CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Etics Commissien Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 GCANDIDATE/ MS / MRS / MR T M
CRRICEVI HER “ﬁ ] ﬁ /? é g / ' OFFICE us:zomu;=F
P I 1 oo MW e R W
NICKNAM 1 LAST SUFFIX s M r
. & Clore
; o1 =3
(RMs i /2 m oXx
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # CITY; STATE;  ZIP CODE Chl‘l: . ?3?1 L.
OFFICEHOLDER et
MAILING (0455 N CENTeN( gk/)C/ #/z:f& 207 ag . DG
ADDRESS s = o]
[] change of Address L’/)n'cﬁ’qg/ 7} 7‘)9‘)/. ] :;l:éE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~n {2 g
OFFICEHOLDER “1{ L{ o e _’_ Dale Hand-delivered or Date Postmerked
PHONE (HY) A7
6 CAMPAIGN MS / MRS / MR ﬂﬂ&‘f) M1 Receipt # Amount §
TREASURER v \\{ "
NAME - b7 "fUZ ...... o L.G'L.{J ............. ( L. .. [ oae Processes
NICKNAME ST SUFFIX
‘Q Date Imaged
W1 Liams, JE.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

593 PaLemido WPy Gado DPraweit, T Jsara.

8 CAMPAIGN AREA COT PHONE NUMBER EXTENSION
TREASURER - . = (2.
PHONE () J4g- ()({3

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D " D I:I IZI treasurer appointment
{Officeholder Only)
(] duy1s M&th day before elaction [] Exceeded $500 mit [ ] Final Report (Attach C/OM - FR)
10 PERIOD Month Day Year Month Day Year
COVERED P \{ g s
AT 2. 25 7 2.
(02 p /@ /c._ . THROUGH (aé./ LY g 2(:)
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year /M-Pﬂ'maw D Runoft D Other
Description
& g (,) 2_)/ ‘Z.C) D General D Special

12 OFFICE QOFFIGE HELD {if any) 13 OFFICE SOUGHT  (if known)

N 6 WE R (EF.

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics_state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
X 1
14 C/OH NAME . U [ [ // !,.Q. /H .(/ j /E f/j) i ‘H. 15 Filer ID (Ethics Commission Filers)
V Fo By | di
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
[JeeneraL
COMMITTEE ADDRESS
[seecisc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ =R
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ a g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) = p
Eé?EESDETURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ f—*
UNLESS ITEMIZED —
4. TOTAL POLITICAL EXPENDITURES $ 3 m’Lg L2
gggSéBEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7
OF REPORTING PERIOD ( AT
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 22z U3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 8 553 :

18 AFFIDAVIT

| swear, or affirm,
true and e6frect And i |n

&Pﬂ‘ﬂb% Brylon D Franklin under Title 15, Blection;
:.-" "_‘2 My Commission Expires AN

ripenalty of perjury, that the accompanying report is
u 04/26/2023

?aﬁvormatmn required to be reported by me
v,m: @ 1D No. 126039856 "/

1
Srgné@ of Candidate or Officeholder
S

Sworn to and subscribed before me, by the said ?0\[ m\\kkw , this the 26

day of &b\{\.&ﬂ‘*f 20, 20 to certify which, Witness my hand and seal of office.

5@/&4@ Aﬁju Selon D Franlelin Nokory sl

Slgnat e of officer administering cath F’rmted name of officer administering oath Title of officef administering oath

AFFIX NOTARY STAMP / SEALABOVE

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 5 / 20 Filer ID (Ethics Commission Filers)
/D/////Wﬂ s _[C, :ﬂ?fc/ N
7 7
21 SCHEDULE SUBTOTALS \/ / / SUBTOTAL
NAME OF SCHEDULE AMOUNT

[]

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. | SCHEDULE E: LOANS > \1[ 3.
Al 8 335,12
5. /Z[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /&8 < i
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. E\ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s —— '
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / 5 54 -
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME'\

[(}'////AM'RS/._ //(‘/ 7)‘,@/ Y/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

Y Tlean 2K

5 Date of loan

Kj’& g -Jo.

7 Name of lender

6 Is lender 8 Lender address:

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

9  LoanAmount ($)

03957

ﬂ‘nm applicable

lender City;  State; Zip Gode 10 Interestratn
a financial
Institution?
—~ 11 Maturity date
Y N /7 -
12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions)
LETIRED.
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
Eﬁ .nane
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

620690,

Name of lender

Lender address;

[ out-of-state PAG (1D#: )

Loan Amount ($) _

/537 ¢

State;

Is lender City; Zip Code Intarest rate
a financial
Institution? .
/ Maturity date
y (N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
QETICEN,
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)

