CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer 1D (Ethics Commission Filers) 2 Total pages filed

1
The C/OH Instruction Guide explains how to complete this form. ,
3 CANDIDATE/ MSIMRS@ FIRST
OFFICEHOLDER
NAME e ) NIEL.. .

NICKNAME d L F M Ve ;

OFFICE USE ONLY

................... surnx Date ReRECE'VED

4 CANDIDATE/ ADDRESS /poBOX. ¢ ] APT I SUITE # cITY;
OFFICEHOLDER
MAILING

ADDRESS
[] change of Address

2100 TIMBLRLANS IR .

JAN 18 2022

CITY OF MESQUITE
CITY SECRETARY

STATE: ZIP CODE

MESQuITE | T

5 CANDIDATE/ AREA CODE PHONE NUMBER

SEQS!!EEHOLDER (79 2) 75-17(‘63”640

NS0/
E&ENd

NSION Date Hand-delivered or Dale Postmarked

Receipl # Amount §
8 CAMPAIGN Ms 1R me FIRST M
TREASURER )
NAMESU <. B . M,}L L. J i,. .................................... Date Processed
NICKNAME LAST SUFFIX
AR f') Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT| SUITE & cITY; STATE; ZIP CODE
TREASURER :
ADDRESS i
e or s J ve |
(Residence or Business) é (@g{ ] ] a
Ay
8 CAMPAIGN AREA CODE PHONE NUMBER s EXTENSION
TREASURER
PHONE (2,17() 7?3 = 7/_5—8
’ T
9 REPORT TYPE s :
[3 January 15 D 30th day before election |:| Runoff EI (122‘53\—3; Zf::;:) S;;z:;gn
(Officeholder Only) |
July 15 Bth day before electi Excaeded Modified | Final Report (Atiach C/OH - FR)
’:] [j ay before election g |:| : ac
10 PERIOD Month Day Year Month Day Year
COVERED :
/J /24 = ( THROUGH ] ra /é/2\-7
1 ELECTION ELECTION DATE ELECTION TYPE <
Month Day Yy D Primary D Runoff D 8Iher
escription
l:l General D Special
12 OFFICE OFFICE H'ELE?(ﬂ any) ' 13 COFFICE SOUGHT (i known)

MesauTs MQ 6}
14 NOTICE FROM X i

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED Tt

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

O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

IT
DGENERAL COMMITTEE ADDRESS

[:] Additional Pages

[Jspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASU

RER 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,—B A 46 Filer ID (Ethics Commission Filers)
, 1!&0{ L ALEmay
17 CONTRIBUTION ’ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN N
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —~ N
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS g -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "‘ O
___________________ P
EXPENDITURE
TOTALS F. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ U

4.  TOTALPOLITICAL EXPENDITURES $ /_D]L.'LQB ‘,) .
................... ~ PN

=
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ j] 'g @ M’D
L 5

BALANCE OF REPORTING PERIOD
OUTSTANDING B. 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 Codg)

SONJAL. LAND ; ; :
Notary Publh o T lease complete either option below:

Notary ID #191386-2
Commission Exp. OCT. 18, 2025

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by T 3{} f\li € l 7A(\ 'g md N ,_S{(;lis the l % day of_:—g&_ﬂ_[‘(ﬁ\ﬁj
tocerttfywht witny ’}n hangrand seal of office. -
fg .5;'? y 20N\A L . Lﬁn£ (4’\,@{?1/\/&1

Signature of off\ce(a lnlsiarmg oalh Printed name of gfru;épad)mms[enng oath Title of officer administe

oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s . ] )
(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

DA/\/i £ r/) Lz MAp

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Z SCHEDULE F4' EXPENDITURES MADE BY GREDIT CARD

-

1. ’[2/ SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS s / d 50

2. I:] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / - () =

3 [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $ = =

4. |:| SCHEDULE E: LOANS $ (-'7 o

5. E’SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7(‘ ( %
/0.

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS S il

7 [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8

D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

1§73 %

10

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §i ™~ (_« -
12. ﬁ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED ) ) 4.?
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.

