CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

OFFICEHOLDER
MAILING
ADDRESS

[] Change of Address

The C/OH Instruction Guide explains how to complete this form. ‘
3 CANDIDATE/ MS / MRS / MR FIRST MI
FICE USE ONLY
OFFICEHOLDER M DI OFFIC
NAME oo im0 6 5 95 050055 5 5 5 5 eummronin s+ 5+ stonmsnee T« st 5 3 0 SRS § 3 8 1 S B A 8 SRR o e p—
NICKNAME LAST SUFFIX -
= v L
T ALD . 03.2022
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE V

JOL et

2 LA MIRADA ST (EAOSDER  TX

TRGH

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER =
PHONE (D12 q’,D'%Zj%
! Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER 1y A<
NAM ES .......................... QDRR \' ....................... w .......... Date Processed
NICKNAME LAST SUFFIX
— Date Imaged
WKYNE ANTDERSON
7 CiAMPAlGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE

IOCH SHATOW VALLEY (NE  (EPAR Tare TY 78613

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(A7 )

PHONE NUMBER

QZ1-(3S

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

E Runoff

Exceeded Modified

[]

D Final Report (Attach C/OH - FR)

D January 15
(] suyis

| 8th day before election

R Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED oU e . / |
S ol THROUGH De b 2 2022
711 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary @ Runoff D Other

Description

D General D Special

o N 20

12 OFFICE

13  OFFICE SOUGHT

LEASSTETZ C T (DuNU L DUACE X

OFFICE HELD (if any) (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

DGENERAL COMMITTEE ADDRESS

DSPEC,F,(; 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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOAN
CONTRIBUTIONS MADE ELECTRONICALLY)

S, OR

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS — >

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4‘3‘153 &Y
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ N
4. TOTAL POLITICAL EXPENDITURES $ ZLL{"B PR
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY &

OF REPORTING PERIOD $ zzal.»
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ Uz. e

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 Title 15, Election Code.

Jo mellis

Please complete either option below:

\\\HII/,I/

N\

(1) Affidavit

20p. L%

NoYZ,

AN

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Da\/ld ‘\/“'\’me

Wiy
WRY o
‘\r,..‘,_o(

z Notary Public, State of Texas

us .
Ko T Comm. Expires 09-23-2023
uninn

DARA CRABTREE

Notary ID 10273820

Signature of Candidate or Officeholder

this the 3 day o{\bn*b

LTI TSR sbtree Ut fuk Seer

My name is

Signature of officer administering oath

(2) Unsworn Declaration

Printed name of officer administering

oath

. and my date of birth is

Title of officer administering oath

My address is

Executed in

(street)

County, State of , on the

(city)
day of

(zip code) (country)

, 20

(state)

(month)

(year)

Signature of Candidate/Officeholder (Declarant)

oy

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 ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 @ SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 'qu-[g .g‘
2 D SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -
4. D SCHEDULE E: LOANS $ -
5 @_ SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z 14D, Py
6 D SCHEDULE F2* UNPAID INCURRED OBLIGATIONS $ .
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8 D SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ -
9 [:] SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. [:] SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -
" [:] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12 D 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 scHEDULE A1

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

. . : . tal Schedule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AN e DOOALD
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

A ) e e 20
55/Zlﬂ 6 Contributor address, City, State;  Zip Code iSDD -
TAS FOUNSROCE BTS2 Sy rTe7ptl BN ROLE TY

WA=
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D# )

Amount of contribution ($)
PeunsERTeS °d
ﬂ rs/ ZOZZ' Contributor address; City; State; Zip Code $C\db -

(IOYSONSTR T2 (EANDER T TN |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
=A==t
Date Full name of contnibutor [ out-of-state PAC (ID# )

Amount of contnbution ($)

%([’)/ZOZ‘Z— L %O’b

Contributor address, City; State, Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

BUS AL, DWNER

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contnbution ($)
AMN W KRTL (|
Ae(zod2l. $ZSOO’°
Contributor address; City; State, Zip Code
AT oo (ESTSTz. T 7oA |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Yeattoe TS To RLALITY

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 Commussion 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.

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

2 FILER NAME

TAUT MDDV ALD

3 Filer ID (Ethics Commission Filers)

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

“PAUL
SGdzoze| TNUECMAYEZ 50z

6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
TOUCE TR CER fusstio O
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

5, l L@IZOZZ’ N Contrlbu.tor a.ddress; ............. C i.ty; ............ ét.at;;. h leCode ...... $’ m m
B3 OVERoOr TEND  (EASTSERTK 780

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# )

Amount of contribution ($)

<HALEE. BADARRURA |
.Con't'rlbu'tor‘a'didréss; - City - S't;t;a;. - Z|p ‘C‘:o.d.ei ..... T#Z'SD'OO
Youdisxo €. (EORTARL TX 78061%

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

o WMALAGILOG BREcTowR FRwmehAve Homes,

& [ )zozz

Date Full name of contributor [ out-of-state PAC (iD¥# ) Amount of contribution ($)
MAec i sTRIcLieR
Sl l 7 IZO ZZ Contnbutor éddréss; ....... Clty ........ Stété; . Zl;). éode h <k‘ﬁ (0 - (47
142 NACais (Reec TrL AVt T%
27
Principal occupation / Job title (See Instructions) Employer (See Instructions)

TEEtOeeE

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.

