CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 20 z ................................................ e

NICKNAME L SL’ SUFFIX
FANEAN ,1/9

4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE @ l W
OFFICEHOLDER l'l/ q A
MAILING . [ o[ ,ﬂ/ W Tey X1 v M
ADDRESS 2432 ardj /Zt 6& b\’ 1 (0

D Change of Address )

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER ) 55/ ]

PHONE ( g 17 ) Dé 0 3 7

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

TREA E

NI:EAESUR R N & (ol ................................... @ .......... Date Processed

NICKNAME LAST SUFFIX
‘ Date Imaged
[Zt’L wnel

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER -~ {, / -

ADDRESS koo LKO/\GMLL@ ot W Tex /4 17?

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(817 ) 3H3-¢05

EXTENSION

9 REPORT TYPE

l:] 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

D January 15 |:| Runoff |:|

e ‘ JJuly 15 ... - IS4 sth day before election Exceeded Modified Final Report (Attach C/OH - FR)
i D v Y Reporting Limit D
10 PERIOD v Month - Day Year Month Day Year
COVERED e i i
I B R0z mrouen SR] /313
1 ELECTION 7" "™ ELECTioN DATE ELECTION TYPE
Primary Runoff Oth
Month Day Year D D D Des?:,riplion
\{/ / /°2 3 g General || Special '
12 OFFICE 13  OFFICE SOUGHT (if known)

OFFICE HELD (if any)

FUS-13D School goﬂm( /A/M,L 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

[JspeciFic 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




FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

16 Filer ID (Ethics Commission Filers)

15 C/OH NAMEKOA'\\/ /> ;/TML/‘,\

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 g 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /0 .0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 7 :984 4é
................... ) '
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING 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.
—»
L —

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

|- Yiwrund)

Sworn to and subscribed before me by

20 2 b , to certify vghich, witness my hand an

>

o4y

\
S
A

S
S
S
S0
Z
Z

\nlul,’
WY P oo

or*
Im

0

.

BAZ
TS

REBECCA NEVINS
Notary Public, State of Texas
Comm. Expires 07-26-2026
Notary ID 125375495

=
s
3

k onny D Fran /é/l}/l
@M}a HMevino

this the ng day of 4,0“-1

Exeeutive Assiohant

Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

Title of officer administering oath

, and my date of birth is

My address is

] 1

Executed in

County, State of

(street) (city)
day of

(state)

, on the

(zip code)

(country)
, 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 1D (Ethics Commission Filers)

/Zom\\,/ D I{rM/r//\‘n

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ z/£ 10 29
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. IX] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L/ g /0 22
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] ScCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o, @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 07{ ' $/é
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEPULE A

If the requested information is not applicable, 3O NOT include this page in the report.

. . ; s tal pages Schedule AT
The Instrustion Guide explains how to complete this form. 1 Total pages Schedule Al

2 FILER NMAME 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor M outotstate PACHDE 7 Amount of contribution ($) 0200~00
LB Pavenpock
6 Contributor address, City; State;  Zip Cocle

A)B%?L(}w—pmu//?ol 23N '{;4 76174

8  Principal occupation / J'vh title (See Instructions)

Pobs

Date Full name of contribydor [j ait-of-state PAC {10 5 } Amount of contribution (%) L{00‘00

7 - . | .
9 Employer (See Instructions)

Contributor dddf(:s;-, Chiy: Stale:  Zip Code
8600 fm_c}ah ek AW Te 7174
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[ 2
Y
Date Fult name of contributor [ outofestate PAG UDS Arnount of contribution (3;)‘2500.00
1
Lra I8
‘Q"Ywd°5 ........... S )
Contributor address, City: State;  Zip Codea
517 @raﬁf(,«)oeo[ bW Tee 76174
Principal occupation / Job tile (See Instriclions) ’ Ernployer (See Instructions)

ey Business Dwner ;

