate
a financial
Institution?

YC\D

? 0 Yooy T1¢U

11 Maturity date

12 Principal occupation / Job title (See Instructions)

(\ann S b\rec tor

Sprir T 174729

13 Employer (See Instructions)

e

14 Descr‘i;xlion of Collateral

] none

15

=1

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

16 GUARANTOR

INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City State; Zip Code It tate
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral . .
R l:l Check if personal funds were deposited into political
account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code

[] net 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
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

mem Loan Repayment/Reimb it SolicitationyFundraising Expense
Accounting/Banking Office Overhead/Rental Exp T portation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contribulions/Donations Made By GIvA ds/M rials Exp Printing Expense Travel Cut Of District
Candidate/Officehoider/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

Complete ONLY if direct
expenditure to benefit C/OH

Shell McClue
4 Date 5 Payee name
4/18/22 Allied Signs
6 Amount ($) 7 Payee address; City; State; Zip Code
303.10
Reimbursernent from 5
A7) pottical corrbutions | 6820 Harwin Dr Houston TX
8 (a) Category (See Categories listed atthe top of this schedule) {b) Description
PURPOSE Printi
OF Tin .
.. S ng Expense Rack Cards/Signs
© D Check iftravel outside of Texas. Compiete Schadule T. [—_—l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
4/21/22 Aviva Wholesale
Amount ($) Payee address; City; State; Zlp Code
82.30
E Reimbursement from
potiicai contibutions. | 10355 Harwin Dr Houston TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF iai S hi i
DL e Advertising Expense T-Shirts & Vinyl
I:] Check if travel ouiside of Texas. Complete Schedule T. [:I Check If Austin, TX, officeholder living expense
Complets i direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
4/22/22 Allied Signs
Amount ($) Payee address; City; State; Zip Code
447 .51
Reimbursement from
M postca conruons | 6850 Harwin Dr Houston TX
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
. - Printing Expense Yard Signs
[:[ Check iftravel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

o The instruction Guide explains how to complsta this form.

Expense
Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Disfrict

Candidate/Officeholder/Palitical Committee Legal Services Sslaries/Wages/Confract Labor Other (enter a category notlisted above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Shell McClue
4 Date 5 Payee name
4/16/22 Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
150.34
Reimbursement from

M palticalconstuons | 5900 Hwy 6 Missouri City TX 77459

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . 3
Expg.?:rmgg Advertising Expense Sign supplies
& [ ] creciftravel outside of Texes. Complete Schedule T [ ] check if Austin, TX, officeholder iiving expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to bensfit C/OH

Date Payee name

4/16/22 ALLIED SIGNS
Amount ($) Payee address; City; State; Zip Code
324.75
M pottcaconmmusons | 6890 Harwin Dr Houston, TX 77036
Category (See Categories listed at the top of this schedule) Description
PURPOSE
T Printing Expenses Yard signs printing
[] checkiftravel ousside of Texas. Complete Schedule ™. ] check if Austin, T, oficehoider Eving expense

Ewmm

9555 Hwy 6 Missouri City TX 77459

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure o benefit C/OH
Date Payee name
4/18/22 FORT BEND COUNTY PARKS & REC
Amount ($) Payee address; City; Zip Code
Rdnh.rguqrunun

Category (See Categories listed at the top of this schedule) Description
PURPOSE
NN Event Expenses Park Meet & Greet

[] checkittrave outside of Texas. Compiete SchecuiaT.

] check it austin, T, oficsholder living expense

Candidate / Officehoider name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state.brus

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

EXPENDITURE CATEGORIES FORBOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiVAwards/\ Exp Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compiste this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/] pottical contributions

Shell McClue
4 pate 5 Payee name
4/10/22 Aviva Wholesale
6 Amount ($) 7 Payee address; - :
™ 13108 - e
Reimbursement from
M pottcatconsttons. | 40,355 Harwin Dr Houston, TX 77036
{a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE
- Advertising Expense T-Shirts & vinyl
{© I::l Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
267.67
Reimbursement from
pomesiconmutons | 500) Huy 6 Missouri City TX 77459
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE Advertising Expense T-Shirt Printing supplies
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
4115122 Home Depot
Amount ($) 254.08 Payee address; City; State; Zip Code
Reimbursemeant from

5900 Hwy 6 Missouri City TX 77459

Complete ONLY if direct
expenditure to benefit C/OH

Category (See Categories listsd at the top of this schedule) Description
PURPOSE
PSR URE Advertising Expense Sign supplies
[] crecxirtravel ousside of Texas. Complete Schedule T. [ ] checx it Austin, T, officsholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.brus 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Complete ONLY If direct

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repay Salicitation/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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee  Legal Services Salaries/Wages/Coniract L abor Other (enter a category not listed above)
i The Instruction Guide explains how to complets this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shell McClue
4 Date 5 Payee name
4/8122 Fedex
6 Amount ($) 7 Payee address; City: State: Zip Code
$46
7 Reimbursement from
Mpomcacorsiions | 4 4 07 Hwy 6 Sugarland TX 77479
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
PR — Advertising Expense Rack Cards
© D Check iftravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder fiving expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
4/8/22 Fedex
Amount ($) $32 Payee address; City; State; Zip Code
Reimbursement from
A7) portcal contiousons | 4407 Hwy 6 Sugarland TX 77479
Category (See Categories listed at the top of this schedule) Description
PURPOSE
... A— Advertising Expense Flyers
|:| Check if travel outside of Texas. Compiete Schedule T. [:I Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
4/9/22 zinn photography
Amount ($) Payee address; City; State; Zlp Code
124.49
E Reimbursement from
poficalyonbutons | 3518 Belmont Shore Ln, Missouri City, TX 77459
Category (See Categories listed at the top of this schedule) Description
PURPOSE
.../ Advertising Expense Headshot
|:| Checkif travel outside of Texas. Complete Schedule T. |:| Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense mﬂixpumn Loan Repay Raimb it SolicRation/Fundraising Expense
Accounting/Banking Office Overhead/Rental Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District %
Contributions/Donations Made By Gii/Awards/Memotials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
R Cmry The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shell McClue
4 Date 5 Payee name
4/22/22 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
15.51
Reimbursementfrom . . .
pottial contibutons | 5766 Hwy 6 Missouri City TX 77459
(@) Category (See Categories listed at the top of this schedule) (b) Description
e Business Cards
OF g
EXPENDITURE Printing Expense
(& [ ] Checkittravel outside of Texas. Complete Scheduie T. [T checx it Austin, Tx, officencider iiving expense
9 Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
4/24/22 Dollar Tree
Amount ($) Payee address; City:; State; Zip Cod
59.16 v P Gode
@ Reimbursement from
tended 5425 Hwy 6 Missouri City TX 77459
Category (See Categories listed at the top of this schedule) Description
PURPOSE
- Food Beverage Meet & Greet Event
[[] checirraveiouiside o Texas. Compiete Schedule T. [ ] check if Austin, Tx, officehoider living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expengiture fo benefit C/OH
Date Payee name
4/24/22 Walmart
Amount ($) Payee address; City; State: Zip Code

115.50

from

Reimbursement
pottcal conbutons | 9920 Hwy 6 Missouri City TX 77459

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Food Beverage
[] crecittravetouside of Texas. Complete Schedule T [ ] cnecx it Austin, T, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus Revisad 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:

3 CANDIDATE/
OFFICEHOLDER
NAME

— )
S / MRS‘W FIRST M

OFFICE USE ONLY

Date Received

ECEIVE

SUFFIX

Jim Kict

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

ADDRESS / PO BOX; APT / SUITE #; CITY;

D402 Oban Terince, Lone.
Suaar Land, Tx. 11419

APR 29 202

a_UN0A WO

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

&32) Yl 3 2942 -

EXTENSION 2%

¢!

@e Hand-delivered or Date Postmarked
i

(Residence or Business)

B CRAMPAIGH @ = T - Receipt # Amount $

TREASURER _‘L‘h <,

NAME e O(‘O ¥ g .......................... o Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Su Zanne- Rarnos

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

Reasrer | 29071 Senna Place.

