


CANDIDATE / OFFICE IOLDER

15 C/OH NAME

CAMPAIGN FINANCE REPORT

raigerramu— . e

FORM C/OH
COVER SHEET PG 2
16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ < .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %C)C)C) LU
EXPENDITURE TOTAL UNITEMIZED c oIT
TOTALS A I POUTICAL EXPENDITURE. $ (Zﬁ
TOTAL POLITICAL EXPENDITURES 3 « i O
lllllllllllllll (_O Z 1\‘{ . 6! O
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | ¢ )
BALANCE OF REPORTING PERIOD (105 .02
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Uf’] Z 1 C?
18 SIGNATURE | swear, or afimm, under penalty of perjury, that the accompanying report is true and comect and includes ali information
required {0 be reported by me under Title 15, Eleclion Code.

DARA CRABTREE

Please complete either option below:

Candidate or Officeholder

> Notary Public, State of Texas
i38 Comm. Expires 09-23-2023
i & Notary 1D 10273820

NOTARY STAMP/SEAL

Swvm tn and sashecribed before me b

¢

ayramn e v vt awMIPHSIENNG 0a1n

Printed name of officer administering calh
{2) Unsworn Declaration
My name is
My address is

. and my date of birth is
{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 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ‘@ S(:‘,HEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %O‘Q
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ d
4. |X] SCHEDULEE: LOANS $ 4727 i
S. E- SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @qu_f_@
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

OO0|0aonio
WA QR IDE |

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 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 pages Schedule A1

2 FILER NAME

N WM CTSOOALDS

3 Filer ID (Ethics Commission Filers)

[J out-ot-state PAC (D% j

4 Date 5 Fuli name of contributar
TOLRIE M
/]ZZ'/ZZ 6 Contnbutor address. Clty

(48 POdT R [ FATTER-TX Bkl

7 Amount of contribution (S)

$A00%

State:  Zip Code

8 Pnncipal occupation / Job title (See Instructions)

He D Vicketoe

9 Employer (See Instructions)

SHAESS SERVWCES AMERICA-

Date Full name of contributor [] out-ot-state PAT (D% Amount of contribution (S)
TR KLl .
l Z ZZ/ ZZ Contributor address, City, State, Zip Code $SUD’-
901 V1o SECo  LEANDER T 7804

Principal occupation / Job titte (See Instructions)

BVSIVESS TENELDGMENT DIe.

Employer (See Instructions)

ARVA TEMS

Full name of contributor
LATHERINE FE

Contributor address. City,

Date

==
|| 23| zz] o

[] out-af-state PAC (iD# )

ZZ3 \OONAY ST LEASTER T 78U

Amount of contribution ($)

‘«ﬁ 5600

State, Zip Code

Principal occupation / Job title (See Instructions)

CETMRED

Employer (See Instructions)

Date Full name of contributor
| PRODa ReEENS
I /2@/22— COntnbuto, address »»»»» C[ty'
LILELAIOND

] aut-af-staze PAC 1ID& )

Amount of contribution ($)

+200°°

State Zip Code

4
Principal occupation / Job title (See Instructions)

EVWRED

Employez {See Instructions)

N

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

wwav.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 505‘““3 At

2 FILER NAME

AV TS A

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor

: Mitch eume
Z/ZO/ZD?Z'S Contributor address, City,

UN\UNB\UA

[ out-of-state PAC (ID¥

) 7 Amount of contribution ($)

(002

State, Zip Code

8 Principal occupation / Job title {See Instructions)

[SBOSIVESS buNece

9 Employer (See Instructions)

[

Date Full name of contributor
MW REFT ER it

Z/ ZHZL | ' C;ty'.

Contributor address,

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

TeOV\SATINE BALET L LEATERTX
ey

Amount of contribution ($)

..... . $83®

Principal occupation / Job title (See Instructions)

EmpBe}r &e In‘structuons)

VENOWON

EETMZED
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
At P T
ﬁ B/ ZZ" Contributor address, City, State, Zip Code it ) DDO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

TEVELOCE T2 MLSD T NETWoee
F*
Date Fuil name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
CENNIFETZ XTRNS
3/ (élzz Contributor address, City, State  Zip Code $§D -
UNWNOWN)

Principal occupation / Job title (See Instructions)

TEVE LoDER

Employer (See Instructions)

TPoHC PNERS

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . . 1 Total Schedule A1
The Instruction Guide explains how to complete this form. otal pages

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

IS ML

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
AN CE D
3{%/2 L 6 Contnbutor address, City, State, Zip Code $%OD*_

UN Engeuons

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

TDEVELBYER A PARTIVERS

Date Full name of contributor [7] out-of-state PAC (ID# ) Amount of contribution ($)
(Heis METRVIER
e[z | o T - e 0O
Contributor address, City, State, Zip Code bD
ooz FANDAED  LEADER, T 74|
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

PRE\DLAIT METEVIET +PSDCHTE S

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
(PAIG PZETWR
22|22 - = C o0

Contributor address, City, State, Zip Cod SF 80"
[Hd BoAvNG Fook  (ERODTR TY 786H|

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

<LNCE D AT MTPTAGE
Date Full name of contributor (] out-ot-state PAC (ID# ) Amount of contribution ($)

| FPOBER T RISy -

3’2\-’/22, Contributor address, éity, ' .St'ate Zip Code - $ZDO o
BRNE Fie CAD

S BRNE FARE < (F(;AF?E%TV

Principal occupation / Job title (See Instructions) Employ[r (See Instructions)