Date Full narme of contiibutor {71 vut-of-state PAG (1D ) ) Amount of contribution (%) -350‘00
............... @?{!\.4’.‘?!\... U TRNURUUTTPTRON
Contributor address; City; State:  Zip Code
Mm A Ter 7174
FPrincipal oo “'DZL)H /;olmlp (See Inslructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAG, please see lnstruction 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 Totat pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor [1 out-of-state PAC (IDK: y{ 7 Amount of contribution ($)50 D20
‘ })0/\/\ Well:s _ _
& Contributor address; State; Zip Code
N6 1 Obdewsonsl L. ﬂ W Tee %1y
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
40%[ ewmasﬁ OWMLS’
Date Full name of contributor [ out-of-state PAC (ID# § Amount of contribution ($)e20d) .00
. C&OI 7 dix ro /
Contributor address; City; State;  Zip Code
8412 Lresbuwsod  EL 1) Tex 174
Principal occupatlcn / Job title (Sejjnstructions) Employer See Instructions)
“’}Te;zo\! Za L5 & Lon a}orég ‘ Y ‘"’"“’/
Date Full name of contributor [] oul-of-siate PAC {ID# ) Amount of contribution ($) 6200-.00
Hepn edee Eraakly
Contributor address; State;  Zip Code
3714 4 BoyBreere wAy ﬂ W Tex 24174
Principal occupation / Job title (See instructions) Employer (See Instructions)
o EMS -1
Date Full name of contributor 7 out-of-state PAC (D& } Amount of contribution ($) /&0‘ (724
[
5/:7{/ e Seopin
Contributor address; City; State; Zip Code
/077 Wuﬁ@row/ Pbr 4 Wo(.ﬂ [x 76174
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting raquirements,

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 Af:
2 FILER NAME 8 Filer ID (Ethics Commission Fllers)
4 Date 8 Full name of contributor [T out-of-state PAC {iD#: )y { 7 Amount of contribution (§) /00 ,%©
QIAY&@ Bw(a[()(,é
6 Contributor address: City; State;  Zip Code
"
mda0 Z;\q)/e, Pasrows £ w) CAAY
8 Principal ocoupation / Job fitle (See Instructions) 9 Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: } Amount of contribution ($)a? o0
Anoly ( pand g\txm B
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
)
Date Full name of contributor [ out-of-state PAC (ID#.: } Amount of contribution ($)
]
Contributor address; City, State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 77 out-of-state PAC (1D#: ) Amount of contribution (%)
Contributor address; City; State; Zcp Code
Principal occupation / Job title (See Instructions) Employer (Sae 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
PERSONAL FUNDS

sCHEDULE G

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 RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legai Services SalariesfWages/Contract Labor

Credit Card Payment .
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FlLER%ME |/ L/
o/m\/ D Franklin

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
3/[7/<;23’ 5 6J\/>‘/0 b@ém\/}

Amount ($) 7 Payee address City;
o N Aoe e w

political contributions
intended

State; Zip Code

T DL rod

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

EXZL::CI%‘:IDTSLIIERE AO‘VL(I/ 5“"‘405 %KD{ 4. yns >{m’0( ggﬁﬁ

{c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

Office held

, Payee name 2 \ Q : /4@43'0 //{Ox(|/'(« r

Amount ($) Payee address; ! City;

D political contributions

State; Zip Code

i’ 0« > Ly
313,434 49010 N4 £ foscdale it 508 Aw 1oy 202

Complete ONLY if direct
expenditure to benefit C/OH

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE AA L"v M '/ P /( 0[
EXPE!?I;TURE Ue/\/ ‘5 l/\% he Cr5 4/ Mﬁ car 5
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name ,
41/4]23 ’fﬂkf/(nﬁbrf
Amount $) Payee address; City; State; Zip Code
300° A /

Reimbursement from L e Q, >£ 7 Z 0 '2 0

political contributions

intended

Category (See Categories lisied at the top of this schedule) Descrlptlon
PURPOSE A 0{ ‘L .« {j’
OF T4 t/% f
EXPENDITURE V‘Zl ;
E:] Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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