; ; ; ’ Total Schedule A1

The Instruction Guide explains how to complete this form. T ot gages SRl

2 FILER NAME7> A J 3 Filer ID (Ethics Commission Filers)
{ AN /) LEMA

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

/0 , / 42' ........... LUNA LODGE o

6 Contributor address; City; State;  Zip Gode O : e
0] HuwY £0 I &y ﬁ:

8 Principal cccupation / Job lltle*(éee Instmctsons) 9 Empgyar ee!t.ﬂllrucdlons)

Date Full name of contributor [J out-of-state PAC (ID# )

E”GU— e aFT{,& o ﬁQ,SO e
SYLUS Ay 80 Msauize T Kisq

Amount of contribution ($)

Principal occupation ! Job title ({e l"n* io s) Emplﬂyer (See In%fuctlons)

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

Amount of contribution ($)

(e ST DA (27)_ ........................... P

ontrlbulor address; State; Zip Code
ME(
Principal occupation / Job title (See Insiructlons) F émpioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / 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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Tolal pages Schedule A2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

7 Contributor address; City; State,

Zip Code

)| 8 Amount of | g in-kind contribution
Contribution $ | description

|

|

|

|

DCheck if travel oulside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

156 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Contributor address; City; State;

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

Amount of
Contribution $

In-kind contribution
description

|
E]Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Sched

ule B

2 FILER NAME

3 Fiter ID (Ethics C

ommission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [[] out-of-state PAC (ID#: )| 8  Amount |9 In-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
I
D Check if travel outside of Texas, Complete Schedule T
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ aut-of-state PAC (ID#: Amount I In-kind contribution
of Pledge $ I description
|
........................................................................... I
Pledgor address; City; State; Zip Code |
|
I
I:I Check if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Amount of | : ibuti
Full name of pledgor [ out-of-state PAC (ID#: In-kind contribution
Pledge $ : description
Pledgor address; City; State, Zip Code :
|
I
I:lCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ | description
R R R ) !
Pledgor address; City, State; Zip Code ]‘
|
{ .
L__|Check if travel outside of Texas. Complete Schedule T.
Principal occupation / 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




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 . Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 s lender 8 Lender address: City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) . -
Check if personal funds were deposited into political
D account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City, State, Zip Code Interest rate
a financial
Institution? ;
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

[] nene

Description of Collateral

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR
INFORMATION

[C] not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment < y =
Th\struction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME ; > f [ ; M / 3 Filer ID (Ethics Commission Filers)

i/ (g 21" ANERIcoN NaTonnL_Bank L xar

£ 2P0, Box Y0 e e 15160

(@) Category (See Categories lisled ai the top of this schedule) (b} Description

o | Rangre | SERVICE FEX

{c) I:I Check if iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ; ;
Date
[2:16-))
Amount ($) Vi City; H ip Code
p D 22 CrEl Ty s
| >0 R 4o LTy K146
Category (See Categories Eas!ed ah\e top of this schedule) Description r )
PURPOSE e’
i | RANKI NG Sryfce (uane ¢
[:l Check if travel outside of Texas. Complele Schedule T El Check il Austin, TX, oﬂiceh,old:r Iwi:g expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Pajee name
/627 Tu,\/ Gys’:_ﬁ&//\/ |
Tamotint ($) Fayee addresst © N State; Zip Code

ﬁ?/{? Iy /)5/24

1002 525‘ TMBI EWEED
D fscription fk,\.,-}‘[f’? e WMC".'

Category (See Calegories hsled al Ihe lop of this schedme)

PURPOSE
OF
EXPENDITURE
[] checkiftravel cutside of Texas. Complete Scheduie T. [ ] check it Austin, TX. officencider living expense
Complete QNLY if direct andidate / 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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement Solictation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing 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/\WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
®  TvPE OF N 5

EXPENDITURE D Political D Non-Political
10 (@) Category (See Categories listed al the top of this schedule} (b) Description

PURPOSE
OF
EXPENDITURE
(c) B Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

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

expendilure to benefit C/OH

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

TYPE OF - i
EXPENDITURE [ ] Poltical [ ] Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. I: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.ethics. state.tx.us Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

1 Tolal pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased, City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memonials Expense Printing Expense Travel Out Of Distnict
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 2 FIFLE AME A A/ 3 Filer ID (Ethics Commission Filers)
2 Ni1%g i 4 M/\

! g =" =
4 TOTAL OF UNITEMIZED E ENDITURES CHARGED TOACREDIT CARD $ ’f 7 }7 M

5 Date ) 6 Payee name -
A-13-21 1 FRED6m Finy RanAug7
7 Amount () 8 Payee address: ! ’Clly State; Zip Code

‘25 L o6 fC), X 557 gifj\‘ mgg“;{7£ ~ QS'//?{"

TYPE OF - e ‘\-
EXPENDITURE ﬂpolmcal D Non-Political |

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

PuRPOSE ADV&RTM/NG Z)ﬂp ADERT 156 MENT

EXPENDITURE

9

(c) D Check if ravel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

n Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH E [ I !! : [ 1 |f M A‘{ OQ

Date ﬁe name
/O~ /S'(~'7I Ll MhL‘nC?nl;‘D . C&m
Amount ($) ( Payee address ; J City; State; Zip Code
‘ l 1l
i = =t --. —rv |
TYPE OF
EXPENDITURE E’Poliﬁc&ﬂ D Non-Political
Category (See Calegories listed at the top of this schedule) Description
PURPOSE AA M 5
2 0L RaRA G
EXPENDITURE YfR?(’A/(T é’xp L - /] AL L
4 [ R e st
I:] Checkwlraveiumsme of Texas, Complete Schedule T D Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