Sugar band,Tx. 11414

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

4&1) Q20 QoI

EXTENSION

“

9 REPORT TYPE

D 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

D January 15 D Runoff I:I

D July 15 ‘zrath day before election Ezzzz?:;g;ﬁiﬁed |:| Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
02 /99 /2020 o 04 27 /222
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r——] Rrima D Runoff D gtehsfﬁplinn
3 05/0 7/42 Erseneral !:, Special
12 OFFICE OFFICE HELD (it any)FB \sp ’r:('u SM 13 OFFICE SOUGHT  (if known) Fblsp T'mg-l—.{&

Posltion & fosition 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

COMMITTEE ADDRESS

[ ]cEneRrAL
[sreciric

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



F.Qofl‘f

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

15 C/OH NAME JA m&6 (j; m-) R.’& 16 Filer ID (Ethics Commission Filers)
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D 00
CONTRIBUTIONS MADE ELECTRONICALLY) .

2. TOTAL POLITICAL CONTRIBUTIONS [#7,)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 ) 3‘( O.
EXPENDITURE
TOTRLE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0. CO
4. TOTALPOLITICAL EXPENDITURES $924, 35 o 7Y
L]
................... les F & 4 )
CONTRIBUTION |
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ !'Z-) 7 55' Z
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e’ X 1. 49
LOAN TOTALS LAST DA‘I OF aégpowfzm D E’ * /ﬂ $ 7
ineiu M €% /
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.

hS
D ]
Signature of Candidate or Officeholder

Please complete either option below:

YADIRA CASTILLO
Notary ID #124453055

(1) Affidavit My Commission Expires
December 26, 2022

NOTARY STAMP/SEAL
Swom to and subscribed before me by jﬂmﬁ‘:& EICC this the Qq .HA day of P'(Pi’l ‘
20 22 . tocerﬁfywhich,_ itnegs my hand and seal of office. .
Opduice Casu We— Yadwa (ahllo Melany
Signafufe 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 ’ . 7 ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 8
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



7 2ot 14

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

T e (5im) Rice

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. ﬂ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s1,250%

¥

2. I:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

$16j0wg

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 2239774

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

§

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
; a0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSGONAL FUNDS S [) 099:;(
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE |- 'NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

12.

N|0|0|&0O| 00N,

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

Revised 8/17/2020



/7.4"//4'

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 Total pages Schedule A1:

P

2 FILER NAME fp\me/, COJF m> K,‘L@

\
3 Fhler ID (Ethics Commission Filers)

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

4)/en Meurhaf er Lina Sabouni........|

6 Contributor address,; ity; State; Zip Code

7 Amount of contribution ($)

3 |, ooo. e

8 Principal occupation / Job title (See Instructions)

Lol PU., & 171471

9 Employer (See Instructions)

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

)

4/ o2 Waiter oc Joqee 2425,

Amount of contribution ($)

Contributor address; City; State; Zip Code $ 9 QO. pp
27071 Autumn take De
Katy , 1Tx 114 %0
Principal occupation / Job titlo{S{ae Instructions) v Employer (See Instructions)

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

. |

le
4,/1 )Qﬂ ..... Contﬂbumrad ................ P Statezmcode ______

5257 Wospect =+
Heuste

Amount of contribution ($)

$ Lo, 0O

n, Tx. 17224

Principal occupalic-)n / Job title (See Ins{ructions) ) Employer (See Instructions)

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

4/ /ﬂ Rahim_and. Seu .n_4..._72.m}1_zM4h_,)_

Cont%:yutor

address; - City;
Peni wick. IO

State; Zip Code

Amount of contribution ($)

¢+ 290, 00

S wogy Ltirdy Ty, 174714

Principal occupation /

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

$2,%4%0



ﬂsaf'/+

MONETARY POLITICAL CONTRIBUTIONS SEHEDULE. A

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

41 Total pages Schedule A1l:

I&ﬁoﬁﬁ’
2 FILER NAME O/ﬂ m'&e C j/{ m) K% cﬁ' 3 Fildr ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: | 7 Amount of contribution ($)
. * \
A/I/QQFMW"P%IM%C&AIVITM 7 B, i
: 6 Contributor_address; City; State; Zip,Code $ B

2977

8 Principal occupation

prpf

title (See Instruction

Date Full name of contributor [] out-of-state PAC (ID#: =4

4122 Marvin and Debea Maveell .

lgnt?‘ozg;ss‘b&rpg %ﬂhx’ State; Zip Code % Z‘ 50. D@
Supar band,~Tx. 771471

Principal occupation / Jo_h,tille (See Inslructionsf Employer (See Instructions)

Amount of contribution ($)

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

4'” QL " {ré,};}';&é;;; e tye Smte;  ZpCods lpoo. oo
l $oo1 “Shint Midhatle Couct ?
SuUALYr Land, 7%, 11479 PP

Principal occupation / J le (See Instructions) Employer (See Instructqoﬂs)

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

4120 DIAMADODARL i 4 25,0
TGS E Monticeto Lane
Stalbocd, Te. 11411

)
Principal occupation / Job tiﬂe‘ (See |nséuctions) Employer (See Instmc‘or{s)

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

429



p44%

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 Total pages_Schedulg Al:
p. D o[ |~

2 FILER NAME jA Mes C(ff M) ?f&é‘

U i
4 Filer ID (Ethics Commission Filers)

6 Contribut:ar dress; ﬁity; State;
TSV Tree Flace

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

411)ad BT POUCHE

Zip Code

™m oo A and= 11284

$ I’ poo'm ZIE 2 >
P

8 Principal oocupat'lon‘f Job title (See Instructions) 9 Employer (See InslructiJns
1

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

e Take Falls &r
?ﬁu,le hear, Tx. 7144l

Zip Code

4 ! 1 / Z 2| .C-t;;ui;i;a‘dgor';c;ii-s‘s.; ................................ s i g’ l, P00, CO

Amount of contribution ($)

pp:

Principal occupation-l Job title (See Instructions) -

Employer (See

Instruct’cmé)

Date Full name of confributor [] out-of-state PAC {ID#:

)

4 /}% /41 ..... C qﬁ lb&u:or aédg;ﬁ?? F%f} i

Zip Code

Amount of contribution ($)

<+ |00, OO

Houston, Tx. 171271

Principal occupation / Job title (See Instrf.ﬂ:tions) R

Employer (See Instruc‘lol{s)

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

4/ jod- Mg lanic. AnDAYE

Gontﬂbuto;\‘a&ch:ljsi j n ﬁ%ﬂy;é}_.
S nady’ )»M*\Q) Tv." 1478

.............. 2 e
0T e B

Amount of contribution ($)

Principal occupation / Jobf{iue (See Instructions) Employer (See Instrucfiofws)

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

32,250



/127&'//4

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 TotaIPpage scgf"’g

2 FILER NAME C]"M&é (j;m) R|£6-

3 F|Ier ID (Ethics Commlssmn Filers)

5 Full name of contnbutor

4 Date
4 /‘9 ( Q 6 Contrlbui db“ p ?
A—oue&—an

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

A &Hd/rlce Feo e

110%4

7 Amount of contribution (%)

$ Lo, 0P

State; Zip Code

8 Principal occupation / Job title (See Ins{ructlons)

g Employer (See Instructions)

Full name of contributor

Reunolds Cant g
Contributor add

@|Av mew
Mlﬁi@rj ‘7'0]

Date

4ela) .
* T

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

e South 2

Amount of contribution ($)

$ 250 00

Zip Code

279
H4249

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

4/1&/(22 .......

