CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

5

_—
Ms/MRsCuR S

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

3 CANDIDATE/ FIRST MI
OFFICEHOLDER BLA / 1/ OFFICE USE ONLY
NAME L. NF . NAME ........... fei .[.J.\ST ................................... SUFFIX ...... Date Received

B/ Sv22 /7 RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #; cIry: STATE;  ZIP CODE

0CT 22 201

CITY OF MESQUITE
CITY SECRETARY

/OYGCOMEPY PR spesqo™ 15 75747

5 géglglED:;ElDER AREA GoDE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (&852 ) 272 532
Recelpt # Amount $
6 CAMPAIGN MS / MRS 4415/ FIRST MI
v W GEEY, oo .. D Procesees
NICKNAME LAS SUFFIX
Date Imaged
B ST
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
ADDReaaER | O CAHRND LR S E55% 1€ Zx 75787
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 7
(£€R) IR S 32Y
8 REPORT TYPE
[] tanuary 15 [] 30th day befors election [] Runoff [ lsthdey iﬁ;ﬁ;ﬁ:{un

(Officeholder Only)

(] duy1s E 8th day before election ] ME":;?:: mﬁﬁaﬂ [ ] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
L /527/5/ THROUGH /0/93 SRS

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year [ erimary L] Runor L] oter

Description

// / 4 /g/ @ General D Special

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

Cit¥ CineCr /57 5 Cot (v Ol Disr 5

14 NOTICE FROM
POLITICAL

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(S)

[] Additional Pages

COMMITTEE NAME

CGUHE PO CE_RCSDCITAZ 1/

COMMITTEE TYPE

COMMITTEE ADDRESS

GENERAL
# AY X PYPECC C.P<E DESGUATE . Psrsd/ T

COMMITTEE CAMPAIGN TREASURER NAME

BlAE SHLES

[(sreciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

VRS pe it DBz e 0 JRAKE DESRH AT, Ay TS

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)
Lottty (Bus) ST
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) $ é} 30’ a7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES s q% 75
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 9 5/40/ é‘ 7
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 frue 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:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , 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

‘ OR

(2) Unsworn Declaration

My name:s/g./;(y /Lgl(/) S-ﬂ?/ﬂ , and my date of birth is 7«f5’- .:5.5/
Mysddress s /25T _COCLGA L2 R HEF < e D, LASH
(street) (city) (state)  (zip code) (country)

Executed in /YL LKIS County, State of ZZ XIS onthe 2/ day ot P7 202/ .
r)

(month) yea
Slgnaére of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9 K720
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ <
4. [:] SCHEDULE E: LOANS 8 -
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9’5‘5’ 9 5
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s &
7. ]:I 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 $ <TG
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH s —F—
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $§ -
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED P
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.be.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:

28

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Biexy CBls) Sopi7H

4 Date

J0-531

5 Full name of contributor

A LR S7 81 CE<

6 Contributor address; City;

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

273 TOLER.  npcs@riT€ X

7 Amount of contribution ($)

g )0o.2¢

State; Zip Code

76749

8 Principal occupation / Job title (See Instructions)

REP L LSTRTL

9 Employer (See Instructions)

PREp7 ER L EGACY

Date Full name of contributor

(06741

Contributor address; City;

/DL cocHrAv O,

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

MESRIT X T557

Amount of contribution ($)

B 07, 29

Principal occupation / Job title (See Instructions)

AUSTOK

Employer (See Instructions)

Date Full name of contributor

. 7 (
/ o7 _ .
Contributor address; City;

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

VG yoSemiren. mesp A< 7549

Amount of contribution ($)

F)0. 00

State; Zip Code

Principal occupation / Job title (See Instructions)

SOST RSP

Employer (See Instructions)

Date

10404

Full name of contributor

Contributor address;
C R RE
DAY teyppicc

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

USSP 7% 784G

Amount of contribution ($)

FS530,02

State; Zip Code

Principal occupation / Job title (See Instructions)

Lol /CE /78T FRC s<

Employer (See Instructions)

o EePHC PP

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

2 FILER NAME

/6:2/<V (,64/) Ly 7787/ 4

3 Filer ID (Ethics Commission Filers)

4 Date

Yzl

7

5 Full name of contributor [ out-of-state PAC (1D#: )
LAY s BRae g
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

f‘/yd oo

8 Principal occupation / Job title (See Instructions)

1945 CLifTon pmesqg 7 75799

LE1RE)) - DrsFKELLD

9 Employer (See Instructions)

Date

y

Full name of contributor [[] out-of-state PAC (ID#: )
_ PAT B,s)0f
Contributor address; City; State; Zip Code

27z
719 s anny e T 54T

Amount of contribution ($)

‘9}570,&’0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SALELS LB KL [ bip

