CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST e OFFCE USE ONLY
OFFICEHOLDER
NAME Mr . Rean SoUU
: NICKNAME LAST SUFFIX
-
MB{M;}Eﬁ RECEIVED
4 CANDIDATE/ ADDRESS /POBOX: APT/SUTE® [/ cmy; STATE;  ZIP CODE JuL 15 2020
OFFICEHOLDER 1y .
ADDRESS
> N '
[ Change of Adéress H“k"g‘ st. CITY SECRETARY'S BFFICE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (2 ) 673 - 2560
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME Mo W* ................. Dato Processed
NICKNAME LAS SUFFIX
Date Imaged
Nechor §
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cry; STATE; 1P CODE
TREASURER
Hete—li 8765 Sle 4ok Insaw X 75034
(Residence or Business) SMkfl'J
Dr-
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (q7z ) 4&4 (1226
9 REPORT TYPE ] i [] 20t day before cioct [] Runow [] 15t day after campai
(Officeholder Only)
m July 15 [] &t day before etection d Excocdod Modiied [[] FinaiRepont (Aach croH-FR)
10 PERIOD Month Day Year Month Day Year
COVERED
J_” n U S 2020 THROUGH Jatz S 30 2020
‘1 ELECTION ELECTION DATE ELECTION TYPE
‘1/0‘/ / 3 / 2020 General D Special
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (i known)
R T
Crisco &# Ca,ma/ Place 5

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

14 C/OH NAME 45 Filer [D (Ethics Commission Filers)
Ruan /MEWP@?

16 NOTICE FROM THIS BOX IS FOR wmmmmmmmmmmm
POLITICAL SUPPORT THE CANDIDATE / OFICENOLDER. 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 & THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[JeeneraL
COMMITTEE ADDRESS
Jseecirc
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) // 090
"" EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 )
4. TOTAL POLITICAL EXPENDITURES $ 0
gAOLA| ) INl tg’;:_uno" 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ m
OF REPORTING PERIOD h 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying reportis
true and comect and includes all f07 required to be reported by me
under Title 15, Election Code.

’/

WU, WILLIAM B. SCALES

G Us A

9 %% Notary Public, State of Texas
95 comm. Expires 08-16-2021

Notary 1D 129383265

1,
. ~O,;'

&
3.

'?.'c
S

”[f

an

F «
’/Iam‘

N

idate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscnbed before me, by the said [ Mﬂ Ja"‘ﬁ , this the sg l \

day of Sb 9 , 20, 0 to certify which, witness my hand and seal of office.

M\M’U\ % Nl haw B akes Notary

Signature of officer admlnls ng oath Printed name of officer administering oath tle of officer adminiSterin;
%’V‘ J" (z Al K nw
Forms provided by Texas Ethics Commission www.ethics.state.bcus Revi 1/1/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Ruan /Mﬂ';'l e

20 Filer ID (Ethics Comunission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME oyscﬂsouua AMOUNT
1. M /SCHEDULEAt MONETARY POUTICAL CONTRIBUTIONS $ 7W 00
2. f_Vr SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 &o. o0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I___| 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 $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedute At: Z

2 FILER NAME

R Mewties

3 Filer ID (Ethics Commission Filers)

4 Date

§ Fullname utor 3 out-of-state PAC (D2 )

7 Amount of contribution ($)

8 Principal occcupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(/282020

Full name of contributor [ out-of-state PAC (ID#; )
J <

Mefanie purtchfie |

Contributor address; City; State; Zip Code

11376 Rio SewoR) — Fio  TX 76034

Amount of contribution ($)

[00. 00

Principal occupation / Job title (See Instructions)

VA M/ k

Employer (See instructions)

Date

(/29 020

Full name of contributor [ out-of-state PAC (IDE: )
Elmarie Mei
Contributor address; City; State; Zip Code

0 Pox 238 Fswo  TX 75036

Principal occupation / Job titte (See Instructions)

v/ A MA

Emptoyer (See Instructions)

Full name of contributor 3 cut-ot-state PAC (IDZ; )
Morius MewTes
Contributor address; City; State; Zip Code
{0 Box 238 Frsco  TX 7503%

Amount of contribution ($)

[00. 00

Principal occupation / Job titte (See Instructions)

/A Mk

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

R Meinties

4 Date 5 Full ndthe of contributor O] out-ot-state PAC (DS: )| 7 Amount of contribution ($)
SuwseA Chinioret
1/24/2020|/6 Consor s~ oy s oo | (00. OO
171y Rustic Rolys RE Frsco Ty 75038
8 Principal cccupation / Job title (See | ) 9 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#; ) Amount of contribution (S$)

U320 | coniuior acirsss v s mees | 200 op
PO Box 530335 M. fusk A 35295

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (D&, ) Amount of contribution ($)
. Rwmd  Meorcheudaw ]
03/02/ 20D Contributor address; City; State; Zip Code [ 0 0 0
; [ewisville TX 57 0
1350 Lolcepeitte By 2L 7505
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC (D& ) Amount of contribution ($)
.. c°mn .. addms ....... cuy_ ......... Zip ......
Principal cccupation / 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 Commission www.ethics.state.tx.us Revised 1/1/2020



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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME ﬁwn Me}h;{]/pf 3 Filer ID (Ethics Commission Filels?

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 0

—

5 Date 6 Full name of contributor  [] out-of-state PAC (IDZ; 8 Amount of - 9 Inkind contribution
¢ Contribution $ . description

[Icheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions) | 11  Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor’s job title (FOR JUDICIAL) (See Instructions)

44 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 [ out-of-state PAC (D2, ) Amount of - Inkind contribution
Contribution $ . description

.. B”’”?j% BEPRRERREE snter 20 Code” 300 00 F;/{‘ﬁfc:/
o M/n‘”trdﬂlf/ﬂ%“i Fiser TX 75076 [ check if travel outside of T . Compiete Schedule T.

Principal occupation / Job titte (FOR NON—‘.‘UDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor’s job titte (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020
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