'PO
M;‘:SOH/’:

[ out-of-state PAC (ID#:

bvad ﬁ...?@ﬁr_._g&m
aw:’& 17451

Amount of contribution ($)

=1L JBp, 00

State; Zip Code

Principal occupatlon { Job title (See lnstructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of contribution ($)
4 /ﬁ, /ﬁﬂ Huitt-Zel )A.K? /ﬂﬁ;T&XﬂeFA& ........ $ oo 00
5z)ntrlbutor addr? Fr Ee; Zip Code 00"
Da )lA 3, 1LXAS 'I@i%
Principal occupatmn / Job title (See Instruct:ons) ' 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

$ |, 200.00




8o /4

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:

p.

2 FILER NAME 3 Fl‘,er ID (Ethicsl Commission Filers)
James / T; m) Rice.

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

Havigh amA Shashi a ] 90
4/49 ¢¢'6 butgr, addre Z State, Zip Code ? Q‘ %p' 00
éﬁ % B A orA T&ra ity

8 Principal occupatlonl ob, |t|e (See Instructlons) 9 Employer (See Instructions)

The Instruction Guide explains how to complete this form.

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

Larig mANonigue Hawisen
4’ /ﬁ(i/ﬂﬂ. Contr'jor address; _E WI State; Zip Code $ Im. m

B
v i oo 412

Principal occupation .' oby title (See lnstructinnsf Employar (See Instructions)

Amount of contribution ($)

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

4 /% /Z¢ ........... r Ltz Bl &‘/f ................... e % 5 00, 00
il pﬁjﬁ e 2 2 M

Principal occupation ! itle (See Instructions) { .Em;:nloyer (See InstructIImJ)

Date FuIl name of contributor [ out-of-state pAcl(m# ) Amount of contribution ($)
| ¢. Dartholomew
421 led)- Fhigu

g;;tg tor add ss m-é A—DIIS% Z&Oﬂﬂ + 7 5. op
H’O«M %’M . Heo] %

Principal occupation / Job title (See Instractluns) L Employer (See Instruc!‘or’s)

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

$929.00



. 9ot /4

LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
p. | of |

<
3 Fi‘ar ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

2 FILERN%;E‘m KEC& Cj;(m p ’E;@

$

5 Date of loa 7 Name'oflender

4 [2.2497

6 Is lender
a financial
Institution?

v &

8 Lender address;

DA 02 Oban
Sudar Land, > 114719

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

City;

“Tex

Al Laut. o. 00

9 Loan Amount ($)

+ 10 ap. o2

10 Interest rate

State; Zip Code

11 Maturity date

12 Principal occupation / Job Title (See Instructions)

14 DescHplion of Collateral

A none

13 Employer (See Instructions)

A)

vt R 4 snidnee Consuaits
.

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

X
16 GUARANTOR 17 Name of guarantor

INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code
)Z‘not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Imerasteie
a financial
Institution? 4
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i f teral
Description of Colls D Check if personal funds were deposited into political
account (See Instructions)
[[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



X o /4

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

Credit Card Payment

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
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

p-

2 FILER NAME

Tames

3 Filer ID (Ethics Commission Filers)

4 o

%/2/)02

(gim) Rice

Wiseman LLC

5 Payee name

Butler

6 Amount ($-)

'$ ))900- ep

7 Payee address; City;

4647 Kipple Ridqe Dr.
Henoten, Tx., 717652

State; Zip Code

8 (a) Category (See Categorieﬁssted atthe top th"ﬁs sf:hedule) (b) Description o
PURPOSE 4 (V‘&V‘Ii§~ WMA b'b’dai
OF ) ’k’]
EXPENDITURE

&
—

(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH ‘fﬁm R}w 'F‘blbp T(M ?-’-66

Office held

Positisn 2

4/‘/¢Q | cey hower* Consu lhing e
Amount ($) %‘Za}jd&ssﬁ/rp‘o hmd City; State; Zip Code
+162. 2% | 5 land, T3 17419
Pusu Con?ulting E\T&mc &W};an (enon /-H::Jj

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

Candidate / Officeholder name

Jm Rice FBISD

Office sought Office held

Trustee, Fosition 2

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
b2 D ;
6227 | On e
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Fee

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

o &/%Mﬁoe

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH \3/} m R‘. 06 FF'J SD T- m 6:"6-&' F 9{71‘ _I_’\ 0” 5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

41.%31.1%



p WA

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

o Bod 8" " ames (Tim) Rice

3 Filer ID (Ethics Commission Filers)

“Aple B ped

6 Amount ($) 7 Payee ad‘ress; City; State; Zip Code
-
/. 10 on line.
8 (a) Categery (See Categories listed at the top of this schedule) (b) Description
PURPOSE I éh
or Fee fay Tl Cnarge= .
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete if direct Cgndidate / Officeholder name Office sought Office held
9 p ONLY i - ! Y -
expenditure to benefit C/O ﬁ F‘B T {9 d—'
Iim Bice. 7D Trustee. [psitien >
Date Payee name
4)ip )22 | Print NW

Amount ($) Payee ad

sl | AT SLM g, 5
474:4%& Lakgwood , NA 964719

State; Zip Code

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

PURPOSE . _ " als ‘F%",— e.mal I\d
EXPENDITURE MMR'&)L‘ riﬁ ' ?{l n-hq ')6'1/'6. a P 'J

L]

[:] Check if travel outside of Texas. Complete Schedule T. i:l Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH d': R- F T % o
i K. FBISP Trustre TD4itionm 2

Date Payee name

4/14 [22. | Sermo Digital

Amount (3$) Payee address; City;

: P.O. Box 1%¢
419,210:19) 7, Elum, WA 18917

State; Zip Code

expenditure to benefit C/OH j’;m Rff& Fb‘ 59 ]?M.‘;"f‘ef/ Fﬂﬁ‘ﬁﬁﬂ 3

Category (See Categories listed at the top of this schedule) Description S e
PURPOSE M ka"' rintin ) mam i nﬂ J m/w{
exeetis ARG AN S0V ves.
D 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020

$12,124.9




/9./2-9//4

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/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

:12 p%as;‘cphe%e F1:| 2 FILERaAAM'/EV‘/]w (j}m) g ’\ée 3 Filer ID (Ethics Commission Filers)
4/02/2% | Smela Pryatina Company

tity; \J State; Zip Code

;‘2;(1@ 34 "Eeo Julie Rivers o ) Suite Zio
) 017,

nday Lawd, Tx. 11412

(a) Categefy (See Categories listed at the top of this schedule) (b) Description
Y

rurrose A/(W/V‘ﬁ%nﬂ Majler & ‘Pbﬁ“h(ﬁ&'.

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officsholder name Office sought Office held
expenditure to benefit C/OH Jkl m R 16'& Fbl sp T(,M 9 i Pp?l\h\pn a
Date Payee name

4[21]22 | Sermo Digi+al

Amount ($) Pﬁae'addre : q 6 & City;
¥4 1%0.90) LIz glum, WA® 18927

Category (See Categories listed at the top of this schedule) Description & ~
. \
PURPOSE /& " Pf] ntn ) ma M)

or Mav ketin )
EXPENDITURE q W A Servic€ D
T

State; Zip Code

I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH T- ?q F—&lép T _1_ P 1 \ a
1M K1ce "USTee 05,41 9r1
Date Payee name
4-/2 7,2 / 24 PA,(/I U
Amount (8) Payee address; City; State; Zip Code
\
% ,-1- 6 4 0{]- ll 4.2
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
o B Tl S
EXPENDITURE 60 M .
I:l Check if travel outside of Texas. Complete Schedule T. Ij Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH J;m E;Cﬁ rﬁlép 7?”9_}2& fp¢;ﬁ\pn 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

$7,140.11



» /2 & /4

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

pldl

2 FILER NAME

James

(Sim) Rice,

3 Filer ID (Ethics Commission Filers)

4 plie %

4/nle-

5 Payee name

PButler Wise man LW-C

6 Amount (3)
b1, .o
eimblrsement from
palitical contributions
intended

7 Payee address;

4% A1

Kipple Ridge Pr'”
Hogoton, Tk 17092

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE - e ”
or Advertising
EXPENDITURE VeV v12. 1

(b) Description

Text and E-blact

I:l Check if travel outside afTexal.dmplete ScheduleT.

