CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fi

ler ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

ekt e

The Do (Do) [

SUFFIX

Date Received

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX;

21249

APT /| SUITE #; CITY;

,ﬁ:ﬁ 050N

A~ Cyeei

RECEIVED
SEp 30 2021

STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

MAILING
ADDRESS .
PP T TSI(9 OF MESQUITE
Change of Address f\/\ A 1“6 ~ !.__, C‘TY
5 CANDIDATE/ AREA CD{:S %’t}ow NUMBER EXTENSI ‘ ( GEY QECRETARY
i - i Date Hand-delivered or Dale Postmarked
OFFICEHOLDER a2 Aa2= 4530 [ wao)w
PHONE ( :-xrbj) a& S~ 15l LQJZI[}
Receipt # Amount §
6 CAMPAIGN MS / MRS | MR FIRS Mi
SURE f ] A 7 i
NAME o b 0 Ia s Q..
NICKNAME LAST SUFFIX
(—)L\.Q ) Dale Imaged
Shephg A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)Y APT / SUITE #; CITY; STATE: ZIP CODE

J 40

}—-’6\/&”\,\/?‘ 'I'Z'Lj,f

DVJ\{{

Neapuy+€ L 75) %6“7

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(Y19

PHONE NUMBER

YT14- 832

EXTENSION

9 REPORT TYPE ' January 15 [ 30th day before election Runoff . 15th day after campaign
" 3 = . lreasurer appointment
(Officeholder Only)
I July 15 | 8th day before election Exceeded Modified Final Report (Altach C/OH - FR)
; Reporting Limit
10 PERIOD Maonth Day Year Month Day Year
COVERED 7 . y
P / THROUGH / A
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Yaar Descripligr ;L‘L (] . \ L
/ [ 2 /;:_‘ General Special (_.J { D/f L!ﬂ (i) ) L >
S 7 r Y o -
027202 Mesa oy te T

12 OFFICE

OFFICE HELD (if any)

N/ 4

13  OFFICE SOUGHT  (if known)

DPrch o (p

W
Cﬁu/vxc_; [ NN AT

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

GENERAL COMMITTEE ADDRESS

SPECIFIC 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)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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 | 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

A

F 4
Signature of Candidate or Officeholder

ian Code.
M,
/

-

Please complete either option below:

KEELY JO WELLS
Notary Public-State of Texas
Notary |D #580792-3
Commission Exp. JUNE 17, 2025

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ’D’e/\a ['-) Ve A»‘é"('\ﬂ—\ this the 30 day ofwd_\
]

20 :)—' \ , to certify which, witness my hand and seal of office.

AN T Kook T Losx\s i "M P

Signature of offh%dministering oath Printed name of of‘ﬁcer administering oath Title of officer administer#ﬁ’oalh

(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 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
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 I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. 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

h(’b[or(‘/[-

Andois oN

3 Filer ID (Ethics Commission Filers)

4 Date

7&@,

5 Full name of contributor

Debbye L. dand

6 Contributor address;

> 12 4‘%\(_ reeic (H

out-of-atate PAC (ID#: )
) I ‘) I
City, State; Zip Code

L+ 7 X 75/‘3/

7 Amount of contribution (%)

50—

8 Principal g;)cupatlori / Job title (See Instructions)

P ol

(_“'

9 Employsr (See Instructions)

7 /(//; |

Full name of contributor

Contributor address;

Po P

pi. € ES

out-of-state PAC (ID#: )

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

City:

ff"f* U \('FTI)/

State; Zip Code i("

Amount of contribution (§)

#%D

Principal occupation / Job title (See Instructions)

“Petve d

l/ Employer (See Instructions)

Date

K /1‘3/

|

Full name of contributor

Contributor address;

ol P~

out-of-state PAC (ID#: )

m_“\(‘( L\ 5o

=2 12 A‘SU (Creeic fi/‘(’ﬁy,(,ﬂf T51Y

)

Amount of contribution ($)

#

—

358

Principal occupgﬂqrg\l Job title (See Instructions)

2o 1w A

Enqph:yer (See Instructions)

7//%}

Full name of contributor

State; Zip Code

Amount of contribution ($)

P50 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)




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 Schedula A1:

2 FILER NAME

Debbie ,/-Lf/\ AL <o

3 Filer ID (Ethics Commission Filers)

4 Date

7/}5/&/

out-of-state PAC (ID#:

5 Full name of contributor

6 Contributor address; City; State; Zip Code

..... Cﬁgf"“‘"\}‘l)hk”v\ﬂh&

7 Amount of contribution ($)

Y/~

8 Principal occupation / Job title (See Instructions)

89 Employer (See Instructions)

Date

5’/4/

M

out-of-state PAC (ID#;

Full name of contributor

Contributor address;

2129 Asik (ireeie Meepuberx 1518

State; Zip Code

Amount of contribution ($)

#10—

Principal occupation / Job title (See Instructions)

Pe

Y,

Employer (See Instructions)

Date

g o

out-of-state PAC (ID#:

Full name of contributor

. t) 3
...... ((J\'”'/"(’Lt/\b\vlc W
Contributor address; City; State; Zip Code

430 U Wood butt De- Mesguids 74!

)

Amount of contribution ($)

50D~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Uy

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

Contributor address; State; Zip Code

Amount of contribution ($)

1)25—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)




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,T)()b b/( \)A/h d/@rsm,\

3 Fller ID (Ethics Commission Filers)

4 Date

{ /%0

5 Full name of contributor out-of-state PAC (ID# )
Bl Mndegon -Casi—
6 Contributor address; City,; State; Zip Code

27129 Agi(eeie \hesgeik TLTSH)

7 Amount of contribution ($)

100~

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Uho |

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

..\..b.: .......... olondal

State; Zip Code
7S I8

[524 LOQUCQH\WIP&D Mfg%,qk

Contributor address;

Amount of contribution ($)

It p2

Principal occupation / Job title (See Instructions)

Emp‘ﬁayer (See Instructions)

Full name of contributor out-of-state PAC (ID#: )
Pavbtrt Duws
Contributor address; City; State; Zip Code

Po-Box ($p95 ﬂ”ﬁﬁw}f - BIgS

Amount of contribution ($)

v/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full na e of conmbutor out-of-slate PAC (ID#: )
........ 1 u\dlr(f\{)ﬁ”br\g
ributor address State: Zip Code

2100 gntuvn b( M@WLP T Eiq

Amount of contribution ($)

# 5D

e

Principal occupation / Job title (See Instructions)

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




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 _ - » M 3 Filer ID (Ethics Commission Filers)
TS LSrdbrson
4 Date 5 Full name of contributor

oui of-state PAC (m ) | 7 Amount of contribution ($)

" Bﬁ* @’LA’” e () Q pas K — ] : o
%/ %0 6 Contributor address; City; Stata Zip Code #,9 @
. f l//' G /J* u l—( M

8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Ful! name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
) #.uw..@f___@%w.m ..............................
@ Contributor address; City; State; Zip Code

0o~ 85088 /H/; s T KI5Y fas -

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

Date Full name of contributor aut-of-state PAC (ID#: ) Amount of contribution ()
4 van g leme (avbo.
bo Contributor address; City; State; Zip Code

234 g Plans by M @mk | Aas~

Principal occupation / Job titie (See Insth;?ctions) Emp}{ayer (See Instructions)

Date 42_;" name of contributor %gu[ Or:‘s_mm PAC (ID#: ) Amount of contribution (§)

g AN =Wty

% / 0 30;;,;;;,3,‘}; 2% ssv.\.f.v.iL ..... (.:.“;:l ............ T 100~
P-0 Bos 410005 M(’sw“ 7 Bi%1

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explaina how to complete this form.

1 Total pages Schedule A1:

2 FILERNAME .

Dibhie Ade s,

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state_PAC (IDH#: y | 7 Amount of contribution ($)
5 ] P g V. /- L, ) 2\ r
Gl lndade B esei Bobren......... -
© Contributor address; City; State;  Zip Gode (F ,2%) <=

1 e f ‘ TE .
M| 1908 S b (rreie Mecgiiry 7519

8 Principal occupation / Jaob title (See Instructions) 9 UEmployer (Sea Instructions)
Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)
N oA - [ =
9 Miche L@«....\.Lm.\.(_f.é_%t_i ....................................
9\] , Contributor address; City: State; Zip Code _ ﬂ =
)/] af,L '.I i !1 75’5/ '()0
A2Y Ceawmaadow Méosa
Principal occupation / Job title (See Instructions) " Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

al

01 1 } Contributor address: City: State:  Zip Code
X

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

05 Nohon dyr Mecgie 76 HY

Amount of contribution ($)

Hep—

S—)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Contributor address; City,; Siate; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)




