CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
e [ 1 Filer ID (Ethics Commission Filers) | 2  Tolal pages liled:
The C/OH Instruction Guide explains how to complete this form. \ é
3 CANDIDATE/ MS / MRS @ } FRST M
OFFICEHOLDER D A y S OFFICE USE ONLY
NAME frrooceanceesinnioas e MAD s -~ I
: o
. Bl das Sielp e RECEM~-E
4 CANDIDATE/ [ ADDRESS (PO BOX; APT (SUME®,  CITY; STATE:  ZIP CODE I
OFFICEHOLDER
MAILING ! 95 FivE Doveciece
ADDRESS P 1‘ Az ek
~— 1 eCrii.. |
| [ ] change of Address i Avdl, tExAs i 7837 3 | p%:-ttyAransa:- TR
5 g??lglg:-cr)ﬁlDER AEERICOCE PHONE NUMBER EXTERSION Dale_H;nd-dellvand or Date Postmarked
PHONE (972) ?46“/‘/9? —
it — Receipt # 1 Amaunt §
6 CAMPAIGN MS / MRS @ FIRST ] |
% N A D MARUN o) A Omie Procassss
NICKNAME LAST SUFFIX
Date Imagad
Bod PHALEN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE]:  APT / SUITE #, CITY; STATE; 2IF CODE
TREASURER _
ADDRESS 68 Five Dovg Cirecle
_(Residence or Business) | [P, ~4 ARAvcas  1E x4 5 783713 .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(8(€) 690-,738

8 REPORT TYPE

|:] January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
{Officehoider Only)
July 15 8th day before clection | Excesded Modified Final Report (Attach GFOH - FR)
t = e et O -
10 PERIOD Month Day Year Month Day Year
COVERED @ . P
A S S20ay THROUGH oY, 19 202
H ELECTION ELECTION DATE ELECTION TYPE
Prima Runoff Othe
Month Day Yoar D nmary D uno D o "plion
of{ O/ ; /;L o :‘/ ]E General D Special
12 OFFICE OFFICE HELD (f ary) [43 oFFiCE SOUGHT (ftoowm Po r ¥ ARAPEAS

o [ty covmer/ " Pos,4s0 £

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEKOLDER. 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

D GENERAL COMMITTEE ADDRESS

[Cspeciric "COMMITTEE CAMPAIGN TREASURER NAME
1
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

16 C/OH NAME

18 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁ
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ s oL
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 S
EXPENDITURE
= 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢
................... 4 TOTAL POLITICAL EXPENDITURES $ / o0 ? ‘f{,(.__
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
BALANCE OF REPORTING PERIOD I/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 74

18 SIGNATURE
required to be reported by me under Title 15, Election Code.

| swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the

Signature of Candidete or Officeholder

day of

20 , {0 cextify which, witness my hand and seal of office.

Signature of officer administering oath Printed narne of officer administering oath

{2) Unsworn Declaration

My name is fjfiwkf ) 23uf.r"c/,q ! 5:-/.FF

Title of officer administering oath

, and my date of birth is 5’/ 19/ 19 S

Py it AtAp~—s Avf -;y 753773 /Fw.m

Myaddressis__ /& L Fiev @ fgavc Coreely
(street) {city) (state)  (zip code) (country)
Executed in Nuec « S County, State of &gﬂ S .onthe_© G dayof {7 20

5

il -
Signature of Candidate/Officehglder {feclar

k!

Fomms provided by Texas Ethics Commission www.ethics.state te.us
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19  FILER NAME 20 Filer 1D (Ethles Commission Filers)
DAviD D 'Bultdey ' SielorF
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEOULEM: MONETARY POLITICAL CONTRIBUTIONS 3 b” §s o6
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.006
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS ! v.oo
4. [[] scHEDULEE: LOANS $ Voo
5 [] sScHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ p.oo
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0, oE
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ oo
8. IQ/_SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S vys ol
8. Q/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ¢ .88
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESSOFC/IOH | § ¢, o© O
. D SCHEDULE E: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.96
12, D SCHEDULE K: gggﬁggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED § &.o00
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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 Tolal pages Schedule A1: !',
2 FILER NAME i o 3 Fller ID (Ethics Commission Fllers) T
DA 0 Sielorr -
4 Date 5 Full nama of contributor [ out-ot-state PAC [0 y | 7 Amount of contribution ($)
LTeHn P mAcCPIARm ) S— ‘
‘{/(I/J.oy 6 I::mihumrm!m City: State:  Zip Code /0. .00
30 w Fiws g Hwy 5‘ﬁ.o Ardo w0 tx
7E ?-.f'l. 1
8 Principal occupation / Job tilla (See Instructions) 9 Employer (See Instructions)
Drato Full name of contributor D out-of-stale PAC (ID#; ) Amount of contribution ($)
C-An W. RAR A
o EARY. M RABRA S :
{18/ goat Contributor address; City; State;  Zip Code 500.00
8IS Low oak $tuet SA° dvtorin tenas
. 2E 3,2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID¥: } Amount of contribution {$)
01/”/""‘” Conlributor address; City; State;  Zip Code L27.6 2.
[68 Zive Dove ciacle
Port Aoarvsas fexas 28373
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Heatth _ Physte st Neclspt  Eparsy regdih L2,
Darte Full name of contributor [ out-oi-state PAC {ID2: ) Amount of contribution ($)
ANARE N T PHALEN o
03/ 0‘/743! Coniributor address:; City: State; Zip Code {75 “4y
168 Fire Dove cracle
Poct Adareng t2xqq 19313 i)

