CANDIDATE/OFFICEHQLDER 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: C/

3 CANDIDATE/ MS / MRS / MR FIRST 0

OFFICEHOLDER /}/) OFFICE USE ONLY
SR Neamo
NICKNAME LAST SUFFIX
Meysy RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #: CITY: STATE; ZiP CODE

OFFICEHOLDER o 0CT 0 5 2020
pos 15066 Seattle Slews Foysco Ty 7s63s

CITY SECRETARY'S OFFC
D Change of Address . o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e (‘L{gd 2?9
OFFICEHOLDER G - Y g Date Hand-delivered or Date Postmarked
PHONE (972) 7Y6— 53277

8 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER y ") -l
NAME N LAY byl Date Processed

NICKNAME LAST SUFFIX
(" ~ Date Imaged
) )(')lcl) ey

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # ciTY: STATE: ZIP CODE
TREASURER
ADDRESS , - — .

( e / ~ > 3 )

(Residence or Business) St/.s (2 é\j (VAN , JZ,‘/Y\ mihsco J )l 75‘ 3 L/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

;ﬁ%ﬁﬁ&URER (922 £59 - 610

9 REPORT TYPE D ‘
D January 15 Eg( 30th day before election [] Runoif ] 15lh day after campaign
reasurer appointment
{Officenoider Oniy}
[] duy1s [] sth gay before election [] Exceededs500 iimit [] Final Report (atiach CIOH - FR)
10 PERICD Month Day Year Month Day Year

COVERED 7 v | P 4l p oven c7 //';2 o Ao A U

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

. Description
£ ) General Special

i S .0 | Weeen [ sesea

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

'F(’,S ‘o C‘, )>/ (U wc | ! {:))C(C(;’ <

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

4 C/OH NAME

RKam Mearjs

18 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 7O
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN WADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KHOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY 7

OF SUCH EXPENDITURES,

COMMITTEE ADDRESS

COMMITTI

[7] Additional Pages

17 CONTRIBLITION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN - .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b C/
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESSITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS o L "
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ y } / é S
EXPENDITURE e s , ) R,
TOTALS F TOTAL TICA 4 ITURES OF $100 OR LEBS g Cj

4. TOTAL POLITICAL EXPENDITURES

€3

2,S20. 34

CONTRIBUTION

S 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY PO é/ C é
NCE % .
R ANCE OF REPORTING PERIOD v ' ) l s 1k
OUTSTANDING 6.

LOAN TOTALS

18 AFFIDAVIT

tewear, or affirm, under penally of perjury, that the accompanying re
true and correct and includes all information required 1o be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIANOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said  this the o
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

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 5/26/2018



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

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)

's) ~
Kam Madji

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS % // O00S
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 I ) L/L"?C‘
3. SCHEDULE B PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS k3
5. SCHEDULE £1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ j)”)j()‘ Zt{
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS E
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 7 7 O
10. _ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINE
1. _: SCHEDULE ' NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RET $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

" . . . 5 " Total pages Schedule A1
The Instruction Guide explains how to complete this form. 1 ok pewes Seledule & 3

2 FILER NAME '3 //) P 3 Filer 1D (Ethics Commission File

/7 .
KQ)'V\ red)))
4 Date %  Full name of contributor [ out
2/ )aw | Cindyand Dol JJens /0
| v & Contributor adqress; City; State:  Zip Code é’
N4S Yellowsdene Py Frsce T 7S033

g Employer (Bee Instructions)

of.state PAC (ID# ) 7 Amount of contribution (%)

8 Principal occupation / Job title (See Instructions)

ate PAC (

Aurount of contribution (%)

ate Full name of contributor [ out-of-state | (
Gy emd el Vs
>’ /é: / l v Contributor address; City; State;  Zip Code / &/
W48 Yellowsdere 01 Griseo T+ 7533

Employer {Bee Instructions)

Principal occupation / Job title (Bee Instructions)

Amount of contribution (%)

Date Full name of contributor

g Travis Kelle
5 // 7/&[/ n Conmbu‘(or édérésé; o y C’{y R ‘ : o 2 (/é:)
646 Curwen Lo Frisce TH7503¢€ "

Employer (Bee Instructions)

Principal occupation / Job title (See Instructions)

Auraunt of contribution (%)

Date Full name of contributor [ out-ct-state PAC

, Neames Tvppec |
%} |7 /,l() Contributor address: City: State;  Zip Code / (/s é/}

1/,“ .

