CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers ‘ 2| Total pages filed
The C/OH Instruction Guide explains how to complete this form. @
:
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Mvr e 13 N M OFFICE USEONLY
NAME U 'ﬁ[e Received
NICKNAME LAST SUFFIX Qoz
Alanis 7 |04 0a.0020
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # cITY STATE ZIP CODE Mmj
OFFICEHOLDER )
MAILING 1212 Ravens.d  Cy LQGMU X
ADDRESS 7 8L
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hano-detiverad Gr Date Postmarked
OFFICEHOLDER q
PHONE ( Slo) ZSI' 3@‘7(0
Receipt # | Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER > M
NAME . M( Ozj A & ) ) Dafe Processed
NICKNAME LAST SUFFIX
Dale Imaged
Alzns Jr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY ‘ STATE ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

V21T Ravensidy Cv

Leander  TX 7864

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(QS(;)

PHONE NUMBER

Z51-3996

EXTENSION

9 REPORT TYPE

D 30th day before election

January 15

Runoff [l 15th day after campaign

treasurer appointment
(Officeholder Only)

| July 15 Z&h day before election | | ExceededModified M | Final Report (Attach C/OH - FR)
o Reporting Limit b—
10 PERIOD Month Day Year Month Day Year
COVERED

4 7 zZ

THROUGH 4 gq 2z

11 ELECTION

t_‘y Primary [1 Runoff

D Special It

ELECTION TYPE

L} Other

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (f known) |

Leande¢ Cdy Goune! - Plae %

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

7

| | Additional Pages
|

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEP

TED OR POLITICAL EXPENDITURES MADE B 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

COMMITTEE ADDRESS

COMMITT

m

E 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

Jue~ Alens Jr

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR | $ /5
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS ;
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

©»

L50 . ¢
EXPENDITURE

A (TEN PENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ g

4. TOTAL POLITICAL EXPENDITURES 3 L_’ 5 7 O 1
‘
CORIIEIEMICN 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i Z Aﬂ)
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 I swear, or affirm, under penalty of perjury, that the accom port is true and carrect and includes all information

required to be reported by me under Title 15, Election Code,

N M
Signattdre of Candidate |or Officeholder

Please complete either option below:

DARA CRABTREE

p Notary Public, State of Texas
P s};;"{@\'\: Comm. Expires 09-23. -2023

75,0 Notary ID 10273829

NOTARY STAMP /SEAL

Sworn to and subscribed before me bydw S‘c’;ﬂ 3= this the ?vq day J&PQJ—/Q .
to cegtify which, witness my hand and seal of office.
S CLabE T 158 Cralotree. otasy| ik Seceak

Signature of officer administering oath

Printed name of officer administering oath Ie of officer a(‘mlmstenng oath

(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)

*‘I

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

18 FILER NAME 20 Filer ID (Ethics Commission Filers)
Juon Abnmes Jr
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF BCHEDULE AMOUNT
1 B/ SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 650‘ 70
2 [:l SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [[] SCHEDULEB PLEDGED CONTRIBUTIONS $
4 D SCHEDULE E LOANS $
5 D SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 [:] SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $
7 D _SCHEDULE F3  PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIGNS $
8 @/ SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ L'57._ 07
9 | | SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 D SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11 E] SCHEDULE | 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 Rewvised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total p

ages Schedule A1

2 FILER NAME Jja’\ A‘ %R

3 Filer

O (Ethics Commission Filters)

4 Date

Q Aor
LT

5 Full name of contributor

Jomes

6 Contributor address

2513 (o512 ddSyr D Losmder THISE

[J out-of-state PAC (1D#

Deon

City,

State

Zip Code

/

-~

7 Amount of contribution ($)

£lag . e

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10 Ape
200

Full name of contributor

[J out-of-state PAC (10¥

Shay Tpwer

Contnbutor address,

City,

State,

Zip Code

1700 Ush binesyae Leondes TX 78041

Amou

g

nt of contribution ($)

160- %0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(] Ppr
767

Full name of contributor

7] out-of-state PAC (ID#

“Trey  Schisser

Contributor address,

9071 Pecgs Cv

City,

State

Zip Code

Leonder T 786

Amo Y

nt of contribution ($)

Yod.e6

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Ppe)
W

Full name of contributor

[] out-of-state PAC (ID#

W(?*’f’r\ Wi",wjo‘ &ﬁd[/’ )‘L (/0'7

Contributor address.

10%3 By Toll 02k T,1 Ausha T3

City,

State

Zp Code

Amouy

Su

nt of contribution ($)

4 54 do

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 r

pquirements.
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Soiig
Fees Office Overhead/Rental Expense Trar]
Food/Beverage Expense Polling Expense Tra
GiftAwards/Memonals Expense Prnting Expense Tra

L.egal Services Salanes/Wages/Contract Labor Oth.

The Instruction Guide explains how to complete this form.

ptator/Fundraising Expense

sportation Equipment & Related Expense
el In District

el Out Of District

er (enter a category not listed above)

1 Total pages Schedule F4 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7. Juen pAlons Jr
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

1% Por 2022

6 Payee name

Vista_ Priak

7 Amount ($)

¥1007

8 Payee address, City,

778 Wyrmen St Wa Uhpa A

State,

O 24|

Zip Code

9 TYPE OF

EXPENDITURE

K:’olmcal

D Non-Political

10 @) Category“:ee Categories listed at the top of this schedule) (b) Description
PURPOSE \n f\6 : st dve
oF pr ¢ ><Pon; @ Cenmpaian Pastcds
EXPENDITURE
{c) D Check if travel outside of Texas Complete Schedule T D Check if Austin TX | officehclder hving expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
17 poc 2020 Lowe > Yune Conters LLC
Amount ($) Payee address, City, State Zip Code
$57, 21 | Mas o yu 182  Lepde TF | 7864
TYPE OF
EXPENDITURE D Political D Non-Political
Category (Sea Categones Iistad at the top of this schedule: Descnption
PURPOSE OJhe(' Maﬁ’n&!s "a Mlp ’aqe
OF Cém i
EXPENDITURE p&i'/) ‘.Slel\y')*)
D Chech if travel outside of Texas Comple‘e Schedule T D Check if sustin T officenclder living expensa

Complete ONLY f direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEI

D

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

Advertising Expense
Accounting/Banking
Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME 3 Fi

Jupa Alecis O

er ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date

|2 Ap¢ 2022

6 Payee name

& Dt Chesp Signs

7 Amount ($)

8 Payee address; City;

6706 [ghmen Ford R4 Lage \/ito

State;

TX 7%ys

Zip Code

% 1q».50

TYPE OF

E/Poutical [ ] Non-Politcal

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE < 2 =
OF aOk\’e('hSh’K]‘ \/a(d Siqny
EXPENDITURE
(5] D Check if travel outside of Texas, Complete Schedule T. I:] 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
1% M UL wes dome Conter LLC
Amount (3$) Payee address; City; State; Zip Code
4 6a JH4s s Uy 133 Lexdes T X 7364
TYPE OF

EXPENDITURE

\,gﬁ’omicm [] Non-Politcal

PURPOSE
OF
EXPENDITURE

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

olhes

”16'2/‘7( "TJ f@ﬂb{(‘
|orge_ compey sigin

D Check if 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
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