(c) D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code
Reimbursement from
D political contributions
intended 4
Category (See Categoaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought ffice held
Complete ONLY if direct g Q ’
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code

Reimbursement from

I:I political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

%1, 000.00




s et 14

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

If the requested 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 Schedul?

2 FILER NAME J.AMO“) D K;C.& (ﬂm Kf@ 3 Filer ID (Ethics

Cummlssmn Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
Frost Bank.
4,/4‘,/0‘ e Zifg Lér's'arh'f}'c{r;{ ;)A;}T'{;;;;}jr}{ is roceived;  Gity: State; Zip Code + . 24
w Ix. 7747Tp
7 PUI‘PO&JfOI' which amount is PBC@WGU x ]:I Check if political contribution returned to filer
Interet” ppik on funds e e Aecontt-
Date - Name of person fro;n whom amount is r;cfivad Amount ($)
" Addreas of parsct oy whom smouritisecetved:. Oy Stato; ZipCode
Purpose for which amount is received [] check if political contribution reutumed to filer
Date Name of person from whom amount is recsived Amount ()
""" Address of person from whom amount Is recelved;  Gity; State;  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 ($)
" iidrass of parson from whom smountle received; | Ofty: Stats; Zip Code
Purpose for which amount is received [ ] Check 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

$0.%9



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER |MRS JUDY OFFICE USE ONLY
N = W
NICKNAME LAST SUFFIX .
DAE
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #, CITY, STATE; ZIP CODE JAN 0 6 REE:D ’/M/
OF FICEHOLDER | 34 HESSENFORD ST~ SUGAR LAND TX 77479 [
MAILING LinéS
ADDRESS i
“uperintendent’s Offic
Change of Address T M T O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (609 ) 216-4016
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NMAME = [ eims o e s i i s s e S s Date Processed
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

)

9 REPORT TYPE ] January 15 l 30th day before election ’_ Runoff i_ 15th day after campaign
treasurer appeintment
(Officeholder Only)
I W Juy1s | 8th day before election | Exceeded Madified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED -
7 /16 /21 THROUGH 11 /-/ 19 P 22
11 ELECTION ELECTION DATE ELECTION TYPE
) Primary Runoff Other
Month Day Year Deseription
5 / 1 / 21 B General Special

12 OFFICE

OFFICE HELD (if any)

NONE FORT BEND |

13 OFFICE SOUGHT (if known)

SD 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 $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 7 1 4 26
4. TOTAL POLITICAL EXPENDITURES 3 958 38
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 342 34
BALANCE OF REPORTING PERIOD y .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3
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:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of i
20 , 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

(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

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

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: 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 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

1

2 FILER NAME

JUDY DAE

3 Filer ID (Ethics Commission Filers)

4 Date

12/08/2021

5 Payee name

Fort Bend Independent

6 Amount ($)

150.00

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Donation Made By Officeholder

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
e Donation Made By Officeholder
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
04/11/2022 |Clements Athletic
Amount ($) Payee address; City; State; Zip Code
40.00
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/12/2022 |FBISD Gala - Support A Teacher
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
e Donation Made by Officeholder
EXPENDITURE

Checkif 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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER i
NAME Mr  Richad
NICKNAME LAST SUFFIX
Garcia Jr
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

B Change of Address

9711 Mason Rd Ste 125-287 Richmond, TX 77407

OFFICE USE ONLY

JUL 2 5 RECD

Seperintendent’s Office
Ft. Bend 1.S.D.

5 CANDIDATE/ AREA BODE FHGNE INUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 281 ) 721-9275
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Jesse
T = B T L Date Processed
NICKNAME LAST SUFFIX 6"(.
Date Imaged ’:*q
Rodriguez 4.55¢
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; GITY: STATE; ZIP CODE
IEEQE%EER 9711 Mason Rd Ste 125-287 Richmond, TX 77407

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(281 )721-9275

EXTENSION

9 REPORT TYPE

D 30th day before election

|:| January 15

I:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

E July 15 D 8th day before election E"m?e" FDﬁiﬁEd l:' Final Report (Attach C/OH - FR)
eporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:| Frimagy D Runaff E Other

Description
5 / 7 /2022 @ Banoral D Special FBISD Board of Trustees Position 3

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

Fort Bend I1SD Trustee, Position 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

l:l 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

DGENERAL COMMITTEE ADDRESS

[ |speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 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 $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1,794.85
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 3 291 208
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 1.794.85

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b 0.00
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.
.f#.”mmq
CASANDRA YAZDANPANAH § z@
10853953 § :
NOTARY PUBLIC, STATE OF TEXAS Signature of Ca{didaie or Officeholder
MY COMMISSION EXPIRES §
APRIL 27, 2026
ST T I T I I I I I I IO
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Gl Gowao— Jul
Sworn to and subscribed before me by a this the 25 day of Ju Ml .
20 { Z , to cprtify which, witness my hand and seal of office. 4
GiorrdncBgorprvd Coacavv'e Yeedanmrain Bincd Seccelary

Sig;ature of officer Ministering! oath Printed name of officer Mministsring Jath Title of officer administering usth

(2) Unsworn Declaration

My name is , and my date of birth is
My address is § g 1 )
(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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B ScHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,794.85
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE EF1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,912.08
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
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 s

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFLINDS, AND CONTRIBUTIONS RETURNED 5

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 Totsl pages: Behudule:Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rick Garcia
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
5/4/2022 Juan Mendoza $100.00

& Contributor address; City; State; Zip Code

20735 Bandrock Terrace  Richmond, TX 77407

9 Employer (See Instructions)

GRS Services

8 Principal occupation / Job title (See Instructions)

Business Owner
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
51212022 Janie Ramos $94.85
""" Contributor address:  Ciy:  State; ZipCode
20602 Bandrock Terrace Richmond, TX 77407

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

Retired
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
6/3/2022 David Rosenthal $100.00
""" Conwbutor address; Gy Sile; ZipCode
6910 Oak Bay CIR, Missouri City, TX 77459

Employer (See Instructions)

Self Employed

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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

Contributor address; City,

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 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 okl piges SohedileAL:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rick Garcia
4 Date & Full name of contributor [] out-of-state PAC (ID#; ) 7 Amount of contribution (%)
71512022 Perdue Brandon, Filder, Collins and Mott $1000.00
8 Contributor address; City; State;, Zip Code
1235 North Loop W. Suite 600 Houston, TX 77098
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Law Firm Perdue Brandon, Filder, Collins and Mott
Date Full name of contributor [[] out-of-state PAC (ID¥: ) Ameunt of contibution. ()
71512022 Michael Siwierka $250.00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Partner Perdue, Brandon, Filder, Collins and Mott
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (3)
71512022 Yolanda Humphrey $250.00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Partner Perdue, Brandon, Filder, Collins and Mott
Date Full name of contributor [[] aut-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memaorials 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 Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

06/30/2022

5 Payee name

Starbucks

6 Amount ($)

9.42

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Printing Expense

B (a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE Food/Beverage Expense Meeting with Consultant
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complele 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
06/03/2022 IW Print
Amaount ($) Payee address; City; State; Zip Code
162.38
Category (See Categories listed at the top of this schedule) Description

Printing Services

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

10.00

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name

05/31/2022 Bank - Wells Fargo
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Monthly Service Fee

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY 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

Accounling/Banking

Consulling Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

05/02/2022

5 Payee name

Gyro Republic

6 Amount ($)

51.80

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Food/Beverage Expense Lunch
OF
EXPENDITURE
(c) Checkif travel oulside 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

04/29/2022  |DNH Hosting
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Other

Website Services

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
04/29/2022 Chick Fil A
Amount ($) Payee address; City; State; Zip Code

10.12

PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

Description

Lunch

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

sCHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted 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 Date

05/09/2022

5 Payee name

Fort Bend County

6 Amount ($)

90.00

7 Payee address;

City; State; Zip Code

117.88

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Polling Expense Data Services
OF
EXPENDITURE
(©) Checkif lravel oulside 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

