|

CANDIDATE / OFFICEHOLDER FORM C/OH |
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

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

3 CANDIDATE/ ’ MS / MRS / MR FIRST M
OFFICEHOLDER [—-{ OFFICE USE ONLY
NAME v M / 2'6 ... ... T N Bils Recehina

NICKNAME Last SUFFIX
PATTERSN RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # cITY: STATE; ZIP CODE

OCT 25 2021

OFFICEHOLDER a5 . - . . - -

MAILING D5 R)EVEW’-L:) Hills LN MZ‘éxlmf'ﬁ__ﬁ( VAYYa

ADDRESS CITY OF MESQUITE
D Change of Address City SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER = EATENGION Date Hand-delivered or Date Posimarked

OFFICEHOLDER Yo = =

PHONE (A7) 63625: = e /7L

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI
- auke N FRMEL b
NICKNAME LAST SUFFIX
" ) Date Imaged
{ f/‘}(t‘f('j S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; cITy; STATE: ZIP CODE
TREASURER
ADDRESS s o » _
(Residence or Business) /DL‘/L/ 66/3(’/(1}&(%—’ [)M—() Qﬂéiﬁs Fi ZE 70 Z‘Z‘ 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER P
. i —
PHONE () K0 A593
9 REPORT TYPE ) .
[ ] January 15 [] 30th day before election [] Runoff ] :rzrsgfe;; a;r;zrﬂ ic:;:;;:;gn
{Officeholder Only)
D July 15 E 8th day before election l:l i’;t;iz?s;miﬁad |:|_ Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . i - E
[0 o4/ 002  THRousH /0 /HS S RO
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary El Runoff D giehsirﬂp"un
// /0’2. /02_(:7;;4 /@ General D Special

12 OFFICE

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

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

D GENERAL COMMITTEE ADDRESS

[Jsreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME ~

@ \ 16 Filer ID (Ethics Commission Filers)
Dol o7 Hej 50,4. T TER S oo ;
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR % OOO
CONTRIBUTIONS MADE ELECTRONICALLY) i i
/ ‘ 2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANE) ;
EXPENDITURE = ,
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -0
4. TOTAL POLITICAL EXPENDITURES . 4/_' )? P
- J
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g - |
BALANCE OF REPORTING PERIOD /027—-5 92 (/
.................. < ‘ P '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 — 0
18 SIGNATURE I 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 Titie 15, Election Code.

(, _
LN /24 ﬂu

Signatg'e of)Candr'date or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 . to certify which, witness my hand and seal of office.
Slgnature of officer admmaslermg oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Jbrcﬁ#iiq 7% #&U’Sﬂf‘) . and my date of birth is ;/02 67 // C?(p 7
My address is 243 [ W‘BEVEKL“\ HA1< AJ\[ M IK JAYSY _LS_

‘ . Ts/treet - (city) (state)  (zip code) (country)
Executed in ‘ékc/gg 28 County, State of /@(Q,) Lonthe_of. D day of (:’Egﬁé‘ef 20 é[ .

(month) (year)

Slgnature of CandldateiOf'ﬁceho!de" (Deciaram)

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

19 FILER NAME

Derethe

other Pl reen

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE S TOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

sfpoo <O

[]

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

By

SCHEDULE B: PLEDGED CONTRIBUTIONS

$ .—--D-——"'

SCHEDULE E: LOANS

$§ (53—

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

€

453 59

TOFILER

L]
L]
X
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 1 —
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —0 —
8. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —() —
10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOA BUSINESS OF CIOH | §  — (~y _—
. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § T g2 =
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g ~— O

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 , \)
LokoTuy PaTTERSOA
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

et b Kones Qerviees, ING,
/U// 8/Z4 6 ngbutor address; State Zip Code

o0
Do 2o 128 (eotor il TE TSI0p | (CCO:

8 Principal occupation / Job title (Seg Instructions) ploygr (See iqstructeons)
ﬂl’/\é'/’f&t@ 160 (. 70@1’@#" P w.ma.s NG

3 Filer ID (Ethics Commission Filers)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
""" Conbutor address:  Gity:  State  Zip Code

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

Date - Full name of contributor [ out-of-state PAC (ID4: ) Amount of contribution (%)
""" Contrlbutor address;  Oiyi  Sme:  2ZipGode

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

Date Fuill name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
""" Contributor address;  Gityi  Siatei ZipCode

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
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)

| Adver tising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

&mﬁfu1 PCL Cerso )
N

/@/3/ ey dwr/@z;w‘ er <

name
6 Arnount (%) 7 Payee address

As5p- 51

City;

9143 Winkler De Suite G Hustal T 77017

State; Zip Code

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

(b) Description

PURPOSE
OF
EXPENDITURE

7

td Prowiace Cigpouse.