Ermployer (See Instructions)

Principal cccupation / Job title (See Instructions)

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

&

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



MONETARY POLITICAL CONTRIBUTIONS ———

The Instruction Guide explains how to complete this form, ¥ ot ipages €

le A1 3

2 FILER NAME

) 3 Fier D (Bt ommission Filers)
YQc]«m //M&)) j
4 Date £ Full name of contributor [ out-of-state PAC (ID# 7 Amount of contribution ($)

%)’) ’ ? ) ;2_() & Confdbuter address: b‘City‘); """ 612’{6 . Aep {/ode o g (:1’)
13307 Sea}He Slew Trisco, TY 75035

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

Mate Full name of contributor ] out-of-state PAC (10#

(g

Arnount of contribution (%)

%«I ;U ] 20 Contributor address, City; State;  Zip Code / é) ;,)
;%) é gn)l/; . Qmj 0. '7&1(‘)::14&,")’% 1S5y

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

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

Auanount of contribution ($)

[9 ;\ar\; S‘z‘,r;{ Nan en '

6/) 9"):2& - Cc‘;\ntyriéu‘;orv édérésé; ..... (iity; .... Stﬁ“e . Z&p (A)oidé o Q §
13sss Decidedly Dy Frisco, Ty 75038

Principal cccupation / Job title (See Instructions)

Employer (Bee Instructions)

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

| | Tnech Muimmanpens

C/ L»f /OL() Contributor address; City; State,  Zip Code 5 C} (//}
i - - -

| ’333 S jc‘aa})'x, ,,Slew' f’"f))(c,, T K 2503

Principal occupation / Job title {(Ses Instructions
I [~

Arnount of contribution

Ermnployer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 5/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Sc
The Instruction Guide explains how to complete this form. i Tota pages sen
2 FILER NAME O /) 3 Filer ID (Ethics
Nem  MVlassi
4 Date £  Full name of contributor [ ocut-of-state PAC (ID#: ) 7 Amount of contribution (%)

90 |a

4 Contributor address;

(/lm‘)yj ‘”'L é,‘):iu,;[ }“)clii
2195 Yellowsdone 0, 5+

:

tate, Zip Code

[

1SCo T X 75033

[ &

& Principal occupation / Job title (See Ins

tructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributer address,

Amount of contribution (%)

Principal

ocoupation / Job title (Bee Instruction

5)

Employer {(See Instructions)

Date

Full name of contributor

Contributor address;

f-state PAC

(o#:

State;

Zip Code

Arnount of contribution

P
i

Principal occupation / Job title {(See Instructions)

Emplover (See Instructions)

Date

Full name of contributor

Contributor address;

[ sut-of-state PAC

City;

State,  Zip Code

Amount of con

tribution  ($)

Principal ocoupation / Job title (Sees Instructions)

Ermnployer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state bus
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS '

SCHEDULE AZ2

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A2

—

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME  / / -~
tzam Massi

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS %

5 Date Aanount of g

Contribution %
. . . . 4% £\
City; l,) L' (’i (’I)
S8G9 Presten R4 Frisco, T 75034 Clonesc e

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

tate PAC (I 3 8

in-kind contribution
description

/?/)z‘;/ ke‘)"/’ﬂ v,

Serwmces

6 Full name of contributor ;
L Vihay Varmea

7 Contributor address: State, Zip Code

42 Contributor's principal cccupation (FOR JUDICIAL)Y 4% Contributor's job ttde (FOR JUDICIALY (Bee instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 44 Law firm of comtributor's spouse (i any) (FOR JUDICIAL)Y

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

Aunount of
Contribution $

Full name of contributor [ out-of-state PAC (1D# in-kind contribution

description

Contributor address; City; State;  Zip Code

| |Check if travel outside of Texas. Complete Schedule

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

Contribuior's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (Bee Instructions)

Contributor's emploverfiaw firm (FOR JUDICIALY Law firm of contributor's spouse (f any)y (FOR JUDICIAL)Y

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.
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POLITICAL EXPENDITURES MADE , N
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EAPEMDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense
¢ nking
ting Expense
utionR/Donation‘a Made B/

Event Expense
Fees

Legal Services

gofy not listed above)
The Instruction Guide explaing how to complete this form.

