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

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

| MS /MRS @_ ———
OFFICE USE ONLY

Date Received

NICKNAME If?‘\ A \[ SUFFIX
ADDRESS /PO BOX; APT/SUITE # — CITY, STATE; ZIP CODE

- e o o

0304 Ct\g_lsgm WAY

JAN 12 2022

AL ANVD, Th 54u - ?Séi,cﬁ

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
OFFICEHOLDER
PHONE (¢ ) U[ 6_. l S 201l T
o qu 7 I a Receip L. Amo:ﬁns
6 CAMPAIGN MS / MRS /fUR FIRST % - e S
Nprveaatha S IAMNES D Do |
NICKNAME LAST SUFFIX
0= - Date Imaged
STAN LudaE
7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE), APT / SUITE #, 2 CITY; STATE; ZIP GODE
TREASURER Upd TRE 2EV Anvt S"\";
AD R
(Residence or Business) Rfo Wla,ﬂ I l K ) 7500(5(? hm#
8 CAMPAIGN AREA CODE PHONE NUMBERI EXTENSION
TREASURER
PHONE q‘ . qf‘ 77
_ (9720 18- S8 1
9 REPORT TYPE ‘g January 15 [] 30th dey before election ] Runaft [ [haa 2:; ol i

(Officehclder Only)

Exceeded Modified

Final Report (Attach C/OH - FR)
Reporting Limit

|:| July 15

D 8th day before election

L]

Month Day

O\ 1§/ 2p2.2

ELECTION TYPE

I:I Other

Description

Day Year Yoear

0(;] /7_@/2'0-2—[ THROUGH
[ primery ] Runotr

\ﬂ General D 8p

10 PERIOD Month
COVERED
m ELECTION DATE
Monih Day Year
12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT ;k;w? _
TRUSTEE - D §4mcl 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

D GENERAL COMMITTEE ADDRESS

[Jsreciric 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)
— S |
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 @ 0
CONTRIBUTIONS MADE ELECTRO!!ICALLY) [}
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A rjaS' ‘9@
................... ’ 7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 5 C ~
................... - - L" ] Dq A0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 5 ] g \ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ? $ & 5@0) ) D
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repgr f( true and correct and includes all information

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

KARINA L OLIVARES
Notary ID #11991883
(1) Affidavit My Commission Expires
July 8, 2024

NOTARY STAMP/SEAL

Sworn to and subscribed before me N Povu/\ MCLU‘ P ( this the \ \ day of g&ﬂular l;t .

to nlfy% y hand and seal of office.
V(i ? Ko L. Ol \vcuffS‘ Notony

Signature ofmwnlsterlng oat Printed name of officer administering oath Title of offi]:er administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 s 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.tc.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 Std”'e gk
2 FHER NAME 3 Filer ID (Ethics Commission Filers)
Ay
pul S M A\/ ER
4 Date 5 Full name of contributor D out-of-state PAC (ID#: 7 Amount of contribution ($)

' D I\ Zﬁz‘“ Contributor address; City; State;  Zip Code
I f g i _E{;aoo,ao
42 Bobbi A DL DA, TR 75224

8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions) —
— |
Date Full name of eontributor [ out-ot-state PAC {ID#:__ ) ] Amount of contribution ($)
i Lobmes S, k?d@.& ...............................
io( 32 (202" Contributor address; State; Zip Code $ S . D
00D
louco TREZEVAM St RouAStt T 15087 B
Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
—.—-—
o D Soln, RATTAN
I | lg‘zo'll Contributor address; City; State; Zip Code o
15069 | $1,000.00
00 N AeDopAw v Meiey T

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

[ — - —

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

Aeia. Colhns.
ul\%lﬁﬁl Contributor address; Gity; State; Zip Code $ S’ DO ¢ rols)

o1 BoZman  WYDE, TR 725098

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
2012,

2 FILER NAME

YauL S, m&w cR.

3 Filer ID (Ethics Commission Filers)

4 Date

12)mhay

5 Full name of contributor 7] out-of-state PAC (ID#: )

S RIA.

..........

6 Contributor address; State; Zip C%%Z 7

2245 FANsV)Ew D, K ”odﬁ-oﬁ}l i

7 Amount of contribution ($)

$100 .00

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

i \ _l [ 2zl Contributor address;

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

........................

Clty State; Zip Code

1510 Sussehyuol D GARLARD Th 1KoY

Principal occupation / Job titie (See lnstructlons)

Employer (See lnstructlons)

Amount of contribution ($)

4 100. 00

Date

‘\ Ql ZD LL Contributor address;

Principal occupation / Jab title (See Instructions)

17_ —

Full name of contributor [ cut-of-state PAc (ID# )

CAERAK Clophon......o....