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

2 FILER NA| 3 Filer ID (Ethics Commission Filers)

DAt WICTDN ALY

4 Date 5 Full name of contributor ] out-of-state PAC (ID# ) 7 Amount of contribution (%)

6( ‘7 ‘ 20 ZZ 6 Contributor ac;a;cla'ss, o .C.?ity; ....... State ) ‘va Code o iz& -~ DO

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

etee o

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

(,)l\%{ZDZZ TN ECIEITITIEISPSP TSRS SM%.()Q,

Contributor address; City; State; Zip Code

9215 Btcen I TRWEERILE T
- 12D
Prnincipal occupation / Job title (See Instructions) Employer (See Instructions)
A AT SN
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

SZ‘?)’Z)ZZ e e e $ZOOO’O

Contrnibutor address, City, State; Zip Code

S WIS v £ HUTs T 70 o

Principal occupation / Job title (See Instructions) Employer (See Instructions)
SRS PER U Tec aonloéres
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution (§)

M =AW
SI\OJIZOZZ_ k% ................................................................ $KQ~SZS(

Contributor address, City, State; Zip Code
ZZ2s MANSANA s ohosce W 78,
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



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

TS me ToMALS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuil name of contributor [ out-of-state PAC (ID#

T oK 23 (

Eyzolzozz| o o DRI ICERNECAR oD

6 Contributor address; City; State;

Zip Code

LEADDEE TR 7004 |

7 Amount of contribution ($)

F2™

8 Principal occupation / Job title (See Instructions)

SIfie

9 Employer (See Instructions)

Date Full name of contrnibutor [ out-of-state PAC (ID#

’TC/\ZZn ToMERE
iz,

Contnbutor address, City, State;

le Code

UZZ1Ikdoovee  Pouds oy 1x 7RES

Amount of contribution ($)

$ |00

Principal occupation / Job title (See Instructipns)

» LA

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#
~J<
CHSSE YO
E( 3( )ZC)ZZ ...........................................................
Contributor address; City, State;

Zip Code

PO MBS Post (AN e T

Sl

Amount of contribution (3$)

F2D.0

Principal occupation / Job title (See Instructions)

TZETRE N

Employer (See Instructions)

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

Contnbutor address, City; State;

Zip Code

Amount of contnbution ($)

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

Advertising Expense

Accounting/Banking

Consuiting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Committee 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 F1-

>

2 FILER NAME

TOAVIDS MDA

3 Filer 1D (Ethics Commission Filers)

4@%)2022

5 Payee name

BLUE oy HHeiEsT

6 Amount ($)

$o0o02

7 Payee address;

City; State; Zip Code

HBHD HERL WY \y) BLDLA LERARDER TX 784

PURPOSE
OF
EXPENDITURE

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

EVEAIT eXFENSE

(b) Description

CANMSRAGID DINNETY.

(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
slilzozz | \iIsnAgDd Peits
Amount ($) Payee address; City; State; Zip Code
*0. B W70 Lt AN FOBD FD LMD UISIA TX 78S
- _Category (See Categories listed at the Lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

AT ISNG TERENSE

ST AGE

D 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
SI®lzozz. | MHRAWND (UARLE
Amount ($) Payee address, City; State; Zip Code

¥zq.=2s

ISASS Liv CARSTERA PROY

SAD AN TY 7B2S6

PURPOSE
OF
EXPENDITURE

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

AccounTing (’émuob

Description

(HheC e TRLER

D Check if travel outside of Texas Complete Schedule T

‘:] Check If Austin, TX, officeholder living expense

Complete QNLY if direct
expendrture to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contnbuticns/Donations Made By

Credit Card Payment

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.

2 FILER NAME

TR M TOOALTS

3 Filer tD (Ethics Commission Filers)

>
4 Date
Sl25(zo2z

5 Payee name

(ISWED PRIOTS

6 Amount ($)

35224

7 Payee address;

City;

State;

L Ok LAMAL Sors B> (dolisq TR

Zip Code

7S

PURPOSE
OF
EXPENDITURE

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

AD\JET/:(’ (SOG EXTEN &L

(b) Description

Dot HANGERS

{c) [:‘ Check if travel outside of Texas Complete Schedule T

D Check if Austin, TX, officeholder iving expense

o>

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
22\ |zozz | Howe DEPCT
- Amount ($) Payee address, City; State; Zip Code

ZZ00 T WHTESUITTUTS  (EDRR VAR Tk e (S

PURPOSE
OF
EXPENDITURE

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

AOVERTRING [BXrvESE

Description

Sl DUTRUES

D Check if 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
i Bate Payee name
|3t (2022 | Pecstre vy BALC
Amount ($) Payee address; City; State; Zip Code

35 .4

WSO €. WHITESTONE Bl DR AR TX  7Re(3

PURPOSE
OF
EXPENDITURE

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

A< ouNTWL [efwcine,

Description

RN FEE

l:] Check if travel outside of Texas Complete Schedule T

I:] Check if Austin, TX, officeholder living expense

Complete ONLY f 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

Contnbutions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pa%es Schedule F1

2 FILER NAME

TSAJ LS MATDVALTS

3 Filer ID (Ethics Commission Filers)

4 Date

Ll zp2zz

5 Payee name

O TS

6 Amount ($)

#1.0‘72.%’1

7 Payee address;

City;

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

RERTISING BEFENST

(b) Description

M LeERS

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

!:] Check if Austin, TX, officeholder living expense

9 Complete QNLY 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 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif 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

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

PURPOSE
OF
EXPENDITURE

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

Description

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

[:] Check If Austin, TX, officehoider 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 Ethic

s Commission www.ethics.state.tx.us

Revised 8/17/2020