SR Duwiee Qg Ml

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

Advenrlising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salanes/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 pages Schedule G-

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

PURPOSE
OF
EXPENDITURE

6 Amount ($) 7 Payee address; / City; State; Zip Code
.“'
Reimbursement from /
political contributions 4
intended
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complele Schedule T. I:l Check il Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from !
D political contributions
intended
Category {See Calegorieslisled at the top of this schedule) Description

D Check iftravel 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

Date

Payee name

Amount (%)

Reimbursement from

D political contributions
intended

Payée address;

City; State; Zip Code

OF
EXPENDITURE

PURPOSE

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

Description

D Check if travel outsjde of Texas. Complete Schedule T.

El 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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Prinfing Expense
Sataries\MVages/Contract Labor

Advertising Expense Eveni Expense

Accounting/Banking Fees

Consulting Expense Foed/Beverage Expense

Contributions/Donations Made By GifttAwards/Memorials Expense
Candidate/Gfficeholder/Political Committee Legal Servicas

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District
COther (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4 %ER NAME

NIEL ALE man

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXF’END]TURES CHARGED TOACR‘EDIT CARD $

5 Date

/0-)8. 2/

Payee ame

P HUB S S JURSCRIp T

7 Amount ($) 8 F’ayee address Clly

VRS

State:; Zip Code

TYPE OF
EXPENDITURE

JZ]' Political [ ] Non-Poiical

g
q,?u;?g“fﬁ?"'m /mmm (AL, 945%¢

EXPENDITURE

]Z/I;’olmcal D Non-Political

10 (a) Category (Sse Categories listed at the lop of this schedule) (b) Description
PURPOSE
i ANTimeyy EXp | TEXTING §
EXPENDITURE 2 , m’7 /’7 K }NET v ( 7@]
(c) D Check iftravel oulside of Texas Cample!eSCheouc |:I Check if Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Compfete ONLY if direct I
expenditure to benefit C/OH E ﬁ I [ ! l n ﬂ : :{ E
Date Payee name
[0-[8-D) N\@Rn_é(r %@Qf.
Amount {$) ' ayee address Cfly State; Zip Code
H..
TYPE OF

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

PURPOSE

e AR KENENT ExP

[:I Check if travel outside of Texas. Compf&te Sch=dule T

D Check if Ausiin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

\bAyJé\_ va_m)_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 8/17/2020






“I‘-lh-r

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Event Expense Loan RepaymenVRelimbursement 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 Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
A

1 Tolal pages Schedule F4: HRNAME}\/ Vd 3 Filer ID (Ethics Commission Filers)
{
l ] —— l'\ i

-[\_,-u-—

4 TOTALOF UNITEMIZED PENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Pgyee name

/ﬁ}cl it Moy LT PLER . CON)

7 Amount (!) ( -

Pay‘é address City; State: Zip Code
201 pORELT S. Ki AVE,
FIS= 750 rowoma Gy 0% Bl

TYPE OF —as
EXPENDITURE B’ Paolitical D Non-Political
10 (a) Category (See Calegories listed 2t the top of this schadule) (b) Description
PURPOSE A.D
o Va;af MenT X7 Vi ¢
EXPENDITURE 1CEMen G OB CALL
{l\%knf\ra.‘elnurs:deo!TFra: CompletesS, heduleT D Chack if Auslin TK olhceholder living expense
T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditura to benefit G/OH A N ' E l A[ g M A_N M{\ ‘f()??

Date Payee name
/0277 Ji C (“70(\‘7?&!&(
Amount [{$) aye» address, Cltv. State; Zip Code
X 357 # >
Lf 1735 7. FAR Wes7 RivD ’ 96 /—l\lﬁﬁ«/ 1973
‘T \‘ — I
TYPE OF‘
EXPENDITURE 1T roiitical [ ] Nen-Poiitical
Category (See Calegories listed at the top of this schedule) Description
OF -~
EXPENDITURE ( IW ? ﬂl{j l/!?/’//'r ji E
Rl L T 1 i
I:] Check if travel ouiside of Texas C/‘nleSrhﬂdu'eT L__J Check If Austin, TX, officehelder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH ! A; M ! a 'L }A'LQW——MA‘VOE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Adventising Expense
Accounting/Banking
Consulting Expense

Contnbutions/Denations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Coniract Labor

Event Expense

Fees

Food/Beverage Expense
CGiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4

3 Filer ID (Ethics Commission Filers)

AN L ALEMAN

4 TOTAL OF UNITEMIZED EXPEND!TURES CHARGED TOACREDIT CARD $

5 Date

6 Payee name

AdBUR Mg SURSCRIPT

/0 99-2)
Amuunt‘}) ’

0™

8 Payee addrc»)ss Cny State; Zip Code

467 CHRROT DR, Po ot o r CAL. Fysge

TYPE OF
EXPENDITURE

Sui7e /4]
[ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

Z Political
(@) Category (See Caizgaries listed at the top of this schedule) (k) Description
[EXTING SIC 7410
A > b Li

AWéRT/( ING 5(/‘7
[ ] Check it Ausin, Tx, offcsholder tiving expanss

Check if Iravel oulside of Texas f“amrle.e ScheduleT.