05/03/2022 Brammers

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

PURPOSE
OF
EXPENDITURE

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

Printing Expense

Description

Shirt Printing

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Food/Beverage Expense

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/02/2022 Shipleys Donuts
Amount ($) Payee address; City; State; Zip Code
90.92
Category (See Categories listed at the top of this schedule) Description

Food For Volunteers

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.

sCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memarials Expense
Legal Services

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Rick Garcia
4 Date 5 Payee name
07/07/2022 Rick Garcia

6 Amount ($)

1,000.00

7 Payee address;

9711 Mason Rd Ste 125-287

City;

Richmond, TX 77407

State; Zip Code

8 {a) Calegory (See Categories listed at the top of this schedule) (b) Description
PURPOSE Loan Repayment Loan Repayment
OF
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
07/05/2022 Inmode Interactive
Amount ($) Payee address; City; State; Zip Code
550.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other o Website
OF Advertising
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Fees

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/30/2022 Bank - Wells Fargo
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Monthly Service Fee

Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officehclder 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounting/Banking

Cansulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

04/28/2022

5 Payee name

CME Printing

6 Amount (%)

241.46

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Advertisment
OF
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, cofficeholder living expense

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

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehclder 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

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/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 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)

4 Date

05/23/2022

5 Payee name

Facebook

6 Amount (%)

125.65

7 Payee address;

State; Zip Code

City;

(b) Description

17.27

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE Advertising Expense Advertisement
OF
EXPENDITURE
(c) Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

05/16/2022 Willies

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

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

Food/Beverage Expense

Description

Preceinct Meeting

PURPOSE
OF
EXPENDITURE
Check if travel oulside 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
05/09/2022 Facebook
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Advertisement
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

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



/ﬂf</

CANDIDATE

/ OFFICEHOLDER FORM C/OH
i

A B B EmEn A RS RN FERRE A BT STy P ey, ey e, [, S A o W B, S, W W — — - a
CANIFAIUON FriNANGVE REFUIKI LUVER OncEl )
- 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ' |
- ongu hawan @ gmail (pm
MS {MRS// MR FIRST - M
Y SPFIGEHEL PER ) ORFIEEUSE DY
NANME W FResss e Saie s e a e o nl‘)el .......................... h(,\ ........ Dile Received
NICKNAME | LAST SUFFIX
finuw M ECEIVE
4 CANDIDATE / ADDRESS “l' PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
T T AN 120
ADDRESS qz’j Gp [dﬂm(}l pﬁ/ﬂ' gujﬂ'” &mtg X 77478
D Change of Address GSB;—%%_
5 C?E{@SSLIE_{DER AREA CODE PHONE NUMBER EXTENSION Data'Hand-defivared or Date Postmarked
O P~ ¥ -
PHONE ( 291 ) 4&’00530
R ipt # A t
6 CAMPAIGN MS /(MRS /MR FIRST Mi B sk
TREASURER
MAME = |smiccinssesemes s i \\} ...... 5 ....................... E ....... Date Processed
NICKNAME LAAT SUFFIX
a ' k' Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; Iy, STATE; ZIP CODE
TREASURER ﬂl i _ U@ﬁ .
ADDRESS @20 %) Madc woo Df’"- MlsSour J “b/(_ ’]7457
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (§3 419 . [45 7
9 REPORT TYPE 1 tamar 15 [T1 30th dav before election ™1 Runoff 1 15th day after campaign
L ) = — ! freasurer appointment
/ (Officeholder Only)
IE/ July 15 D 8th day before election :ched:d Sn:iﬂed |:| Final Report (Attach C/OH - FR)
eparting Limi
10 PERIOD Month Day Year Month Day Year
COVERED y /
I e 2DLZ~  THROUSH T 7 1 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:I Other
Description
” ‘/ D 5 / 20 .2[7 %nmal [:I Special
/ /
12 OFFICE OFFICE HELD (if any) |13 CFFICE SOUGHT  (if knowin)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

FOISD Tru stee ,.?nsl?Plt;fﬂ | |

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

Cliviivii 1 L0 ADUREaD

|| eENERAL

[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




2oy

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

15 C/OH NAM
ﬁﬂ\% A’“W p"ﬂﬂ(ﬂ’\

Olﬂgu;- hanan @@ M |- 2pen

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _9/
EXPENDITURE
TOTALG 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ % ’2 -
I
a, TOTAL POLITICAL EXPENDITURES $ {) ,Q )0
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ;
BALANCE OF REPORTING PERIOD (;5 e 36
GUTSTANDING 6. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE ) 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ %500' 0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true

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

and correct and includes all informatian

VI I IIIIT I TS
Q , LAURA BARAHONA
125184405

NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 3, 2024
Yerrnrnnrnnrnrrrrrnrrnrrs

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by '(gu e 5“/‘«’40'7‘\._ this the

Signature of Candidate or Officeholder

Please complete either option below:

//

rtify which, witness my hand and seal of office.

20 &
% Loty rin Zu.u/‘o\/.gdrw{uw

-J W

day of 2047 3’%0"'

Lot ry

Slgﬂe of officer admmlstermg oath Printed nam@Lf officer administering oath

(2) Unswom Declaration

My name is , and my date of birth is

Title of ofﬁc%dmmls!ermg oath

My address is

v '

(street) (city)

Executed in County, State of , on the day of

(state)

(zip code)
.20

(country)

(month)

(year) i

Signature of Candidate/Officeholder (Declarant)

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

Revised 8/1712020




3elY

SUBTOTALS - C/CH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

21 SCHEPULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] scHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $

2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’ 91 W

[ o " 2 5

5. || SCHEDULE F2: UNPAID INCURRED OBLIGATIONS b

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

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

2. D SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERGONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

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

Revised 8/17/2020




Lol Y

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

Confributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memanials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted 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)9 0

A532p /ff‘gbufzuj ¢

- City;
S{ f[(r ( ﬂt(ﬁt

Anq} Hanar omguhananf® qmel - (o~
4 Date 5 Payee name ==
[-31.92-7.05.02.|  PN( Bank
6 Amount ($) 7 Payee address: State; Zip Code

Tx 7oy

PURPOSE
OF
EXPENDITURE

(a) Category (See Categaries listed at the top of this schadule)

Fees

(b) Description

fmn%/)/g Lees

(c) D Check il ravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

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

D Check if traval outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

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

[: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

FORM C/OH
COVER SHEET PG 1

1 Fller ID (Ethics Commission Fitars)

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

2 Total pages flled:

3 CANDIDATE/ MS /MRS (MR FIRST M
OFFICEHOLDER N
NAME = foommmsenssssnviyog R ae e et e s i, ® oo
NICKNAME LAST SUFFIX
.\
4 CANDIDATE / ADDRESS / PO BOX,; APT/SUTE#  CITY, STATE;  ZIP CODE JUI 2022
OFFICEHOLDER
MAILING
ADDRESS W sta
D Change of Addrass !
5 CANDIDATE/ AREATEORE PHONENUMRER EXTENSION Date Hand-deliverad or Date Postmarked
OFFICEHOLDER (
PHONE )
. Receipt # Amount §
6 CAMPAIGN MS [#RI) MR FIRST Ml
TREASURER
NAME = eiiiiinnenns Date Processed
NICKNAME
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/ SUITE#- CiTY, STATE: ZIP CODE
TREASURER
ADDRESS ‘
(Resldenca or Business) o T | *.'_;', S = MAaA (L { ) ;
8 CAMPAIGN AREA'_CC)DQ' PHONE NUMBER'  EXTENSION
TREASURER
PHONE ( )
2 REPORT TYPE
J 15 30th day before election Runoff 15th dey afler campalgn
D i [:I ¥ D " D {reasurer appointment
A {Officehotder Only)
July 15 Eth day before electio Excoodod Modlfled Final Repor! (Attach C/OH - FR
] [ & day betors electin I i J oport (A )
10 PERIOD Month Day Year Manth Day Yenr
COVERED )
A S # THROUGH P vl
1
1 ELECTION ELECTION DATE ELECTION TYPE
Prima Runaff oth
Mnnﬂl Day Yaar I:] mary I—_—] — D Do:r:lpﬁon "_ , " i
E,JV / D Ganeral E’ Spacial L4t .1‘_."1 =
12 OFFICE OFFICE HELD (If ary) :—"‘ , ":‘ J ,‘,“.‘ 13 OFFICE SOUGHT (I known) : . ‘;' |
[p%iHion R st
14 NOTICE FROM THIS BOX I§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL cnummss TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE TES OR 'S KNOWLEDGE OR

POLITICAL
COMMITTEE(S)

[] Additonsi Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS (NFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGEHERAL CUMMITTEE ADDRESS

[seeciric 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 Cammisslon Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) e
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDiTU RES ) $
.................. "_:J.l-'x‘.“l Lh ," LA __-', it
CONTRIBUTION 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
LOAN TOTALS LAST QM" qr—' FHE REBGR'HNG PERIOD 3
- Al Ui E: §o A

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Eloction Code. £

L I N [
o WY { i ] -.

