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 MI
OFFEICEHOLDER M : : Q./M OFFICE USE ONLY
NAME .................................... Date Recei\l‘ed
NICKNAME LAST SUFFIX
'-E)RD LON
4 CANDIDATE/ ADDRESS /PG BOX; APT / SUITE # cmrS STATE; ZIP CODE
OFFICEHOLDER 2
MAILING F . D’\BB’\PSSI ©
ADDRESS : < I
e, ) 5(85
D Change of Address N\ -e' Sﬂ(w J >L ’-! S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5 Date Hand-Géiiversdor Dz
PHONE (Ql"{') US 8- 59 =
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER tﬂ"@‘(&/
NAME . 'V ................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
\j VT e L,-
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ) A L
ADDRESS s A i M efKun n-e,;,/ 2
(Residence or Business)
Dal\asS, K 720
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(a\u() D g = Ly

24

9 REPORT TYPE

D January 15
[] duy1s

@/Smh day before slection

l___l 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:[ Runoff l:l

Exceeded Modified D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 7
g
(D/ /Ol /aD THROUGH OI/ 9\3 /;D
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year &/Fﬂmary D Runoff D Other
Description
03 /03 ;fc D General I:' Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Sh o 9@

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
4 C/OH NAME 48 Filer ID (Ethics Commission Filers)
MagianN ProudN
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES T0
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN WADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[l eeneRAL
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 aﬁb .00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @

4. TOTAL POLITICAL EXPENDITURES $3 O 5 JD
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5D
SALANGE OF REPORTING PERIOD $ 25 g 5,

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 30@ o,

18 AFFIDAVIT

| 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
underTitlen15, Election Code.

@/Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALAROVE

Sworn to and subscribed before me, by the said mﬁ/ﬁb’w 7 , this the _ ﬂ‘

Y A )
ana Lugo
.2 My Commission Expires
‘o 02/07/2023

X

6{{3( ID No. 125825853

day of Vo ﬂb 20_ A0 to certify which, witness my hand and seal of office.
A/ il yara /4 5/
AL pem . Auge Pmer
gignature of r adméétering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME " 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
) Ap00 . pD

2. B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ [?‘50' OD
3. []  SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. m/ SCHEDULE E: LOANS $ 30@' ob
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $302. 50
6. [ ] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $

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

. [ ] 'SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. IB/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 577 & 00

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

. l:’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, l:‘ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedurey:

2 FILBR NAME

At AN BRouokd

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#:
o\/ FRank Bransonl
/ ‘ 6 Contributor address; City; State;

4514 Cole. Ave Dﬁ\lﬁs’ﬁ

Zip Code

15203

7 Amount of contribution ($)

F3.500, 0D

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

CLH_DQ,V\-Q_V Sel &

Date Full name of contributor [ out-of-state PAC (ID#:
Duan JeaessS0O

Z Contributor address; City; State;

Ber 37904 Dalas, Ty 7

Zip Code

5208

Amount of contribution (%)

$ )00, o2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

DaVas Co u_n“—lv

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

VAR

Contributor address;

Amount of contribution (3)

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 ﬁtl}ﬁée 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 1/1/2020




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

g

2 FILER JAME .

Ar o) PBroww

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

&

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

8 Amount of . 9 In-kind contribution

Shawn Rakb

7 Contrlbutor address

’PD’%@ALSDI@E

Zip Code

sq,uI\:E 15185

State;

Contribution $

| #2007

description

et

|:|Check if travel outside of Texas. Complete Schedule T.

