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:

/7

3 CANDIDATE / MS / MRS / MR FIRST Ml
OEFICELOLDER 77 ?) . ( L OFFICEUSEONLY
NAME SR ok A N LT =
NICKNAME LAST SUFFIX e O o
S 32
/qf/ﬁ(}&@fk Z= = g
{5y .
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE ; E‘_; /]
OFFICEHOLDER 1/ : ; Q / =
MAILING © 71 3'7 (2L 7S 71' . - :3 ¢
= ¢
ADDRESS / T ’ &
> ANS ad o e
|:| Change of Address '70&/ oS / W S ZS’Q ,? t.‘.’ ;:a-: ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ; g
OFFICEHOLDER i . ] - = Date Hand-delivered or Date Postmark®
PHONE ( Qly) T 32~ /782(:_
6 CAMPAIGN MS / MRS / MR (FI T Mi Receipt # Amount §
TREASURER / B i
NAME /77 O A7 ,-l(",/é ,,,,,,,,,,, A Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
Arclen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE: ZIP CODE
TREASURER ‘ -, )/ > 7
ADDRESS 7137 funinsi e+ Rol
(Residence or Business) N = ¥, oy
o@a/ / as 7 o A8 25227
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . o S
PHONE ( 2/ ) 732+ 71_?92%
9 REPORT TYPE ‘ '
January 15 ,j 30th day before election E] Runoff I:I 15th day after campaign

[] Julyts

l:] 8th day before election

D Exceeded $500 limit

treasurer appointment
(Officehalder Only)

]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
OVERER - 9 /20/9 THROUGH o/ / /5 /;.20;2@
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff 1 g;:irrip”nn
o5 / 2 //-ZQ-LC. [ cenerat [ ] speciai
12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

&//(I'Lb Coumé,
Q;Q.!S"lf»ft,% l

d)}?’?ﬂ?{ﬁsz d’?‘-{*@'fe

GO TO PAGE 2

NI YO Q3AIE03Y
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAM%_%&{, C//é /Z Q% {(/e/&/ 15 Filer ID (Ethics Commission Filers)

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE 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
[ ] cENERAL
3 COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

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

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES § / gé 1. (0 3

CONTRIBUTION

5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 ' GO0 . 0O

18 AFFIDAVIT

Tandi Smith

3; ’%(f: My Commission Expires
@, & 06/21/2023

No. 130308184
ﬁtb—i’ 1D No .

AFFIX NOTARY STAMP / SEALABOVE

Pl S,

Cuﬂder-.

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infformation required to be reported by me
itle 15, Election Code.

2T

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said fyahl'cak- L- ”’5’4’6101 , this the | Lﬂm

pa———re e d

day of S_O-V\Mr\"L, 20 20 , to certify which, witness my hand and seal of office.

Londr Sruha— NoYewr

Signature of officer administering oath

Printed name of officer administering oath Title of officer admi!ﬂstering oath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER N?M-— ) ) ) ) .
‘71?3,7% s A L. w%.{ dens

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. | ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. || SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS $ 3060
5. [{] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /F‘ 8(.-\7&5
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS §

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

8. [ ]| 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 | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ ] SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us
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LOANS

SCcHEDULE E

The Instruction Guide explains how to complete this form. t page; LS
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
;g’é’z iC/L az/#.{(‘(t,«{
4 TOTAL OF UNITEMIZED LOANS @&~ $

jl U\._,\J

5

Date of loan

,l/(ﬁ‘» /Qi‘;ﬁ

/;Sﬁ'/’ ki r;,Z,

6 lsrlende!' | 3 Lender address; City;
a financia : )
Institution? ’7! 3’[ ;-Lém{ﬁfc,bi—f'— ief

' 0 Pellazs, Te 15227

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

Loan Amount ($)

B 300 /500

Stits: Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

{'GJ'N!R; Seqyree M

13 Employer (See Instructions)

Stb Faem Tassusance

14 Description of Collateral

@/none

15
@/-'Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 417 Name of guarantor

INFORMATION

18 Guarantor address City;

[] not applicable

19 Amount Guaranteed (%)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

7/5}/9020

Name of lender
C . j

Lender address;

Is lender City;
a financial ’ {
Institution? "7 /’5 7 .-:L/W‘r’w"-fl Cuy + %l

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

it i J/MO(@-: _

Loan Amount ($)

9, GO

Interest rate

State; Zip Code

Maturity date

Yy & AP // I(L'a', 7;4 I 7

Principal occupation / Job title (See Instructions)

v_@LﬁMiﬁ!/ 2 Jfam

Employer (See Instructions)