L)
! Signature of Candidate or Officeholder

Please complete either option below:

" KHADIJA LATIF
"ENotarv Public, State of Texas
.-’%5 Comm, Expires 04-28-2028

1 Aﬂ’lda\rﬂ Frtas ot S
“ Ot e®  Notary ID 133733895
S R O
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
i A ' - 4 S < ) i
Signature of officer administering oath Printed name of officer administering oath Title of officer administaring oath

(2) Unsworn Declaration

My name Is , and my date of birth is
My address is ) . ) ;
(strest) {city) (state)  (zip code) (country)
Executed in County, State of .on the day of . 20 "
{month) (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.beus 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 $ &F
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D‘ SCHEDULE E: LOANS $ %
8. _ SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ “:
1. [ ] 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
www.ethics.state.tcus Revised 8/17/2020

Forms provided by Texas Ethics Commission




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/OHNAME | 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| 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 | may npt-agcept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file-

3 Aaaaide . 1 Lox
. fs_afl" st S B
S|gnﬁlture of Candidate / Ofnceholder

4 FILERWHO IS NOT AN OFF|CEHOLDER
« Complete A & B below only if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Check only one:

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

[ ] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on palitical 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 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 anly one:

[[7  1do notretain 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 ar interest or other income from political cogtributions to
personal use. | also understand that | must dispose of assels purchased with political contributions in acccrdanc? with the

requirements of Election Code, § 254.204. o L i,
[ 7 A Qe AN

‘Signature of Candidate

|5 OFFICEHOLDER

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

[] 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 1 will be required to file reports of unexpended contributions if, after filing the last required report as
an officehalder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

éignatu re of Officehalder

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 Total pages Schedule AL:

'
2

i

2 FILER NAME

3 Filer ID r(Eihicc Commission Filare)

4 Dale 5 Full name of contributor [] out-of-state PAC (IDE: y | 7 Amount of contribution ($)
IRTN 555 0. mim -l e B T 0 8B R B0 o i o T
(i
“<1 6 Contributor address; City; State; Zip Code
A v b o T
pAvivad 3 JEXAD
8 Principal occupation / Job title (See Instfuctions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
]
. 14
Vi Ld| P e
- i _l
Uafdy L-aNA. Tegas |14
- v - L

Principal occupation / \.!og o (See Insiructlonﬂ Employer (See Instructions)

Principal occupatiqnvl ‘Job title (Seo Im;.truclions)_ /s Empk;yer (See Instructions)

Date Full name of contributor [] out-of-state PAC (IDi: } Amount of contribution ($)
Contributor address; City; State; Zip Code
-"',J‘
- ] " | -
A4 vy . i ) 4 . 1T &
VLSS0 Uy'y (AL 4 Y. [ ° v

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 NEED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ED

Forms provided by Texas Ethics Commission www.athics.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.

1 Total d :
The Instruction Guide explains how to complete this form. b a,_pag“ Ll u'e.E

1} 3
I

1 =2 1
2 FILER NAME 3 Filer ID (Ethics Corhmission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 MNamecofiender [ aut-of-state PAC ID#: ) 9  LoanAmount($)

3 ol
6 s lender 8 Lender address; City; State;  Zip Code L e

a financial

Institution?

. 11 Maturity date
Y N ANy -9 _-H,, .
7N ‘ 5 gl ]
T ¥
12 Principal occupation / Job fitle (See Instructions) - 13 Employer (See Instructions)
-"‘—‘, g g 2 2 : ) 32, 7 ’. ks .r‘-r o "1,- F o s £ ‘.-P :
4 4 ] | o S BLR NE . & o tA s J S peeneo | et i
14 Dascription of Collateral = - 15
. s I Check If personal funds were deposited inta palitical
i U account (See Instructions)

] none
1€ GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State, Zip Code
[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-stata PAG (ID#: ) Loan Amount ($)
I
~ J .
i | U T H oo . A v e o A e T e e +
Is lender Lender address: Clty; State;  Zip Code Intarestrate
a financial
Institution? .
il A Maturity date
Y N Lhad y
L z
Principal occupation / Jaob title (See Instructions) Employer (Seg Instructions)
149 a , 1 | N
,' Y. ,."‘,: ’y ".’J: .,1“_.",_ )
] VI AN A A o o 1| 1 .
Bescrgtion of Gollaprsl = L D Check If personal funds were deposited into political
account (See Instructions)
D nong
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION

Guarantor address; City; State; Zip Code

[[] not applicable

Principal Occupation (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Revised 8/17/2020

Forms provided by Texas Ethics Commission www.eathics.state. bc.us



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/Raimi ent Sall VFundraising Exponse
Accounting/Banking Fees Office Overhead/Rental Expense Trarsportation Equipment & Related Expense
Consuting Expanse Ft_nﬂ'Bwu-ng- Expeanse Palling Expense Travel In District
Made By GiftAwards/Memorials Expense rinting Expense Travel Out Of District
Candidata/Officoholder/Poltical Committee  Logal Sorvicos Salaries/Wages/Contract Labor Other (erter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pgges Schedule F1:|2 FILER NAME oy ™ 3 Filer ID (Ethics Commission Filars)
P ~ | P ] 4 IV & el
- b ,.; - i ;‘L# il e l\ - " 4
4 Date s 5 Payee name
LA
6 Amount ($) 7 Payoe adt‘m; City; State; Zip Code
8 (a) Catagary (Sea Categories listed at the top of this scheduls) (b) Description
PURPOSE oo
OF A4
EXPENDITURE [
L
(@) [] cneckiftevel outside of Texas. Complete Schedulo T, [:_] Check If Austin, TX, officaholdsr living sxpanas
9 Complete QNLY if direct Candidate / Officeholder name e Office sought. -, Office held
expenditure to benefit G/OH t' ] y I
¥ A i
Date Payee name
Amount ($) ) Payee address; City; State, Zip Code
Lll- i i ) 'V -1
[T b ) ol {
Category (See Catogorieslisted at the top of this schedifia Description
PURPOSE
OF e
EXPENDITURE ]
[ creckittravel oubsidaof Texas. Gomplets Schodule T. [T] cheok it Austin, T, officeholdor living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
]
L |
Amount ($) Payee address; City; State; Zip Code
lj
f ‘:';'.F -':-
1 i 4
Category (Sea Catsgaries lisi#fi at the top of this achaduls) Description
PURPOSE
OF g
EXPENDITURE Pl
[] creckittravel outsideof Texas. Complota ScheciaT. [] chocx if Austin, T, officehaider living sxpanse
Office sought Office held

Complete ONLY If direct Candldate / Officeholder name
expenditure to benefit C/OH