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

\ouﬁ_rwuﬁb

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

KDFE

12 Contributar's principal occupation (FOR JUDICIAL)

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

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

15 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 Full name of contributor [ ] out-cf-state PAC (ID#

) Amount of In-kind contribution

Contrlbutor address Clty State;

D\/“
50

Zip Code

Bmﬁ g5l35 /Ylesmcta,,ﬁ 15185

Contribution $ . description

615350}53 ?o Lm‘

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

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

|\ oL Mo X b

Employer (FOR NON-J

BT

DICIAL)(See Instructions)

Contributors principal occupation (FOR JUDICIAL)

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

Contributor's employer/law 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)

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 1/1/2020




LOANS SCHEDULE E

. i i s 1 Total hedule E:
The Instruction Guide explains how to complete this form. RiglpanEsiGahigile

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MAR A BRo LSN

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender

Ol-20-J0
6 Is lender

a financial
Institution?

v @

8 Lender address:

[ cut-of-state PAC (ID# ) 9

- NARAN BrouSN

City;

.
P 0 Be 85163 5 Nesplg T

L

Loan Amount ($)

$3500. 6D

State: Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

L ouwr enFocce rmand

13 Employer (See Instructions)

DOaNaS/[ s}y

14 Description of Collateral

ﬂnone

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

15@1

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

KL not applicable

City;

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[] out-of-state PAC (ID# )

Loan Amount ($)

State: Zip Code Interest rate

Is lender Lender address; City;
a financial
Institution? 3
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti Collateral ; . 5
Ll S [:l Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

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 1/1/2020



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SEHEDULE

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/Memerials 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
K Mazes A1) BROLIN
4 Date 5 Payee name
SR :
Ol-0l—20 | Thernoccace, Yool bay
6 Amount (3$) 7 Payee address; Q City; State; Zip Code
e
#\ 000,V 5 Saﬁoyal&wtybowMS) Mt\{mnﬂ/ B 5
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .4
OF (/LL-
EXPENDITURE Q'D m‘é M\ﬂ
(c) l:l Check if travel outside of Texas. Complete Schedule T. I:l 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
Ol-0l-20 | L N\e%ﬁ—ema\—aﬂ/
Amount ($) Payee address; == City; State; Zip Code
—
$1250.0D | 300 5. R.L.Theor#on T Dnflas, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE 6 2
EXPEI?I:'):ITURE P(&\f{,(t Lwﬁ
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

Date Payee name
o} .
/9‘ 3/9@ Dal\as Last -DernotcaS
Amount ($) Payee address; City; State; Zip Code

|00 52

Category (See Categories listed at the top of this schadule) Description
PURPOSE = o
OF AVe (S L
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T, l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / 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 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment e % r B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 F/II\_/E\R NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
ol-04—20 D Al s V'E,(“o\/g.,m
6 Amount ($) 7 Payee address; City; State; Zip Code

m/F(eimhurs.ernent1‘rom L,CU’WC—Q—S‘{JQ/ / K

political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
OF ﬁF)C)lﬂLLfr\Cx
EXPENDITURE )
(c) D Check if fravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officehelder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date ‘ Payee name
— — R ‘
o\ 11=20 SRrne s Ve cdln
Amount ($) Payee address; City; State: Zip Code

£200.60D

eimbursement from ! 2 c 51 E ;
political contributions / )(

intended /
Category (See Categories listed at the top of this schedule) Description
PURPOSE %
OF T:)CD\VXAmFL
EXPENDITURE N e
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
O\—10-20] AT+ T
Amount ($) Payee address; City: State; Zip Code

[ l 6‘}’@
pamsnanen | el BT 16 AHMJvLJ (.

intended

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

PURPOSE
oF oNe e o N

EXPENDITURE

[ ] Checkiftravel odtside of Texas. Complete Schedule T [ ] Check if Austin, TX, officaholder living expense

Candidate / Officeholder nam Office sought Office held
Complete ONLY if direct & © 9

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling 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/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

M e ian Browou

A
4 Date
O\- [§- 20

5 Payee name -

jWS \/‘U A

6 Amount ($)

300.%

eimbursement from
political contributions

7 Payee address;

City;

Lcu\taSW/ ) X

State;

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
OF fp
EXPENDITURE o M
~J
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if 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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

1:' Check if travel outside of Texas. Complete Schedule T,

l:] 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 ($)

political contributions
intended

D Reimbursement from

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[] Checkiftravel outsids of Texas. Complete Scheduie T.

[ ] check if Austin, TX, officenolder 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 Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Zip Code

Revised 1/1/2020