State; Zip Code

201 Seotshoo L GO, T 7504

’

Amount of contribution {$)

100, &0

‘ Employer (See Instructions)

Date

1\ 2

Pnnclpal occupatlo

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

(,me.}_.}iw@y .............................

Contrlbutor address; City: State; Zip Code

A2 N0sS Terl

S AAS TR 13231

Amount of contribution {$)

42, 00

ob title (See Instructlons)

i 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



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.

2 FILER NAME

 DPpaul STeheay

1

Tolal pages Fefindule E:
)

MYy ER

-—

. 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name oflender

6 Is lender

$

OoutofstatePACIO¥.___ )

9

10 Interest rate

Loan Amount (§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2

8 Lender address; City; State;  Zip Code
a financial
Institution? =
11 Maturity date
Y N
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral ) - 15 o o
O Check if personal funds were deposited into political
account (See instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
[J not applicable
20 Principal Occupation (S; Ew_structions) o ‘_.21 Employer (See lnstructic;ns) o -
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
4 B = a "
nllpy | Paur STEMAN. 0AYER 2.0,
Is lender Lender address; - City; State; Zip Code Interest rate
a financial ; . \ ‘ 4
Institution? Ve é , — A
i on\__ (0306‘ \ S WA Lf Maturity date
v/ sy, THh 15944 - 5505 A
(GERIAVIVS Y 150Uy - 352G _ pong

Description of Collataral

[ none

GUARANTOR
INFORMATION

Name of guarantor

[] not appiicable

IzAheck if parsonal funds were deposited into paliticat
account {See Instructions)

Principal Occupation (See Instructions)

Employer (See Instructions)

Amount Guaranteed ($)

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 scHebuLe 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 Repayment/Reimbursernent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renta! Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

CreditCard Payment

The Instruction Gulde explains how to complete this form.

1 Total pagds Schedule F1:| 2 FLER NAME

) /pFa PUL Stephan M PYER

4 Date 5 Payee name

falopat | GavyTon P HEWRY B

' 6 Amount (3) 7 Payee address. City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

$3.500.00 4308 e AL Bwlles TR 7523

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

PURPOSE B o{.\ CA’NPA saCiAl-
EXPENDITURE CWU LTk GAPENSE n\Q.a\IC‘“ e V‘jS"K“ bsrte

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

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

Date Payee name

il | Cbudon P foney -
Amount ($) Payee addrest; City; State; Zip Code
A\0/000 G223 moss TRAL  Pallas, T 783
Category (See Categories listad al the top of this schedule) Descrlptlon
PURPOSE %' P C[U\-\;XU %‘V\ sepl
oeemmre | COUCOLTioe BIPEKE | noadia, mivhigs , psebs it
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name o Office sought Office held )
expenditure to benefit G/OH
Date_ Payee name_ h = =
i 12\3\ )zm (LLA%DV\ v, «Htw R‘/ - -
Amount ($) Payee address City; State; Zip Code
D000 G20, o TRML DAl T 1523/
Category (See Categories listed at the tap of this schedule) Descri) ‘tl ﬂ(;) ﬁ L
PUI:)P::)SE DQM&QQD P (‘&m P&J S .
eesrone | CONSULYAG EYRASE . [ nadif, Al | lu hepte_.
D Check if travel outside of Texas. Complate Schedula T. I:] Check |f Auslin, TX, officeholder living expense
Complete ONLY if direet ~ Candidate / Officeholder name ~ Office sought - Office held

expenditure to benefit C/CH

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.

SscHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services

Loan Repaymeni/Reimbursement
Office Overhead/Rental 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 'l%t:l@pi&ezﬁ‘jdule F1::‘ 2

?ﬂ' ER NAME

‘ 3 Filer ID (Ethics Commission Filers)

e

4 Dat
{0 12022

6 Amount ($)

89,40

_7 Payee address;

PAvL S TepdAan . MAYeR

5 Pa‘ e name

4&;}; DD

1820 Mdanney Ave

eGS0

City; o State; Zip Code

PURPOSE
OF
EXPENDITURE

Solieripton [Fond ralsnb

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

‘E‘?\? E ot

{b) Description

TRANS ACTidN FEES

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

D Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

Office held

9 Complete QMNLY if direct Office sought
expenditure to benefit C/OH
Date Payee name
) Am;Junt %) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE |

D Check if trave! oulside of Texas. Complete Schedule T.

[ ] check if Austin, TX. officeholder living expense

OF
EXPENDITURE

Complete QNLY_if direct Candidate / Officeholder name Office souaht offiEe held
expenditure to benefit C/OH
Date Payee name
Amount ($) ‘ Payee address; Gity; State; Zip Code
| —— T — . .
| Category (See Calegories listed at the top of this schedule) Description
PURPOSE [

Complete ONLY if direct
expenditure to benefit C/OH

|:| Check if travel outside of Toxas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

Candidate / Ofﬁceholder_name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE-;\S NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