=

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

www.athics.state.tx.us

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expensa Loan RepaymentReimbursernent Solictation'Fundralaing Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expensa
Consulting Expensa Food/Beverage Expense Poliing Expense Travel In District
Contributions/Denations Made By GifYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidata/Officeholder/Political Committse  Legal Services Salarios\Wages/Contract Labor Other (enter a catagory notlistad above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:|2 FILER N‘AME 3 i \ i 3 Filer ID (E!hics Commission Filers)
" ' ) A A A y ¢ .
g U \ 4 ' . \ { \ )
4 Date ! 5 Payee name >
‘ o i
6 Amourht (S) 7 Payee address; - City; State; Zip Code
LA it .
L y AN J i "
8 (a) CateQory (Sea Categorieslisted at the tedp of this scheduls) {b) Description
PURPOSE r
OF ",
EXPENDITURE
(c) D Chack if travel outside of Texas. Complets SchedulaT. [] check if Austin, T, officaholder living expanse
@ Complete QNLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure ta benefit G/IOH % 7 i V. (e
f Y L \ 0 e ]
Date Payee name
Amount (§) Payee address; = City; State; Zip Cods
! 'I ,’1' A " |
Category (See Calegories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE )
[[] Check iravel outsida of Toxas. Gompleta Schoduie T [] check if Austin, T, officanolder Iiving exponse
Complete QNLY If direct Candidate / Officeholder name Office sought B Office held
expenditure fo benefit C/OH q_2
{ :
Data Payas name
Amount ($) Payee address; - City; State; Zip Code
bE a ] P |
Category (Seo Gatagaries listad st the op of this achedule) Deecription
PURPOSE
OF 3 = i .
EXPENDITURE A A b
[] checkiftravel ouisida of Texas. Complata Scheduia T. [] chock if Austin, T, officehoider iiving expense
Completa ONLY if direct CGandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -~ ] . e 1.2 P :;nj_. -
‘”! 'I"I'_. ’-!'l:i..J 2 i :n ‘..z-"-i'-".._-; :-: 4 i P
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

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Solicitation/Fundraising Expense
h Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Fnod’BevermeExp_onaa Polling Expense Travel In District
Confributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Sarvicas Labor Other (entera category not listed above)
Credit Card Payment
The Instruction Guide explllna how to complete this form.
1 Total pages Schadule F1:|2 FILER NAME / Y L \ A= 3 Filer ID (Ethics Commission Filars)
P, y A Asa 18" N )
v ¥ &Y Voot £ 4%
4 Pate . 5 Payee name ) ‘ A P
e =y g AP At ! A LAl 7
L JolAK [ ft A “:1-.‘- s e’\"’-l\; I ]-._-_'—‘—}-Pl Pl g V)
6 Amount ($) 7 Payee addrees; City; Statel Zip Code
i J .1 > L. 4_ = u r -)
8 (a) Categary (See cmgunu qud atmuop of this :chodu!o) (b) Description
PURPOSE - g .
OF Ji " 'I 1 &
EXPENDITURE ! J /
() [] Gheckifiravel outside of Texas. Completa Schedule T [] cheek it Austin, TX, officshoider living axpense
9 Complete ONLY if direct Candidate / Officeholder name _ Office squght : Office held
expenditure to benefit C/OH I 1?2 520 . T2 T 11 2.7 [ 5 PP B g - =
1 S [l 3 [ e L M8 [Cr [ WP I¥T]
Date Payese name
"
L
Amount ($) Payea address; " City; Stats; Zip Code
'l':'l'f" ﬂ'(-") A |
11 f;” -.I - ' .—~’._—""
s Ll % [
Ca!agory (See C|bq&'1u Illladai lh-lopaﬂhb schedule) Dascription
PURPOSE g
OF Y LA
EXPENDITURE 4 J
[] cneckifiravel outside of Taxes. Compiets Schedule T. ] check if Austin, TX. officehoider Iiving expense
Complata QNLY if direct Candidate / Officehaolder name Office sought Qffice held
expanditure to benefit C/OH . Yo T2 .
21 L &7
Date Payae name
f o L
) =]
Amount ($) Payee address; City; State; Zip Code
' I '; o =
Vs i A5t PH, [X {
Cabgory (Sea Cnbnorldo tiut.d at the top of this schaduls) Description
PURPOSE
OF
EXPENDITURE
[] chectirtrave ouside of Texss. Gompiete SchedulaT. [] chack if Austin, T, officaholder living expense
Office held

Complete QNLY If direct Candldate / Officeholder name
expenditure to benefit G/OH 1T :
i

J

4

»

»
L

Office sought

i
;

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs. 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

Advertleing Expense
Accounting/Banking
Consuting Expansa

Credit Card Payment

Made By
Candidate/Officeholder/Poliical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rentsl Expense
Food/Baverage Expanse Polling Expense
GiftAwardaMemorials Expense Printing Expenss

Legsl Services Labor

The instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (entar a category not listed above)

1 Total papes Schedule F1:

2 FILER NAME a

3 Filer ID (Ethics Commission Filers)

A

P i)
4 Date 5 Payee name
T T "
} » | A
6 Amount (S) 7 Payee address; Cily; State; Zip Code
/’ ll. ‘l -'-
F, 4 A
8 (a) Category (See Categories lisied st the tap Jithis schedule) (b) Description
PURPOSE
OF -
EXPENDITURE

(5] |:| Check If travel outside of Texas. Compiste Schedule T.

[:I Check i Austin, TX, officehalder Iving expense

8 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
sxpenditure to benefit C/OH ; - iy
) g 1
Data Payee name
i
Amount ($) Payee address; Clity; State; Zip Code
i ! P - 1 =T |
L ] G . J 4
Category (See Categories listed at the top of this schoduld; Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel cutsice of Texss. Gomplets Schedule T

D Check if Austin, TX, officeholder living expensa

Complete QNLY If direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payea name

Amount ($) Payee address; city, State;  Zip Code ]
i B p (A - i e !
iy .."L .‘: ,“"I' 3 . -.I. ll.

Catelyory (See Catogories listad at te top of this schedizle) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outsida of Texas. Gomplate Schedule T.

[] check if Austin, TX. officsholder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought

J v reZe,
= (8 T S0

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expence Loan Repayment/Reimbursernent ficitation/Fundraising Exp
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expanso Food/Baverage Expanse Polling Expenss Travel In District
Contributiona/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committoe Logal Sorvices Saleries/\Wages/Contract Labor Other (onter a category notlisted above)
Crod Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pa}gga Schedule F1:|2 FILER NAME V3 \ . X 3 Filer ID (Ethics Commission Filers)
L v _."_= L - l [r ’ [ 4 ‘| uL_‘
4 Déte, 5 Payee name
[ ," A L 1
s £ - i , =
6 Amount ($) 7 Payee address; City; State; Zip Code
]
J f 1 ‘f - = ;
V) . P 7 dlhe SRE
8 (8) Categery (See Categories listed at the top of this schedute)  °| (b) Dascﬂptloﬁ
PURPOSE
OF
EXPENDITURE
©  [[] Checkiftmvel outsideof Texsa. Complote Schedub T [] check i austia, T, officeholder Iiing expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH vl Ky s ot - W T 5 14 2 NP nii ilg mia 2
j¢8 % M ALR» 1 &7 id ;'i';"; £ S B W ‘ re
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of thia scheduls) Description
PURPOSE
OF
EXPENDITURE

[] oneckiftravel outside of Texas. Complets Schedue T

[] choek if Austin, TX, officeholder Tiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; _Sta?a—. Zip Code
Catogory (Sea Catagaories lintad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Chack i travel outside of Taxas. Complate Schadula T. D Check If Austin, TX, officehalder living expanse

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti :ngE - Evert Expense Loan RepaymentReimbursemnent Solicitation/Fundrafsing Expense
AW“'B'"W Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Bevernge Expense Folling Expense Trave| In District
Contributiona/Donations Made By GifuAwardsMemorials Expense Printing Expanse Travel Out Of District

