CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

(UY) 797 - Qb

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR IRST M
OFFICEHOLDER [\/\6 , ghbnq l/ OFFICE USE ONLY
NAME bes s shoy Sl (I TITIT TR W B Do A0 o W MBI 8 dinsd Wmeayd ay wirtye L e e AN TS 4 Date Roceived
NICKNAME LASiF,ﬁ/-Vl SUFFIX
H'H an RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER w{ dh
240" Lynahurst Dr. JAN 1.2 207
D ) "
ADDRESS W‘.Sco .Ty 75055 10:10 Ak, AC -
I:I Change of Address CITY SECRETARY'S OFFICF
5 CAI,;JIDID:I\;%/DE AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICE R
PHONE (LHDQ) l’[ q i
% (OO Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR F‘F? l M1
measorer | VB Kedly — o
NICKNAME C LAST SUFFIX
M Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER C bb )
rooreee 2101, Cobbletreek T
(Residence or Business) MOK‘ V\ne\l TX 76070
8 CAMPAIGN AREA CODE F!HONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE [] 30ih day before election

& January 15

[] Juy1s

I:] 8Bth day before eleclion

[:] Runoff

Excearad Modified

15th day after campaign
lreasurer appoinlment

(Officeholder Only)
[] Final Report (Attach C/OH - FR)

friseo Uty Counell 7. 2.

Reporling Limit
10 PERIOD Month Day Year Month Day Year
COVERED /1 / | ya Zl THROUGH 12/3/ /ZI
11 ELECTION ELECTION DATE ELECTION TYPE -
v oy o | Ly Do DT
//’ ) A [] ceneral [ ] special
12 OFFICE 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL

THIS BOX 18 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(S)

COMMITTEE TYPE COMMITTEE NAME

[] eENERAL COMMITTEE ADDRESS

[] Additional Pages

[IspeciFic

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



FORM C/OH

CANDIDATE / OFFICEHOLDER
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME

17 CONTRIBUTION 1.
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

A0

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

5 1R300 O°

EXPENDITURE

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$

TOTAL POLITICAL EXPENDITURES

s 347.00

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTALS 3.
4.

CONTRIBUTION 5
BALANCE )
OUTSTANDING 6.

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$|5‘Ll,58'DD

$

I swear, or affirm, under penalty of perjury, that the accompanying repertisstrue and correct and includes all information

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

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/ SEAL

20

Sigpature of officer admiristering oath

(2) Unsworn Declaration

My name is

Sworn to and subscribed before me by 6'/\0 nQ l“' LLC g ma,l"\

hich, withess my ha

Signatuke

Please complete either option below:

Cagndidate or Officeholder

T
ey ey,

s,
Jx
%
5

4,
%)

3]

LLET)

Al
b o
| SR
! s

this the

PATRICIA KAY GARC!A

A &a"’;_Notary Public, State of Texas
ﬁ_'“s Comm. Expires 02-24-2024

nd and seal of affice. .
e TR I Kay CALc14

Adme‘n Asst

Printed name of officer administering oath

. and my date of birth is

Title of officer administering oath

My address is

Executed in

(city) (state)
day of

(street)

County, State of , on the

(zip code)
, 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

COVER SHEET PG 3

FORM C/OH

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Q/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s |A00.00

I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0’237 50
6. ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ]:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. l:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] 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 $

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 Af:

2 FILER NAME | | [’:H 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out- qj -state PAC (ID# 7 Amount of contribution ($)

2]/, | nna Lohn Marhnez.
|/2-‘ 6 Contributor address; City; State; Zip Code \ﬂ ’DO '?1
loziz Windsbear  Boerne Tx 1300i,

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)

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

D
12/\/;) N\kk\%Lﬁu =5 I‘c%?l“]'q """ Suei zpcess 81000
2020 Longmon+ Hasper X 75019

Amount of contribution ($)

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

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

2/, ) Geoffiey TOVIS

Contributor address; City; State;  Zip Code (H 500 .D@_.
2225 fowtain Glen Fristd 1503,