Description of Collateral

[-fone

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

&

GUARANTOR Name of guarantor

INFORMATION
.Gl..la.ra.nt;ar address; City;

[] not applicable

Amount Guaranteed ($)

State; le Code

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.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Cantributions/Donations Made By
Candidate/Cfficeholder/Political Committee

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

|1 Total pages Schedule F1:

2 FILER NAMIE?M;C_/A Z

a%»(@{éd‘*/

4 Date

J2/ 26 l20/9

5 Payese name 7-;—){ 7%0/ /(/

6 Amount (%)

¥350.00

7 Payee address;

5197

Aﬂ-ﬂmﬁ e,
Richpredsad, T 75660

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

/j(fi Vt’//._/yzz_:‘/nﬁv E }(p

(b) Description

’7/‘?-#"%!/‘5‘ ‘5(\;/{ v C-Q..

(c) I:l 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
WA, /03'3-‘/‘1 &-Dﬂ..//q,s Cefi,w- :[y 'E/é(ﬂz/{"r-[s
Amount ($) Payee address; _ 0 City; State; Zip Code
3 t’-)
/1230 15208 Rowd TRl L&
; ) -
. Lol les, 7o V15297
Category (See Categories listed at the tap of this schedule) Description k
PURPOSE j .
OF : j / / )
EXPENDITURE OJ’L@/}‘K— ’i‘ PlrCrTre o
I:‘ Check if trave| 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
! / .
B 5 057
2020 z O/ r#lq
Amount ($) Payee address, J ﬂ City; State; Zip Code
2600 fgbsek Cel AL
. é - s
¥ /19 3 Losirs Prtsr. M| 45705
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF i . ~ (L/ . A s *
EXPENDITURE ﬂ&{y@;ﬁs‘//‘ﬁ, EX}O Lo mpar gﬁx 57/,4&?:(;.
, -
I:I Check if travel outside of Texas. Complete Schedule T, EI Check if Auslin, 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME %’)ZIQIC/L A %A‘ﬂé&f’“f

3 Filer ID (Ethics Commission Filers)

4 Date

j"?-iﬁla

5 Payee name

Vistn - Roit Hoochome

6 Amount (%)

# 3.33

7 Payee address;

915

L‘/ ﬁ/ —}Zm

M’y/mﬂ St
A 0295y

City;/ State: Zip Code

8

PURPOSE
OF
EXPENDITURE

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

PX’-: k!v[/nm éx 4.

(b) Description

?M;é,a( /7@/6.0 /S

(c) E‘ Check if tmvel outside of Te s. Complete Schedule T.

I:I Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/_/S -26)0 iZ/N% (:ID/AOC,L
Amount ($) Payee address; . City; State; Zip Code
& 7o 130 fve H
/S gf? M/HFJLLM 7x 7Gaty
Category (See Calegor\es Ilslec(atthe top of this schedule) Description

PURPOSE ) )

5 Ut 2 Ay Vlokaints

EXPENDITURE Mf\ o 1<) /ﬁ:’(;‘- sE 72N

] Checklflmvelouts]deofTexas Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

¢

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s i b

—/Y-620 i1t brse_
Amount ($) Payee address; City; State; Zip Cade
¥ 35 9 T8 S, Cranin e

¢ - Q;p/{ﬂﬂ&[;uﬂ S IS6&]
Category (See Categories li slad at the top of this schedule) Description

(D/e.n-;‘éw’c 4)3&

|:| Chack if tra‘él outside of Texas. Complete Schedule T,

%474@ L lptet ot

[] check if Austin, TX. officenolder living cxpense

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

Revised 9/26/2019




FROM POLITICAL CONTRIBUTIONS SEHEDOLE: 1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense . EventExpense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Caniributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nollisted above)
Credit Card Payment 5 :
The Instruction Guide explains how to complete this form.
|1 Total pages Schedule F1:|2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
7%4’(,/; L et g
4 Date 5 Payee name '
[=/S-262¢ % qu }\/e 15
6 Amount ($) 7 Payee address City; ; State; Zip Code
.L/' / @t ch MUKSJ.L‘I‘-{, 7}( '7§6g (
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o) o Rl AN W P [lotesirs/
EXPENDITURE Y H4 25, = /Nc, P /3'
{c) l:] Checklitmvel DUtsndenf]gcas Complete Schedule T, D Check if Austm TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check iftravel 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
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE '
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
Complete ONLY if dirsct 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 9/26/2019



