CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . i 1 Filer ID (Ethics Commission Filers) 2 Total s filed:
The C/OH Instruction Guide explains how to complete this form. Digi
3 CANDIDATE/ MS / MRS /| MR FIRST M Y
OFFICE USE ONLY
OFFICEHOLDER Mr. Andrew W
NANE. st oo o o e da s i 00 4 St 0 B et s o £ e s T
NICKNAME LAST SUFFIX
o RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX: APT ! SUITE #, cITY: STATE;  ZIP CODE
OFFICEHOLDER (213 Toler Dr. Mesquite TX 75149
MAILING q JUL 0 l 2021
ADDRESS
D Change of Address CITY OF MESQUITE
5 8‘2?]%IED;—?2;E’DER AREA:CODE PHONE NUMBER EXTENSION Date Hand-dslivered or Date Postmarked
PHONE ( 469 ) 395-7865
6 CAMPAIGN MS / MRS { MR FIRST M Recet Amount @
TREASURER Mr. Bryan
MANME  Pessnmomenes v e e vl s s s S s et § S S i e b e s Daterpracssssd
NICKNAME LAST SUFFIX
Odom Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #. CITY; STATE, ZIP CODE
TREASURER B i Mesquite ™ 75149
ADDRESS 1330 Buena Vista q
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 972 ) 904-5915

9 REPORT TYPE

15lh day after campaign
treasurer appointment
(Officehalder Only)

D 30th day before election

|:| January 15 D Runoff [:]

July 15 D 8th day before election Exceeded Modified El Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED : P p
O~ 19l ™= (/3 300

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:I Primary B Runoff |:] 8"‘3(

escription
f General Special

| o) 0| B O

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT {if known)

None Mesquite City Council

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E] Additional Pages

THIS BOX IS 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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JseeciFic 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Andrew Hubacek
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ' o%
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ v
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l/l-}B
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ QH } D

4. TOTAL POLITICAL EXPENDITURES $ 5 6) L\)\
i

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 ~
BALANCE OF REPQORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

v SONJAL. LAND
WNotary Public-State of Texas

»f Notary ID #191385-2

# Commission Exp. OCT. 19, 2021

(1) Affidavit

NOTARY STAMP/SEAL

f ?
Swom to and subscribed before me by AY\ GV (€. MLMQ,Q@L this the l day of U .
Qr\ l , tocertj —ghlch wgsmyhan nd seal of offi :
o ( bﬂ ‘L:I t I4irya

/th\ma Ouﬂ:/,l L L/&ﬂ/

Signatlre of c{ﬂ’:/c r administering oath Printed name of officer afiministering oath Title of officer admirkstering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is :

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of 20 .
(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 FILER NAME
Andrew Hubacek

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

V4

HUT%”

12,

1. \9/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 3
a. || SCHEDULEE: LOANS g
5. lg/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 56)‘[}-1
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] 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:

2 FILER NAME
Andrew Hubacek

3 Filer ID (Ethics Commission Filers)

§ _ Full name of contributor

4 Date
6 Contribut raddress

S\
A0 /fo\f\/

[] out-of-state PAC (1D#:

) | 7 Amount of contribution ($)

..,(})\1._;_& DCU\\U\\’M/\ ........................................

State; Zip Code

mt’)u ‘/ AL /9( 15144

Qj(),oo

8 Principal occupation / Job title (See Instructions)

Do by’

O, ©

ee |nstructions)

(om/-\ )

Date

51713

Full nanje of con 'ib tor
971(] 0\6

005 W Gl

[7] out-of-state PAC (ID#

State; Zip Code

Mr’>uVrfP /YX 7§)%

Contrabutoerdress

Amount of contribution ($)

0"

Principal occupation

ﬁp’h(?

&Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

()..I’.e‘ WZ m o*//
Contributor /address;

[[J out-of-state PAC (ID#

Amount of contribution ($)

State; Zip Code

’D\(ﬂb PO\C\uOD{ Da“fo /(X 75°)L’0

500 °°

upation / Job title (See Instructions)

Principal TS:H_V

I

unt

loyer (See Instructions)

v i

[
Date

LY

Full name of contributor

H[ A E\/gns)q W

foboy 9S71 m{’w L]

[] out-of-state PAC (ID#:

Amount of contribution ($)

State; Zip Code

Ax SIS

15140

20

ob title (See Instructions)

wWeto/

Prmmp(%l occupation /
f’\\ 5D

eyl

Employer (See lnstn\ctlons}

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




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:

2 FILER NAME
Andrew Hubacek

3 Filer ID (Ethics Commission Filers)

4 Date

Sl

5 Full name of contributor

6 Contributor address; City;

[] ocut-of-state PAC (ID# )

2490 Larw Mgat mu;m‘é \Y 7515V

7 Amount of contribution ($)

hg@‘ o

State; Zip Code

8 Principal gccupation / Job title (See Instrucuons)

MJ\

9 Employer (See Instructions)

Fi

Date

)

Full name@conm utor
...... 0.\.