0l

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

TN el Aclnan  MaraR.

/A,

l"ayec name g
E Z City; E State; Zip Code

EXPENDITURE

L=
Aifourt (5) I Payee alldros
# 63550 901 GRess Rp .« Mesalze, T 75749

p/ Political [ ] Nen-poltical

PURPOSE
OF
EXPENDITURE

dategory [See Categories listed 21 the top of this scheduls) Dgscription

EVENT X7,

[:I Checkif travel outside of Texas. Complete Schedule T,

£1¢CTlon
MQNHT NG

D Check if Ausfin, TX, officeheolder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

Dapger Msmpn M

m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020






EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement Solicilation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FllﬂAME E 3 Filer 1D (Ethics Commission Filers)
) \ M
Al\[ ¢ A AN
L LY 12

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

/] 1&2] (fﬂb HUR $mS fURSCRIPT
nount (S) Payﬂe and:eas City; State: Zip Code

4G5 CHABOT A -
ﬁSZ e or " Deyanion (A . Ysge

TYPE OF - -
EXPENDITURE IE/POMCEI Ij Non-Palitical
10 (a) Category (See Calegones listed 2t the top of this schedule) (k) Description
PURPOSE V
o 4 Il &X TExt NG SHTEN
EXPENDITURE D ER'T'( C{ /
D Cheack if ravel culside of Texas. Complete Schedule T, I:] Check if Auslin, TX, oHiceholder Ilwng expense
T Candidate / Officehotder name Office sought Office held

Complete ONLY if direct

expenditure to benefit G/OH "7> A:N\ 5__'_ Aim——m{l—\! 0?

Date Payee name
Amount (§) Payee address; City, State; Zip Code
TYPE OF ;
EXPENDITURE [] Ppoitical [ ] Non-Poitical
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE
|:| Check iffravel outside of Texas. Complete Schedule T. EI Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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







PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District
Travei Out Of District

_,Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount (3$) 7 Business address; City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b} Description

{c) r:] Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officencider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of his schedule) Description
PURPOSE

EXPENDITURE

E] Check if travel outside of Texas. Complete Schedufe 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

|:| Check if travel 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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address,; City State Zip Code

Category (See instructions for examples of acceplable

Description (See instructions regarding type of information

PURPOSE
oF categories.) required.)
EXPENDITURE
Date Payee name
Amaount (3$) Payee address; City State Zip Code
Category (See instruclions for examples of acceptable Description (See instructions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 K

2 FILER NAME

ALs pan

3 Filer ID (Ethics Commission Filers)

4 pate

1 AM/&’

5 Name of person from whom amount is received

6 Address

person from whom amount is received,

/35%5 (BT eV Mesquite k.)sis,

8 Amount ($)

7; % (@I he

7 Purpose for which amount is received

Ef Check it pdiit u:al cor!tnbuﬂon returned to filer

Reruwp Q1

Amount ($)

Date Name of person from whom amount is received
" Mdoess stpomsen komwiomameublorevaived: Gt State; ZipCode
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3$)
" Addrass of person fiom whorn smeunt S received:  Oify: State.  Zip Code
Purpose for which amount is received [] check it political contribution returmned to filer
Date Name of person from whom amount is received Amount (8)

City; State; Zip Code

Purpose for which amount is received

[] check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 I:l Schedule D

D Schedule F2 I:l Schedule F4 I:l Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

] schedule F1

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] schedule A2 [] schedule B[] schedule B(J) [ ] Schedule c2 [] schedule D

[ ] schedule F2 [[] schedule Fa [ Schedule G [] schedule H [ schedule COH-UC [ ] Schedule B-SS

[] schedute F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 []schedule B[] schedule Bld) [] Schedule c2 [] schedule D

[] schedule F2 [] schedule F4 [ ] Schedule G [[] schedute H [] schedule COH-UC [ ] Schedule B-SS

[:l Schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*= Complete only if "Report Type" on page 1 is marked "Final Report" e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further pelitical contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

«= Complete A & B below only if you are not an officehoider. -«

A. CAMPAIGN FUNDS

Check only one:

[ 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
persenal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder e

[] 1 amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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