PURPOSE MV 1€ 117 g,[ 0. ‘ ‘ CZ
e tising wgens ez v ds
EXPENDITURE
(©  [] Checkiftravel outside of Texas. Complete ScheduleT. [ ] check if Austin, TX, officenaider fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/ 11bozl | Sunis Clus

Amount ($) Payee address; City; State:; Zip Code
--rb . A

£

Category (See Categories listed al the top of Lhis schedule) Description

s, TEA  IuakS

D Checkif travel oulside 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
Date ) Payee name

Jof1t (2421 (He JMJ
Amount (%) Payee address City; State; Zip Code
/S. 05 Jist W onferotde

Category (See Categories listed at the top of this schedule) Description
PURPOSE : -~
i rnl (L &~ > ~
OoF ADM—, SNV (S gi a3SC_ 7” -—// :
EXPENDITURE VRt l S af}e o 4 vy 5

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




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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

GiftYAwards/Memorials Expense
Candidate/Officeholder/Political Committee

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

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

Travel Out Of District

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 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

/é//7/sz/

7 Loats enty

6 Amount ($)

45t

(g}éve Cnty Zip Code

7 Payee address; State;

PURPOSE
OF
EXPENDITURE

750 4./ ,ﬁém e 7@' orn i, T 7504/

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

Thent Zor se.s

Ww GpR

D Check if Absb(. TX, officehalder living expense

(c) D Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
- ~f 74 f
- =
198 zezv oy
Amount (3) ayee address City; State; Zip Code
; — <~ ] s A .. =
A7. 0 595 M/ﬂﬁ? slatz, 50 Gen td 0 703
Category (See Categories listed at the top of this schedule) Description
PURPOSE

V700,

6[/%/ ggﬂﬁﬂ S¢S

I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenalder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
ez (202f | ONy /{
Amount (§) Payee address; City: State; Zip Code
5.7 Ay
Z DD 1308 Mesg,., S 680
Category (See Calegories listed a1 the lop of this schedule) Dgscnptlon
PURPOSE
aQF
EXPENDITURE 02/] W‘S{/ : @6/
r__] Check if travel oulsndeorTexas Complete Schedule 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

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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Gard Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense

Legal Services
The Instruction Guide Bxplalns how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Travel Oul Of District
Other (enler a category not listed above)

1 Total pages Schedule F1:

3 Filer |D (Ethics Commission Filers)

ey el rsnn

4 Date

0/,@? 2/

5 Fj; //M /f@ff”

6 Amount (8$)

7 Payee ‘address; State; Zip Code

&5 W Lottt s Coytond o

2 /.82

PURPOSE
OF
EXPENDITURE

e Categor:es listed at the top of this schedule) (b) Description

Spin <o e lepes

(c) D Check if travel outside of Texas. Complete Schedule T. D 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 (DA,[ _,(/E’[ I /f/l c
oz i K
/5%?5/!0// /////ﬁ/u ﬁfﬁs G peefi (»’f‘j&r% 7'/%‘7/9/ /5'6/
Amount ($) — D Payee address; 74 L 24 State; Zip Code
o LOCRTIOL" Gf Ry mand £ e
@ Mo (BT /1/550244/76 W 75k
Category (See Categories listed at the top of this schedule) Description
PURPOSE 7 & B / s
creiene | Ll CGPLASE_ / Vpgstnz)
7

D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, orﬁceﬁj;er living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)
/[%43 / 02/ Séﬁa/’ cfé'f f/(é%g/
Amount (%) Y Payee address State; Zip Code
. . 2 ’ i
2 7% | 1000 (BT /6/(6&%/ (e, W SISO
Caiegory {See Calegories listed at the top of this schedule) Description /
PURPOSE . % % 7
EXPE!?DFITURE 5‘/12}(‘ %' %&{7//‘ // &;Ad O)/
Up 248N 55
D Checkif travel outside of Texas. Complete Schedule 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

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

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Potling Expense
Printing Expense

Solicitation/Fundraising Expense
Transpaortation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains r}onsto complete this form.

1 Total pages Schedule F1:

2 FILER NAM@Y[M m

3 Filer ID (Ethics Commission Filers)

e name

/< e /lé}/

WY

6 Amdunt ($) ’

ze

7 Payee address

State; Zip Code

@6290 (/J /%5&4&/7% 17 95D

PURPOSE
OF
EXPENDITURE

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

6/5,&/% %/m&q/

(b) Description

%f(é/f/gé/@ /MU/EIS’S‘G

(c) |:| Check if travel outside of Texas, Complete Schedule T,

D 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

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

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. ]:I 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
Category (See Categories listed at Lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkiftravel outside of Texas. Complete Schedule T. [ ] 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
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