.none
GUARANTOR Name of guarantar Amount Guaranteed ($)
INFORMATION

Guaranmr add_ress.: . Ci{y; . Slaie;. . Zip. C..ode o
_ﬁ_ﬁol applicable

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

Willnms Jo, Koy 4
s He

5 Dpate of loan 7 Name of lender

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

9 LoanAmount ($)

JE' not applicable

—
g2 20 50617
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
’ 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
e <
ETICEN .
14 Description of Collateral 15 Check if personal funds were deposited into political
. account (See Instructions)
/ﬁ] .none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Lender address;

[1 out-of-state PAGC (ID#: )

Zip Code

Loan Amount ($)

Interest rate

[] not applicable

Is lender City; State;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! 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 lisied above)

Credit Card Payment - . . .
The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:(2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
! 1 5 z " fhz
Léf (1L Al / . a4 :
X 7 T

4 Date 5 Payee name A-/> o
0z 1% 20. /,Ca/(/mf [“R i nTERS.
6 Amount ($) 7 Payee address; City; State:; Zip Code
o ine 4o s g 6T
& : ) ; —
T DHALAS TV )52 24,
8 (@) Category (Sae Categories listed al the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

E)(PEra:IJ:[TuHE ?{’2’, P“[T/ f\/ﬂ m /‘) 6 /\/ S %' [:, Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct idate / Offic@ol r name Office sought Office held
ilure to benefi 9 o len
expenditure to benefit G/OH d(.[ H/ { F(% M < l[z "()#C/r- ICF .
rl 1
T
Date Payee name J
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas, Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY il 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 Calegories listed at the lap of this schedule) Descripﬁon
PURPOSE D Checkif travel cutside of Texas. Complete Schedule T.
OF |:I Check if Auslin, TX, officeholder living expense
EXPENDITURE
Complete ONLY il 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 Commissicn www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidale/Officeholder/Political Commitiee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paoliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER r@

3 Filer ID (Ethics Commission Filers)

4 Date

o3-11-20.

5 Payee name S

5!{5%&’

/U /%feﬁmq A ;%Q/ ¢/

6 Amount ($)

Jo0g. ?

Reimbursement from
political contributions

/{pfg' Lrxnig

7 Payee address; Cﬁ’)}/; State; Zip[‘/éode

Do TK.

intended
(a) Category (See Gategories listed at the top of this schedule) | (B) Description
Py F::I:'FO SE D Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

SYc %ﬁ// @« H9IE /(’ﬁzf/‘i"wméﬂgd,? ;

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / O, icehlolder name

Office sought

SR FF,

Office held

Ay lyillems )i

Date P ee/na e - .
L2 (g.50. | £ gﬂ/c/ KIssaconTes
Amount (%) Payee address; City;, State; Zip Code

/T

/50

Reimbursement from
| political contributions

intended

ER1) PRYIRIT, T

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top ol this schedule)

W avemre /s CCPENSE .

(k) Description
D Check i ravel outside of Texas. Complate Schedule T.

|:I Check it Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candiﬁ!ate / Office older;ame

Office sought Office held

CHER /- F.

,}/7@{4 A// // (A Th 'S /f

Date Pa ame
0Z (€ 20, VESTon f/c;m @ D?mcmﬁ
Amount (%) Payee address; City; State; Zip Code
Q-
D cepmsrmtin D) Y, T
intended ; =2,
Category (See Categories listed at he top of this schedule) | {b) Description
PUF\;’;) ok " D Check if iravel outside of Texas. Complete Schedule T.
EXPENDITURE _b “L’W /. ’\/j / 4'7 £ / "//)/ é};} [ cheek i Austin, TX, officeholder living expense

Complete ONLY if direct

expendilure 1o benefit C/OH

Candidate / Office&gl

Office sought

CLERIFF

Office held

der pame
km/ /(,/'///,Qﬁ?g /K
7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutlting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/iMemorials Expense Printing Expense
Candidate/Cfficeholder/Political Gommiltee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment .
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule G: | 2 FILER N
Williems Je, Koy U

3 Filer ID (Ethics Commission Filers)

4 Date 5 Rayee name

02 (€ 30. 1) RS (’0“4 7 /CJ/H?‘/&’ D{'/)f/‘d(’/@@/f

6 Amount ($) 7 Payee address; City; State; Zip Code

/v
A0 -*
ﬁHeimbursemenHrom F N -
m litical cantributi - {7} .
m | D RS, T

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

Ij Checkif iravel outside of Texas. Gomplete Schedule T,

OF
EXPENDITURE jﬁ/ﬂ/// ﬂ/ﬁ/ /1/2 f) //h// 6}‘{(% D Gheck if Austin, TX, officeholder living expense

expenditure to benefit C/OH

9 Complete ONLY if direct Cangdidate / O r name Office sought Office held
expenditure to benefit C/OH / / e ~
‘ot WY /P SR IFE.
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PU T:';FO SE D Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedute) | (b) Description
PURPOSE D ) .
OF Check if fravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