Contributor address;

Lhkoq ﬂ»\n/OK,

City;

[7] out-ef-state PAC (ID#

T

Amount of contribution ($)

7).

State, Zip Code

AX 5150

g

occupation / Job title (See Instructions)

6053 SWall mfi'wf\a

Princi Empiny r (See Instructions)
F\_ O Neune 5¢ f@r\“{)ll}t}al
+ +
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Yo | O DG 50
Contributor address; State; Zip Code

W54

Principal oggupation / Job title (See Instructions)

O i Aoy

Date

SERLANS

Contnbutor address

’ L”b bq( baye o mmm

H\T$yer (See Instructions)
{f‘o‘ ’d ¥4 J
|
7
Amount of contribution ($)
State; Zip Code

f ,m.m
T SIH

Princigs| occupatlox Job title (See Instructions)

Aed

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




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

2 FILER NAME

Andrew Hubacek

3 Filer ID (Ethics Commission Filers)

4 Date

1)

5 Full pame of contributor [] out-of-state PAC (ID#; )

........ -{’y(‘,W\N-{Q

City, State; Zip Code

o U mMmﬂx%WQ

6 Contributor address;

50

7 Amount of contribution

)\50' o0

(%)

8 Principal occupation / Job title (Seé/‘fﬁ'strucnons)

(v

ployer (See Instructions)
\Z) wn jOVf( g

Date

41728

W

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

Kathylen Mere) tho

Contributor address; te Zip Code

Amount of contribution (3$)

5™

03 O,

1 NMMBWWWﬂ

Principa

Employer (See Instructions)

ccupatijn / Job title (Se structions)

411y

Date

TRYRIN

Full name of contributor

Contributgr address; C

’7]_} G)o SQ(W m()uj;“fe

[] out-of-state PAC (ID#: )

urvm;zs-}fj ......................

State; Zip Code

T

Amount of contribution ($)

1?.“

Prlncip]l)cccupatlon / Job title (See instructions)

Omemal/

Employer (See Instructions)

Date

HaeN

Full name of contributor

Contributdr addr

[ aut-of-state PAC (ID# )

City,

Amount of contribution ($)

150

State; Zip Code

Principal occupation / Job title (See Instructions)

C\V‘l\““

|5}1 Qv\r%j,\lw?{(l, ,/ﬂm;!./.,u /YX 7ﬂ§0

mployer (See|nstructions)

frawon L2y

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 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:

2 FILER NAME
Andrew Hubacek

3 Filer ID (Ethics Commission Filers)

4 Date

U |

5 _Full name of

DO/\M\

6 Contributor address;

éntnbutor [] out-of-state PAC (ID#: )

City; State; Zip Code

DOS La\es\we mf’)u\/rii 4)/ ’K)“M

7 Amount of contribution ($)

jj }aD.aa

8 Principal occupation / Job title (See Instructions)

w4,

fed)

9 Employer (See Instructions)

Date

L1920

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

Contributor address; State Zip Code

gqr”—{l\fc\w&'\‘f ml’)ux/rtf Wﬂ

Amount of contribution ($)

IOk

PrlncTT occupation / Job title (See Instructions)

N

foe

Employer (See Instructions)

N §

Date

Ugany) |-

] name of cor\trgutor [] out-of-state PAC (ID#: )
..... ﬂmt))qre
Contributor address; State; Zip Code

7,\ HarVﬁfﬂw /]/If)gv.—t{ Ty S50

Amount of contribution ($)

1l /'(bau

Principal occypation / Job title (See Instructions)
{a f \54

fiployer Ve Instructions)

Date

L1924

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

....... S f’m%/m*?v@—

Contributor address; City; State; Zip Code

1200 Cheyomele bryr X 77502

Amount of contribution ($)

Y

9tl.i

Principal occ Tatlon / Job title (See Instructions)

ovard Cood

X l?/l(m

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




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:

2 FILER NAME

Andrew Hubacek

3 Filer ID (Ethics Commission Filers)

4

Date

U9

5 Full name of contributor ] out-of-state PAC (ID#

) 7 Amount of contribution ($)

6 Contributor address;

State;

(003 O B /heaw TY sy

Zip Code

¥ ]op.”