Candidate/Officeholder/Foltical Committee  Legal Services Salaries/Wages/Contract Labor Other (anter a category not fisted above)
Credit Cad Payment
* The Instruction Guide explains how to complete this form,
1 Tolal pages Schedule G: | 2 FILER NAME F o o | 3 Filer ID (Ethics Commission Filers)
LENEre _ f! = st ~ .J 5 ]
4 Date ’ 5 Payeename
S v 2
+—Af —
6 Amount (i.) 7 Payee addfess, Gity; State; Zip Code
Reimbursement from -~ i .
[__-, palitical contributions LA 1
intended =
8 (@) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE J ——
OF oV L3 AUV
EXPENDITURE "l r.‘ - P 4 4
{©) !: Check if ravel outside of Texas. Complets Schedule T, D Check if Austin, TX, officsholder living axpense
g Candidate / Officeholder name Office sought Office held

Complete QNLY it direct
expenditure lo bensfil C/OH

Date Payee name

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

Reimbursement from
[ political contributions
irendad

Category (See Catsgories listed at the tap n-f 15. schedule) Descriplion
PURPOSE
OF
EXPENDITURE N
[] ctecktravel outside of Texas. Complete Schadule T [] check if austin, TX, officehalder living expense
Candidate / Officeholder name Office aought Offica h
Complete QNLY if direct 8 £
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursament from
l:l political contributions
Intended
Category (See Calegories listed at tha iop of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftavel outside of Texas. Complets Schedule . [] check if Austin. TX. officsholder living expenss
Candidate / Officeholder name Office sought Office hald

Complete QNLY 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




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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

12

A

1 Total pages Schedule K:

¢ {
2 FILER NAME : 3 Filer ID (Ethics Commissian Filers)
\ i
2 v
4 pate 5 Name of person from whom amount is recelved 8 Amount ($)
AAN) J e e e I S S i e s mies v e s s o e A e S
..« 1 6 Address of parson fram whom amount is recaived;  City; State; Zip Code
:J‘.' & ll :-.'l.'. . : 4 J_l
> § ¥ v
7 Purpose for which amount is recelved [[] check if political contribution returned to filer
- "' r . A
4 & .. At
IJ . { [ 2
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is recelved: City; State; Zip Code
£ 1A A A A -y i :: " ,.‘.
LA al o . T o I -
'
Purposa fgr which amount s recelved [ ] Check if political contribution retumed ta filer
A s
Wf:‘ j '»' -'!"."j.-.
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpase for which amount Is received [[] check if politicat contribution returned to fier
Date Name of person from whom amount Is received Amount ($)
Address of person from whom amount is raceived; City; State; Zip Code
Purposa for which amount Is recaived [] check i political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

o

1
The CIOH Instruction Guide explains how to complete this form,

Filer ID {Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

S JMRS ' MR

NICKMNAME LAST

pse- Gitel

OFFICEUSE ONLY

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

SUFFIX
ADDRESS /PO BOX:. APT { SUITE #; vy, STATE:

201\ Bonn 3rwﬂﬁ?m
Wsgowrt (et X 174

" "RECEIVED
g./Lam
JAN 1 8 RECD

Superintendent’s Office
T Rapd FET

b

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hand-delivered or Date Postmarked
OFFICEHOLDER {
PHONE ( ) C[ q b 50 (.05
Receipt # | A s
6 CAMPAIGN Qvf)ms FIRST M1 e oot
“; TREASURER (D ﬁq Delln F'mr.essed
RIARME === [ sesmeeeee ‘: .............................................................. ﬂ / B /ng
NICKNAME LAST SUFFIX / /
G oey
7 CAMPAIGN STREET ADDRESS (NO PO BDX PLEASE); APT . SUITE # cry; STATE; ZIP CODE
TREASURER
ADDRESS (Q l

S Deckrdge Poushon TX T 705>

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(A €10 3082

EXTENSION

9 REPORT TYPE

{ l 30th day before eleclion

D January 15

[Eéyw

D Runoff

D 8th day before election I:] Excezded Modified

15th day after campaign
treasurer appointiment
(Officeholder Onty}

L]

D Final Report {Attach C/OH - FR)

Repaorting Limit
10 PERIOD Month Year Month , Day Year
COVERED
Ol/((ﬂ/ 9'09—2— mroven (O [ [ /909}

11 ELECTION ELECTION DATE! ' ELECTION TYPE :

Month Year D Primary D Runoff l:] Other

Description
[ / %U/ General {:}, Special

12 OFFICE OFFICE HELD i any) 13  OFFICE SOUGHT  {if known)

Fosb lrustee, Pos bt 4

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

s
D GENERAL COMMITTEE ADDRESS

[TJseeciFic 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 b\/ e%e/ [ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ’
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _ﬁ-’-
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ __9/-
4. TOTAL POLITICAL EXPENDITURES % _é__,
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7 (0 (_f
BALANCE OF REPORTING PERIOD ¢
X OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 1 swear, or affimm, under penalty of perjury, that the accompanying report is ynd corregt :Jnd includes all information

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

A .

Signature Candidate or é):ﬁceholder

Please complete either option below:

IS SIS SIS
JESSILYN MCCOY ALLEN

132216252

NOTARY FUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

OCTOBER 15, 2023

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before meCby

20 2 ',i . to certify which, witness my harid and seal@/

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

(2) Unsworn Declaration

w AN AKp vis ve /B,

My name is , and my date of birth is
My address is ; ) ; :
(street) {city) (state)  (zip code) (country)
Executed in County, State of . onthe 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 \ 4 FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)

Shirley Rose- Cricu

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2, D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS %

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 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 %

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

. SCHEDULE L1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

R

Forms provided by Texas Ethics Commission www.ethics.state.be.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 Filars)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER /@
NAME
| NICKNAME LAST SUFFIX
’ 4
/’l/ /i2m 3
4 CANDIDATE/ ADDRESS /POBOX,  APT / SUITE # STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

220G L1rmyose Qembn in
Gl /X 7 TS5EY

Date Received

CEIVE
MAR 27 203

5 CANDIDATE/ AREA CODRE PHONE NUMBER EXTENSION
OFFICEHOLDER L—/)’ Date Hand- delivere or Datg Postmarked
PHONE ( 7/3 ) 7 7 L? M
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER f
NAME A 6”6 %‘%q _______________ ! L Date Pracessed
NICKNAME LAST SUFFIX éjdz 7£2£

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE), APT [ SUITE #;

309 primrose. Canon W

s e, 7775 %4

STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(J)/3) ¢37:937/

EXTENSION

9 REPORT TYPE

D 30th day before election

[:] Runoff

D Exceeded $500 fimit

D January 15

[ s

D 8th day before election

16th day after campaign
treasurer appointment
{Officeholder Only)

L
I

Final Report {Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Month

1 o 72D A meien

Year

)/ /@/C:):OOQC;),

Year

11 ELECTION

ELEGTION DATE ELECTIUN TYPE

D Other

Description

D Primary
[ Genera

D Runoff
D Special

Month Day Year

/8 (90

12 OFFICE

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

Trustee Postons

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14&2H NAME f A/ - . 415 Filer ID {Ethics Commission Filers)
,f)P/] ?lé "y I///Mé
16 NO'I’!C’E FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]eENERAL a
COMMITTEE ADDRESS

[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
ymuﬁ'EE CAMPAIGN TREASURER ADDRESS
/]
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

/
2, TOTAL POLITICAL CONTRIBUTIONS $ @/

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

E?)?‘EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /
UNLESS ITEMIZED
P
[4
4. TOTAL POLITICAL EXPENDITURES $
. P R T / /
uTIO
SEE:EéBE N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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
5, Election Code.

A S I S A o o S I IS A A

JESSILYN MCCOY ALLEN
132216252

of NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

OCTOBER 15, 2023
Beasennrnncnmrnnmnns

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said / . S , this the 027%
day of M 20 z; , to certify which, witness my hand and seal of office.

Yo MMM I M) ez A4

Siglhature of g r administering oath Printed name of offi%r administering oath Title of officer administering oath

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





