Corrected Copﬁﬂ

RECEIVED

JUL 062021
CANDIDATE / OFFICEHOLDER @4:25W é& FORM C/OH
CAMPAIGN FINANCE REPORT citysEcReTaRY's GfFice  COVER SHEET PG 1

. 1 Filer 1D (Ethlcs Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8/
3 CANDIDATE/ MS / MRS / MR FIRST MI
\ OFFICE USE ONLY
OFFICEHOLDER 2 b%m L
NAME — |.... M ........................................................................ F————
NICKNAME ‘/h/{ ‘Fﬁm SUFFIX RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE ) i
OFFICEHOLDER lo 5 & s { JAN 1 4 2021 -
MAILING A FlVO KJC%@ I: 06 A M A(_,
ADLRESS o I o e CITY SECRETARY'S OFFICE
[ change of Address FV‘§GO T}( 75055
5 8?:‘-\][%IEDHA5E{DER AREA CODE . PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
PHONE (LHOQ ) ’I%Q . (ﬂgw
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR . FIRST Mi
e T T AN <7 - Do
NICKNAME LAST SUFFIX
/\/‘ ’f’/L Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # city; STATE; ZIP CODE
TREASURER

ADDRESS “‘gq /Il'\n/uﬂ(/l/ Lane,  Friseo X 75057"

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
T i) 14533
9 REPORT TYPE
5 30th day bef. lecti Runoff 15th day after campaign
¢ Lo D ay:etera siaciion D Uno D lreasurer appolntment
(Officeholder Only)
July 15 8th day before elecli Exceeded Modified Final Report (Attach C/OH - FR)
D D 2y hefore election D Reporting Limit l:l
10 PERIOD Month Day Year Month Day Year
COVERED . . .
T | /A0 THROUGH 1!2/3//0{0
11 ELECTION ELECTION DATE ELEGTION TYPE

El Primary Runoff D Other
Month Day Year I:' Descrlption
/ / D General D Special

12 OFFICE OFFI&};{jiI(D/\(If (jy) \[ Pl 2 13 OFFICE SOUGHT (if known)

14 NOTICE FROM THIS BOX IS r-‘er]t NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME SM%%%LLW

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

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

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

s 1000 T8

EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
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 DAY OF THE REPORTING PERIOD

18 SIGNATURE

Please complete either option below:

| swear, or affirm, under penalty of perjury, that the accompanying report Is true and correct and lncludes all information

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

Signature of Can%aie or Officeholder

S a8 e ey S e ==

(1) Affidavit

NOTARY STAMP/SEAL

& PATRICIA KAY GARCIA
%% Notary Public, State of Texas
‘S Comm. Expires 02-24-2024
Notary ID 124735091

Sworn to and subscribed before me by SV)ONA H‘ \/L'C QYV[ A—M

20 ify which, witness my hand and sig/L‘of office.
/ 5 p /ﬁ/m o= AATRICIA Kay

this the f 4 day of Janu A-ﬂl;)

Gale i THFE MoTAR Y

‘%a(xfuo icer gdm stan g

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

Title of officer administering oath

, and my date of birth is

My address is

(street)

Executed in County, State of

, on the

(city) (state)  (zip code)

day of , 20

(country)

(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

T Shonal Buffnan

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULEAh MONETARY POLITICAL CONTRIBUTIONS $ ‘ @OO ,D'D
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. [z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5@ % g
6. [:‘ 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. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:I 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 $

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: 'L
2 FILER NAMES] HW%/LA/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor O out-of-slate PAC (ID#: ) 7 Amount of contribution ($)

[Q\/Q/)ID 6 Contributor address; City; State; Zip Code }DD@ . G,;O/
VO box. 234, Pustin T 11818

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Ciyi | State;  zip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrlbutor address; Gty 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 ($)
""" Contributor address;  Gityi  State; ZipCode
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



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
Candidate/Officeholder/Political Committee
Credit Card Payment

GifYAwards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pagis Schedule F1;

2 FILER NAME SLW%

Huffman

4 Date,

T2]40

5 Payee name

el

6 Ambunt (3)

A0

7 Payee address; (O \ S-,‘%VMU
107 € Dovodo ?Kw%

City;

riseo

State;

i

Zip Code

15025

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

(b) Description

PURPOSE
OF
EXPENDITURE

Rentad Epense Sitmfa%) Linit

() D Check if Iravel outslde of Texas. Complate Schedule T, [] check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/3 /a0 oo So
|2/ El Dovodo roge
Amount (3$) Payee address; City; State; Zip Code
. — ) - o
- - : .
A+ (0D U167 & Dovado P!éw% Frisco TY 75033
Category (See Categories listed at the top of this schedule) - Description
PURPOSE 8,]('@1/ (/Lf .
OF Q x - X 7 7 +
swevoroe | REIU Eipense og L
1
D Chack if ravel 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
q/2/90 E Psvudo S’hfra}gg/
Amount ($) Payee address; City; State; Zip Code
A4 LD V10T € DWMD /(LOW Histo X 15033
Category (See Calegories listed at the top of this schedule) 0 Description
PURPOSE