8

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

L2

[[] out-ot-state PAC (ID#:

Fs\v‘:;me of contributor

Contributor address;

Dg --)o\zﬂnrt IL}

State;

) Amount of contribution ($)
Zip Code

Yoo+
5|

Principal oggupation / Job title (See Instructions)

FOM(y
4

mployer (See Instructions)

”bq S Wq\_b/

m:i')t!\/l-m T\( 14

OV~ tmp 15D
i |
Date me of contriputor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
”},;@)\ @r)f ........ VO ﬂ »gOt"’
Contributor address; City; State; Zip Code :

Princ[j‘ I
\ N
1 \

occupation / Job title (See Instructions)

Y:yer See lnslruchons)
@ J‘ Vi mF‘

Date

%’ 9‘.;0)\

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

) Amount of contribution (%)

Contrlbutar address;

60@5. Wit

State;

/Ylf)w WIS

%95“

Zip Code

Princi

| occupation / Job title (See Instructions)

N ot

floyer (See Instructions)

€m awu‘

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 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:

2 FILER NAME
Andrew Hubacek

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of co trlbutor [] out-of-state PAC (ID¥# )

Uy m‘e” N o e
%g&ﬁ'ﬂcir. /Y\mv.—ft W TSIHA

7 Amount of contribution ($)

Y Sp”

ved

8 Pripcipal occupation / Job title t‘%e Instructions) 9 Employer (See Instructions)

Date ! Ppu" name):f coﬂktnbutor [ out-of-state PAC (ID# ) Amount of contribution (3}
@
(Do "“’\\t' Mg e 007
G
IO] < n fﬁ‘\\'\f’/? q“) (OGYV(\\ «)(73 03")

Princjal occupation / Job title (See Instructions) Empployer (See Instructions)

(0 (o PeYkan
Date Il name of contributor [] sut-of-state PAC (ID# ) Amount of contribution ($)

[_l D )\ ...... Q(o\..n%._ﬂ.@“m ______________________________________________ 5\ 50 o

' 0 : . -

\ Contributor address; City; State; Zip Code

28 0 Cc\n‘\ UmD MDW.%G X 718

Principal ocgupation / Job title (See Instructlons) mployer (See Instructions)

VSAN\W\ \’ 2i Kkinia @’Vﬂ

Date Il name of contributor [7 out-of-state PAC (10K )
U Dl {Loma)\kula e
\BN (Nr\WOA mP>we, )W 73—’%

Amount of contribution (3$)

| <"

o+.(p

Prinmﬁl occupatjon / 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




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

2 FILER NAME
Andrew Hubacek

3 Filer ID (Ethics Commission Filers)

4 Date

IHEBN

5 Full name of cﬁiributor
..... .LQ.‘_?.U_\. Ralt

6 Contributor address;

[] out-of-state PAC (ID#

State;

(U9 Gt mwwﬂ /YX 5B

City;

7 Amount of contribution ($)

4 .
O60°

Zip Code

8 Prmcnpalicupanml Job tltle\(’See Instructions)
Mif\

oyer (See Instructions)

dvnet

Date

[J out-of-state PAC (ID#

Uom)

ame of contributor
_____________ AJCLNJ\VID

Contributor, address; State; Zip Code

U6l ot Wous, X T104]

) Amount of contribution ($)

ﬁ ‘g\OO.m

Principal occupan% Job title (See Instructions)

{’ud@/

Employer (See Instructions)

StMud S

Date

e

Contributor address; { ,\ State; Zip Code

& (Sq\\w)\%f Mo oo

Amount of contribution ($)

100"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A\

Full name of c:c>ntnbttgjb [[] out-of-state PAC (ID# )

Contributor address; State; Zip Code

l (f)q{/fmk (YLOAM) /(!m'\ W Tslbo

Amount of contribution (%)

2007

Principal occupgtion / Joh title (See Instn‘ctlons)

et

W

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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Madien WibnelC

3 Filer ID (Ethics Commission Filers)

ﬁe name

& .Cpn f\/ﬂ“mrm

37201

6 Amount ($)

51”

7 Payee address; [}'\Ak

/Y\P>q\/dc

City; State; Zip Code

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

Pec VAR / O\ & 4

8

PURPOSE
OF
EXPENDITURE

T 77149
(b) Description
G”‘Hl:\) O,\V’C\L)

OF
EXPENDITURE

(?f f\"\ Y E*N?f\ﬁd

(€)  [] checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, Tx, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- o - a

3)) loll (. nt Q\Qlt

Amount (%) Payee address; City, State; Zip Code
45794 | 11%0 e Ve Ad wion X 7bol]
Category (See Categories listed at the top of this schedule) Description
PURPOSE

@C batl uvo\ (ﬂa;\ o

|:| Chel:k iftravel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Gf f“* sy ‘:XQMH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date ?yee name

L’8 ) \ [ .t P }ra

Amount ($) Payee address; City; State; Zip Code
U3y 1130 Avel) o /me Y 76l

Category (See Categories listed al the top of this schedule) Descriptlon
PURPOSE

(.Otmft\y\ ()cw()

D Checkif U’avel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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