Date

fOSE

Full name of contributor ] out-of-state PAC (ID#: )
TJo& Sl .
Contributor address; City; State; Zip Code

Soo /(/57 S5EmirCE 77

PISSE T4 T579G

Amount of contribution ($)

g0 .02

Principal occupation / Job title (See Instructions)

LLTie)

Employer (See Instructions)

Date

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

Contributor address: City; State; Zip Code

Amount of contribution ($)

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




POLITICAL EXPENDITURES MADE F1
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 Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/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)
Credit Card Payment . , .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FrLER NAME 3 Filer ID (Ethics Commission Filers)
B4y (fees) Srni¥
4 Date 5 Payee r(ame
(O3 | PRAT LLACE
6 Amount ($) 7 Payee address; State; Zip Code

81T, )] /) /O ALERA [ ERST ,4£<ngox/ X\ TGP

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

PUT;?SE ADVCQ}QT/Z.JWC /0(/_51// ﬁ/ﬂ/&ﬁ_g’
EXPENDITURE PR 7T /€

(©)  [] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Ofﬁcehol rname Office sought Office held
expenditure to benefit C/OH - 3 - - ' —
R ZAV( SN (’/7:}/ (s & il /’4__"!/61‘1/)0
7 7

/E;i_ }/ P a/ Payee name

NESG i7E SIS

i Amount (3$) Payee address; ﬁ ﬂ City; State; Zip Code
20 <Se 7T

j5O, :

(7‘/7/%//“/@7_‘4’)"( IS FTE g To) YT

Category (See Calegories listed at the top of this schedule) Description
PURPOSE A DL CET 72 s //,6'14,1) L& S
OF A
EXPENDITURE % 7 f e
|:| Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
’ ) — . ?
Lyt S CHY e ptid Cty cappil
Date Payee name
oSYH | pespre S £
Amount ($) Payee address; City; State; Zip Code

13 5 AN
#93 ?/7//44}00,,/ Goxt ol 27 ESHI 2. 75749

Category (See c./legnnes lssted at the top of this schedule) Description

PURPOSE . . .
EXPEI?I;TURE ,{Z)//(,ZT/'Z/)?/C. //47/\’1) SIE&

D Check if travel 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 ﬁ
LL/ Sm 74 QLY Ly o/l City (locy/ ol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDE6

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)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!mg!Banlcng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/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)
Credit Card Payment . ;
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
BiZty (. 6’/&) S /7

4 Date 5 Payee ndme
19452 | L Jramé DerPor

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

¢ Yo, 96 (2025 E2Rm RY. 1 3LLY SPAR)SS 2 Ts5/ge

8 {a) Category (See Categaries listed at the top of this schedule) (b) Description i
PURPOSE Pre FyPES | frgTi S5
OF A JERT72IW C EHK s €S e s -
EXPENDITURE - 5‘ J( ¥ AL S
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH g / : - 5 7 . § 5 i
i S 7/ Cr7) 0?2 7 Cezres]
Date Payee name

o JS B | ELL,T7T S HARD AL E

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

43/ 3¢ Yo & ERRp L) ST e SPnTE . TEIYT
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE A D LHF 72 )0/ € pode Agas € Lo JC T ST LS <& Ly
OF ’
EXPENDITURE S)62. S Lo 7L STk (CF
Check if travel outside of Texas. Complete Schedule T. Chaclk if Austin, TX, officeholder living expensa
Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . ;
Bi/ 37 Oy Cocxeld L2y Cczasl

Date Payee name g
JOM-F | B S

Amount (§) Payee address; City; State; Zip Code

S92, 9O PFECOHYh e IR I2ESP: 7 TE7ST

Category (Sea Categories listed at the top of this schedule) Description 2
PURPOSE KETmpe fsm €t ReZe R 5€ 76 P
EXPEI’\?I;TURE /E—é/”ﬂ .5
Check if travel 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 ﬁg{/_ 5,/%}7"'# g/’y)/ Y= el e/# W}J’

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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gifv Awards/Memaonials Expense Printing Expense

Legal Services Salaries/MWages/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 pages Schedule G:

FILER NAME

6,/-41/ w/ (el ) G422 N

3 Filer ID (Ethics Commission Filers)

4 Date

J N F]

6 Amount ($)

?mbursemantfmm

polmcai contributions
intended

5 Payee narhe
7
City;

J3 e/ S+
S LS Col N N, PG

7 Payee address;

State;

7.

Zip Code

76745

Complete ONLY if direct

expenditure to benefit C/OH gl/ cm )fA/

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . " ’AW 0 <=
oF RE s e RS 6T e ~
EXPENDITURE 2t So kAL Fandy
((:) I:I Check iftravel outside of Texas. Complete Schedule T, El Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

(il ) Bz 752 8

Oy (g il

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
‘:l political contributions

imended

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L—_—l Check if travel oulside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
I Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to 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

D Check iftravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name 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