OF
EXPENDITURE

waaw(p Un—

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

Reptad Exptrst

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

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




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
Accounpng/Banklng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

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

GifYAwards/Memorials Expense

Printing Expense
Legal Services

Salarles/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 ?\grs Schedule F1:

" S, Hutfman

3 Filer ID (Ethics Commission Filers)

4 Date

[0]2 /20

5 Payee nam%m Sﬁ}ya’@z/

6 Amount ($)'

Al o0

7 Payee address;

107 £

City; State; Zip Code

Dovodlo Pku)tﬁ» Frisco X 15032

8

PURPOSE
OF
EXPENDITURE

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

Rended Etpenge,

(b) Description

Shw% Lt

(c) [___l Checkftravel outside of Texas, Complele Schedule T,

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

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

expenditure to benefit C/OH
Date Payee name

ajan | e M, Poede Shrage

AR AD
Amount ($) Payee address; City; State; Zip Code

n P . I o LY N . .
a0 |61 gl Domdo Yhwy s TY 75023
Category (See Categorles listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Fotal Sypense

Horage Unit

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

\J
|:] 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
Ak 10 @D@md' ' thsco Ty 15023
Lé O N 9 L) n [S T 0
Category (See Categories listed at the lop of this schedule) J Description
PURPOSE

OF
EXPENDITURE

Keuted Erpense

5}@%@; Uit

D Check f travel oulsxde of Texas. Complete Schedule T,

I:] Check if Auslm. 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




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

Accounting/Banking Fees

Consulling Expense Food/Beverage Expense

Contributions/Danations Made By GifAwards/Memorials Expense
Candldate/Officeholder/Political Committee Legal Services

Credil Card Payment

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 notlisted above)

1 Total pa;e Schedule F1:[2 FILER NAME
D).

Shonas Huffran,

3 Filer ID (Ethics Commission Filers)

4 Date

1124 )10_|* "R

S&l@d‘iﬂ erer

6 Amount ($) I

Om 50

7 Payee address;

City,

State; Zip Code

Houo Iltmore, Frisw TR 15024

8 (a) Category (See Categories listed at the lop of this schedule) (k) Description
PURPOSE S o sy R -
OF 1L1»\ 1 Q ’+DS‘)’6§S OL‘H’S
EXPENDITURE &\ b WPO/[%) ‘(J

(c) [:l Check Iftravel outside of Texas, Complete Schedule T,

l___l Check If Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
o & e i
Ale)a0 | Frise Diner
Amount ($) Payee address; City; State; Zip Code
-\, - H o . . . 1 .
. - o (=) '\
19.05 9950 ullas Wwﬁ Frisco X 15023
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ﬁ
5 et Gupnyt Cmshbuentt Mg,
EXPENDITURE ;
[:] Checkif travel outside of Texas, Complete Schedule T. I:‘ Chaeck 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
L0jau[a0 | Firtsto POl bllenrs Qscor..
[ i}
Amount ($) Payee address; City; State; Zip Code
a @D OO
Category (See Calegories listed at the lop of this scheduls) Description
PURPOSE o 5{ 25 q
OF -k/ n o O
eempmure | NN Blpenst DIVSEV L
I:] Checkif travel oulside of Texas, Complete Schedule T, D Check if Auslin, TX, officeholder llving 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

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 Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Daonations Made By GlfyAwards/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)

CreditCard Payment
The Instruction Guide explains how to complete this form.

1 Total pag:F ,Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date Payee name ()/
)
|¢»)M/ao Ascensdon, Uiyple
6 Amount $) . 5 7 Payee address; i City; State; Zip Code
%) )
2 — . | ’ o . CONT
335 The Stew PMacl. % 200 Fristo TX 15034
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE ; > | ol
% ford Bupens Constuend 1
EXPENDITURE (/ PCVI%/ j b ‘/{m /,l’
(c) I:I Checkf travel outside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
% 1)
) }9,5/2@ LUne oo Ane.
Amount ($) ’ Payee address; City; State; Zip Code
A%.3% 50 Speart St A09, ﬁ/&mm%h&m Mg oo
Category (See Categorles listed at the top of this schedule) Descri tlon
PURPOSE . v
e | Pllvertsing erpse | G subsirpt
EXPENDITURE Ud; A n—gf Pm%b .ﬂW! | v
A
D Check if travel oulside 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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkirtravel outside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