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

Date FU" name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

2] '/ZI ..... \£91|01 EY T —— d50p 00
4851 LBT Frwy Swite 210 Dallas 63y

Principal occupation / Job title (See Instructior;s) 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



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)

Advertlsing Expensse Evant Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Ovarhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifAawards/Memarials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total peigis Schedule F1:|2 FILER N% I ! ‘Z H 3 Filer ID (Ethics Commission Filers)
4 Da}g’ i 5 Pﬁ/ae am
[1 /2] wo]icStorag
6 Amount ({) 7 Payee address; v City; State; Zip Code
)
171.00 L7071 E| Dovodeo  Fisco ™ 75033
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE M 'l"
or Renfal  Expense,
EXPENDITURE
(c) ':] Check if Iravel outside of Texas, Complete Schedule T, l:] Check if Austin, TX, officeholder Ilving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\
Blt/z1 | Yublic Storage
Amount ($) Payee address; City; State; Zip Code
)
77.00 6707 € Dovade Frisco T 15033
Category (See Categories listed at ihe top of this schedule) Description
PURPOSE N
cr Rentod Eyperse. | Storage, Unit
EXPENDITURE
D Chack if travel outside of Texas. Complete Schedule T. I:I Chack 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 1

[i/21 | Puplic Storove.
Amount ($) Payee address; hd City; State; Zip Code

270 | 107 €] Dovodo Brsco X 75033

Category (See Categories listed at the top of this schedule) Description
PURPOSE W H"
eemone | KON Expense Storaoe
|:| Check If travel outside of Texas, Complele Schedule T. l:' Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributlons/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursemant
Fees Offica Ovarhead/Rental Expense
Food/Beverage Expense Polling Expense

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Gilvawards/iMemaorials Expanse
Legal Services

Printing Expunse
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule F1:

*"Shoha Huffman

3 Filer ID (Ethics Commission Filers)

**15 |/zl

T Polic. Sterog

6 Amount (3)

17.%°

7 Payee address; i

161077 € Dovodo

State; Zip Code

ﬁﬁ%w TY 1505

PURPOSE
OF
EXPENDITURE

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

Kentel Expenses

(b) Description

Stornge Unit

(©) |:| Check if trave! outside of Texas. Complete Schedule T.

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

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

expenditure to benefit C/OH
Date Payee name

V1 /21 | &Public. Storage.
Amount ($) Payee address; City; State; Zip Code

\
27.00 107 El Pomdo fTrisco TX 775083
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE R ¥
s ented  Ex r
EXPENDITURE €
D Checkif travel outsids of Texas. Complete Schedule 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
12/1/21 | Dublic. Storvge
( L
Amount ($) Payee address; City; State; Zip Code

271.60

107 & Dovodo

Frisco T 75033

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this scheduls)

Kented  Expense.

Description

Storages Unit

[:l Check if travel outside of Texas. Complete Scheduls T.

D Check if Austin, 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

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 Glft/Awards/Memorials Expense Printing Expsnse Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Totalgn[;ges Schedule F1:| 2 F“{%\JAME HUFQ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
121 [2) edot
6 Amount [€))] ' 7 Payee address; City; State; Zip Code
2950 11430 MKinney Av. ‘T Aror tallas Tx 1520
8 (@) Category (See Categories listed at the fop of this schedule) (b) Description

PURPOSE Fﬁﬁs Online DDHQTH oNsS

EXPENDITURE

(c) I:, Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/1]z1 | PunchBow|
Amount ($) Payee address; City; State; Zip Code
A2.32 | 5O Speen Sk #2502, Framingham MA Ohol
A
Category (See Categories listed at the top of this schedule) Description
{ 1
PURPOSE ’ ) , &{
or Advertsin B vice.
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
272 | | Packer Way Menle Youk (€A adozs
L8
Category (See Categories listed at the tap of this schedule) Description
PURPOSE \ d
or Adverhsin Ads.
EXPENDITURE
[ ] checkifiravel outside of Texas. Complete Scheduls T. [ ] check if Austin, TX, officenolder 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
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