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 Tolal pages filed:

b

3 CANDIDATE/ MS / MRS / MR FIRST oM
OFFICEHOLDER /Mf ﬁ gy OFFIEELSE ONLY
e N T wn L =

NICKNAME LAST SUFFIX
= RECEIVED
Mentjes
4 CANDIDATE/ ADDRESS PO BOX:  APT / SUITE # (/ CiTY; STATE;  ZIP CODE OCT 0 6 2020
OFFICEHOLDER (
MAILING o0 H;ah)%' S Hys \ )( 750 ’ '
JALING Y %, Friseoy T, %034 | e 435m
CITY SECRETARY'SOFFICE
D Change of Address

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (ay ) b7% 25%0

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount S
TREASURER
NAME U /M/\ ........ pﬂé@rf’ ............ M . . J Date Processed

NICKNAME LAST SUFFIX
/V/ i Date imaged
hors

7 CAMPAIGN STREET ADDRESS (NO PO WEASE); APT / SUITE #, cIvy; STATE; 2IP CODE
TREASURER 2 = 7 —

ADDRESS £765 Stockarl f‘/‘f{?%f =) Fseo, TX 7503 &
ok

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE ( 772' ) [fé 4 IZZé
9 REPORT TYPE
[] January 15 m 30th day belore election [] Runor J t1Slh day after ge:mpaitgn
reasurer appointment
(Officeholder Only)
July 15 8lh day before election Exceeded Modified Final Report (Attach C/OH - FR
D 0 l:] Y Reporting Limit D Sl )
10 PERIOD Month Day Year Month Day Year
COVERED g / -
7 /2{720 THROUGH o - ;/ 2022
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
,
I[ // } y 2020 m General D Speclal
12 OFFICE OFFICE HELD (d any) 13 OFFICESOUGHT (if known)

H‘(, 5 C,% (sl Plce &

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

14 C/OH NAME ﬂ&( P I 16 Filer ID (Ethics Commission Filers)
2]

rd
16 NOT'CE 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 EXPEND!TURES.
COMMITTEE TYPE | COMMITTEE NAME
[[]JeeneraL
COMMITTEE ADDRESS -
[Jsreciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTR!BUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ﬂ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %@ (S
EXPENDITURE
TOTAL UNITEMIZED POLITICA XPENDITURE.
TOTALS 3 EMIZE L EXPE E $
4. TOTAL POLITICAL EXPENDITURES 3 {0 ’Z é 7
CONT'\T(;BEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
BALA OF REPORTING PERIOD ! 53
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 reportis
true and correct and includesall information required to be reported by me
MICHAEL SUTPHEN { under Title 15, Election Code.

Notary ID #125430595
My Commission Expires B
QOctober 6, 2021

Slgnature of Cand| e or Ofﬁceh

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 2 ved  Jystel i/'e’- 'A‘h es , this the 5
day of ,20_2¢ , 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 wwv/.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Qum/l Mflj/lﬁf/?

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALSﬂ
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 5 ﬂﬂ, &0
2. E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
S. @ SCHEDULE F1: POUTICAL EXPENDITURES MADE F_ROM POLITI(;_ CONTRIBUTIONS $ 0{75{,’ pﬁ
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. [X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3263
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ B
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME —_
Ruat Meintie?

4 Date 6 Fullname of contributor [ out-of-state PAC (i1D#: y | 7 Amount of contribution ($)
Lisee  fllanso

07/3‘7 B e & e Gy e s 900 OF

366 Miepls Minwty VY nsol

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

3 Filer ID (Ethics Commission Filers)

Date Full name of contributor [ outot.state PAC (1D#:_ & ) Amount of contribution ($)

(9?/0;/20 ‘ ii!:.ig,r a.dc.ir/;s'sﬂ.f' o Db /M&m ZipCode L$ 200 09
530l Legocy 1) }D/mzﬁ TX 7502%

Principal occupation / Job title (See In.'s/tructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
i .Co'nt'rit;ut-or' a.d&réss.; ....... (:-it);: ..... .Sh:te.; ’ Z:p (.:o.de' K

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

Date Full name of contributor O out-of.state PAC (ID#: ) Amount of contribution ($)
. .Colnt‘rit.:ut‘or’ a'dc'|re.s;; ....... Clty ..... 'St:'au;,: . le C;o;ié .

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.

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accoun}'mngankmg Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poling Expense Travel in District

Contributons/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 categosy notlisted above)

Oredt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME '3 Filer 1D (Ethics Commission Filers)

l Ruan_Meinpe

4 Date & Payee name J
101p5/2020\" Rrn [leinszs
€ Amount ($) 7 Payee address; J City; State; Zip Code
VOO | quop Htoy st #wwl, Foseo Ty 750%
8 (a) Category (See Categories{idted at the top of this schedute) | (b) Description

e Apfygr%{;:hﬁ( Ex/wf% fjﬁ;ﬁf Roimburzerent o Ruar 4o

EXPENDITURE Signs.
© [[] cheiftraveloutside of Texas. Complete ScheduleT. b Check if Austin, TX, officehaider living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code ‘
Category (See Categories listed atthe top of this schedute) Description ‘
PURPOSE
OF
EXPENDITURE
D Checkiftravel outside of Texas, Complete Schedue T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘
Date Payee name
Amount ($) Payee address; City; Smate; Zip Code ‘
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule 1. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held I

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEpULE G

Advertising Expense EventExpense
Accounting/Banking Fees
Consulting Expense Food/Boverage Expense

GiflAwards/Momorials Expense
Legal Setvices

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

Loan Repaymem/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

—

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolicitatiorvFundraising Expense
Transportation EGuipment & Related Expense
Trave!In District

Trave! Out Of District

Other (enter a category not listed above)

The Instruction Gulde explains Bow to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

[ a  Meinzs

3 Filer ID (Ethics Commission Filers)

4 Date

10005 /2020

[ Payee name

Buol 57@446

PURPOSE

EXPEt?['):ITURE MV Gﬂﬁffyf%///ie-méwm/m /Z&/mﬁurfcmenf *[;J

6 Amountn (%) 7 Payee address; / City; State; Zip Code

33 63

mrsemiton | (1110 Wi llioms W Lowe , Frisco, TX 0, TX 75035

political contributions

intended —|
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

sign 5

(c) EI Check iftravel ousuéo!’l'exas Complete ScheduleT.

D Check if Austin, TX, officeholder living éXpense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o 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
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Officeholder name Office sought ffice held

Complete ONLY if direct ¢ OTiEs he
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbuisement from

political contributions

intended

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

D Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expendiiure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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