4 Total pages Schedule F1 2 FILER NAME

‘ o A 3 Filer HD (Ethics Commission Filers)
l [zﬁ.«f\/\ '/V)i@)‘))

4 Date , %5 Payee name

Cﬁ/é{&o I’QWZL(/J‘ (& v\

& Amount ($) 7 Payes address; City; State, Zip Code
N g . 7 " O,« ) P | O }
Yd.9¢ (140 (oydras S+ New Orleans , LA J01)2
2 {a) Category (See Categories listed at th schedule) iy Description
/
PURPOSE ¢ . ) § e
OF Imees pzig/ﬂ/‘)c?”?l' psocess /Vlﬁ
EAPENDITURE
2] D Check if ravel outside of Texas. C D Chack it Austin, TX, officen
ONLY i direct Candidate / Officeholder name Office sought Office held
2 to benefit C/OH
Date Payee name

g2 [a0 | Firsy Glraiol/\»g Services

Amount (3)

Payee address; City; State, Zip Cr

[,366. 66 1229 (Larven ST Carland TY 7Soyp

lisied at the top of

O
@

Description
PURPOSE

s C oy Don <o
EXPENDITURE ’)i M-%'MC) s;,xprm Se Sign S

Checkif travel outside of Texas. Complete 5

Complete QNLY i direct Candidate / Officehoclder name
expenditure to benefit C/OH

Office sought Office held

< it Austin, TX, o

1)

Date Payee name

9191 20 Aromic T-Shiets | Lic

Arnount {5}

Payee address, City; State; Zip Code

34075 21 E Paensh  Celaa, T 75007

ee Categories listed gt the top of this s

Description

EXZUEFEE%)jUERE / Q‘. (&' ’})~-§J V‘S E 7}’ ) S‘Q’, i - g/) )yf }I

L,,J Check i A

D Check if travel outside of Texas. Complete Sch

n, TA, officeholder |

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.u




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EAPENDITURE CATEGORIES FOR BOX Bla)

Advertising Expense Event Expense

Solicitat
Accounting/Banking Fees Transportation
Consulting Expense Food/Beverage Expense Travet in
Contributions/Dongtions Made By Gif/Awards/Mermorials Exmar 58 Travel Out OF District

Candidate/Officeholder/Political Commitiee Legal Services

Other (entera
Credit Card Payment

y notisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME /

, )\(’/\ mm /}/)4{ /) ; |'

< Filer 1D (Ethics Con

sion Fliers)

4 Date 5 Payee name
933120 | Dellus Shick Pr "ﬂ'mg
& Amount (%) 7 Payee address; City, State; Zip Code

;jsszz*;b;?;f;s.mﬁ:zzz 11399 Pacry Hinee Bd Dullas Ty 75229

intended

{ay Category (Sse Catego

PURPOSE
EXPEZ?{;TURE QJ\IQV'J"S ng P)(
@ []

9 Candidate / Officeholder name e
Complete ONLY if direct

expenditure 1o benefit C/OH

d at the top of this sche

e} (b} Description
hense [-shicdr
D Checic if Austin

-‘..q

et CJtaide of Texz

sought Otfice held

Date Payee name

Amount (3) Payee address; City; State;

Reimbursemen

politicat contripul

intended

Description
PURPOSE
OF
EAPEMDITURE

fTexas. Complete Schedule

D Check if travet

Candidate / Officeholder name

k if Austing TX, officeholider

OHice neld
Complete QNLY if direct

expenditure to benefit C/OH

Date Payees name
Arnount (%) Payee address; City; State; Zip Code

Reimbursement from

i potiticat contributions

ntended
Category (See Categories listed al the tor Description
PURPOSE
OF
EXAPENDITURE

| Check
E_|

it travel outside of Texas. Complete Sche

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

expenditure to benefit S/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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