LS EPI=\N N

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




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 3 Filer ID (Ethics Commission Filers)

TAUD WM IR

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

cHERyL THowmaAs -
y ZL(/ LZ 6 Contributor address, City, State, Zip Code SF‘ m -

20Z (M\ITAS  LEANDER, TY 7R64|

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC (iD# )
FosteT vARrisk -
3/ ZL{ / ?Z' C.:'on;rrlbuAtor address, o h C|ty ' - 'St‘a;t'e';. - leCOde . . ‘$ l b D__—
10D FAWN BIDLEST L VELAS, TX
‘ e%bl 34

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Emplmr ‘(jee Insgructions)

Zeuees

Date Full name of contributor {1 out-of-state PAC (D% )

AN wAZ2 1l
—3 ZS/ZZ, Cor;trlbtntor address; o é«ty: - ) .Stlat'e, ' .Zlip' .éoc; . jl‘f 20"6@_

U1 e tEfsser T¥ 784

Amount of contribution ($)

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

ZEALTTR TS T REAATY

Date Full narme of contributor [} out-of-state PAG (ID# )
MICHREL. ACTER (& D
Q{ / l ,2"& Contributor address, City, State. Zip Code #ZOO/
Ton CANTAS (EANSSER K70, |

Amount of contribution ($)

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

oo

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

scHEDULE E

If the requested information 1s not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedf|e S

2 FILER NAME

TR (e SNALS

3 Filer ID (Ethics Commussion Filers)

4 TOTAL OF UNITEMIZED LOANS

s 721

5 Date of loan 7 Name oflender

i|zolzz

6 Is tender
a financial
Institution?

v®

8 Lender address, City,

241l LA VAT S+

D out-of-state PAC (ID# ) 9

PALDS MCTODALD

Loan Amount ($)

$200=°

10 Interest rate

State, Zip Code

11 Maturity date

AN

73|

12 Principal occupation / Job title (See Instructions)

TRACTWC OEERATIONS

13 Employer (See Instructions)

=D

14 Description of Collateral

# none

156

X

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

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address, City,

kl not applicable

19 Amount Guaranteed ($)

State, Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

I/Zﬂlzz,

Name of lender

TAUDS Me DEROALDS

Is lender Lender address, City,
a financial
Institution?
T4t LA MOZADA- ST
Y N

] out-of-state PAC (ID# )

Loan Amount ($)

*292.79

Interest rate

0

State, Zip Code

LERANSTER.TY

78\

Matu rlt)/dale

N

Principal occupation / Job title (See Instructions)

TeRYT I OCERAT ORS

Employer (See Instructions)

T OOT

Description of Collateral

4 none

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

]

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address, City,

@ not applicable

Amount Guaranteed ($)

State, Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 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/F undraising Expense

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

Consuiting Expense Food/Beverage Expense Poling Expense Travel in District

Contributions/Donatons Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not isted above)

Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages%hedu!e F1 |2 FILER NAME 3 Fier ID (Ethics Commission Filers)

TS TR B

4 Date § Payee name

2zlzz (DUES

6 Amount (§) 7 Payee address, City, State, Zip Code
(% 50 HAS < HwY (B3 (FATER.  T¢ 7B
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

S ADNERT NG BXFEARE | (fRRE TIES

EXPENDITURE

(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
Amount (%) Payee address, City. State, Zip Code
e — e
F20> 51 TELTEE EWAY  EaldB X 8.
Category (See Categones histed at the top of this schedule) Description
PURPOSE - T = : — M
oF AT\ QiNG EXXTNSE <y IR AN
EXPENDITURE
D Check if travel outside of Texas Complete Scheaule T D Check If Austin TX officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

31%/22 (IO T T RACTT

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

e A _
F1,005%% | (15225 TImeact WY | PRLUGERILETS 78060
Category (See Categories listed at the top of this schedule) Description
PURPOSE - —
OF ATNERTISING BATERSL | ENERTISING
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Check f Austin TX officeholder hving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commussion 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 Evert Expense Loan i Solicitation/Fundraising Expense
Accouring/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consungxpense Food/Beverage Expense Poling Expense Travef In District
Conlributions/Donations Made By Gilt/Avwards/Memorials Expense Printing Expense Travel Out Of District

ical Commitioe Legal Services Salaries/Wages/Cortract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule F1:| 2 FILER NAME 3 Filer }D (Ethics Commission Filers)
2! TS AMCToUALS
4 [zate 5 Payee name _
JFE(zz BLUE Connd YRGSk
6 Amount (§) 7 Payee address; City; State; Zip Code
Fy> & (LBHD HEZO WA W TG A ASERZ. T —7puu)
8 (@) Category (See Categories listed at the lop of this schedule) (b) Description
-t T | BRVCTAGE Ereinse | CAMTAGN THINET
EXPENDITURE
(@ [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check it 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
dlzlez \pct AUTIO'S Lretéa
Amount ($) Payee address; City; State; Zip Code
$ID'5 s 24S £ WxEsoNE B [EDRT TTACK T TRl
Category (See Categories listed at the top of this schedule) Description
P FOOS(Ris e wALE CreEN CARVTPRGRS TTNER
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AR MWD
Amount ($) Payee address; City; State; Zip Code
74l LR miadh = ErsoRr. Tk 7B
Category (See Categories fisted at the top of this schedule) Description
iht-Sae AENET T SING BEXTEAISE < TSI ALLAT OO
EXPENDITURE
[ ] cneckittravel outside of Texas. Complete Schedule T. [ ] check if Ausiin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us Revised 8/17/2020