Pnncapal oocupation 1 Job litte (See Instructions) Employer (Sea Instmcllons)

Hent th /aﬁ.yfrw_S"L : L Neclaar Epocsy  fos 41b fe

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensa Loan RepaymentReimbursement
Foes Office Overhead/Rartal Expanse
Food/Beverage Expense Poling Expense

GHiVAwardsM rinls Exp Printing Expense

Legal Services Salarles/VWages/Contract Labor

The Instruction Guide explains how ta complete this form.

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

Travet Out Of District

Other {ertar a category not kstad above)

3 Filer 1D (Ethics Commission Filers)

1 Total pages Scht;dule F4: | 2 FILERNAME
) DA v’f:_é D S,t-r fﬂ £F L == ]
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ (/ < 5- ob
: 5 Date 6 Péy-re-ia namae o . o
oxlnfacas | yista pPaivt "
7 Amount ($) 8 Payee addros.s.' City; State, Zip Code
visda paiwt P
1717 ¢ > }{ad.{,aw:.a_ g ‘it © the Methotand ¢
: 5§73 8¢t
9  rvPE OF
EXPENDITURE Eﬁ Political D Non-Political
10 . . (a) Category {See Ca|egod;s listed at the top of this achedule) (b;Déscripuon
PURPOSE e -'-54-'6 Expers e Door tHamsnS <
EXPENDITURE ) f }‘/ﬁbl g S L

(<) [] cneckktavetoutside of Texas. Complets Schedule T.

]:i Check il Austin, TX, officeholder living expense

Offica sought

Office held

EXPENDITURE

" Candidate / Officehokder nama
Complete ONLY if direct
axpeanditure to benafit C/OH

Date ) Payee name N )

0_3,_/_0//3-01/ L/ ts+va (ORM"?L -

Amount (3$) Payee address; -f' City: Slate; Zip Code

Vitdn  pPlre
/1785 Y Hod 5 ond Wa_}g VIND the Ne-ﬂ.u/.,'._J_':
I _ o i $728Le
F
EXPENDITURE X Potical [] Non-politcal
..... Category (SnnCaln;;oﬁ;sﬁsi;dmmewanisschcduh) P Description
PURPOSE . —
OF f)@-uv-l-tao CxPe—ge yM‘j g'cf“"'s

] checkiftravet outsido of Vexss, Complets Schedule T.

I:l Check if Austin, TX, officenolder living expensa

Complete ONLY if direct
expeanditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Crodit Cand Payment

1 Total pages Schedule G:

Advertising Experise Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportstion Equipment & Related Exp
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GilAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPolitical Cammittes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

.2 FILER NAME

The Instruction Guide explains how to compilete this form.

3 Filer 1D (Ethics Commission Filers)

D political contributions

l pﬁua'J 0 Sl OFF
4 Date 5 Payee name =
O2/14 2091 Sovth Jetdy «fo-t ARASHS, £ News paset
8 Amount ($) 20 |7 Peyee sddress: T oy State; Zip Code
‘i;f”‘ | (7R€e sH 361 Ford AnAnsAs Fexns >8373
Dpolﬂcaloonmbuwu 5"’4t a-(
intonced £:0 Box y/17
8 {a) Category {See Calegories listed al the lop of this schedule) {b) Daescription
PURPOSE Adverin s " o
EXPEI?:ITURE i .-é Ex s <. A2 — ewpe i
© [:] Chveck Htravel outside of Texes. Completa Schadule T [] check t Austin, TX, officehoider Bving expense
9 Caﬁt-:lldate / Officeholder name Office sought ) Office held
Complete ONLY if direct
axpenditure to benefit C/OH
I:;at; Payee name i )
03/02/202) Barvwen. RBozz
Amount (3)'./ - ’_é Payee address; - P —— — ———
Remtwrsamantton | 2 Aonsr BU2Z. € orn basnomceville G4 Bood/s

54 old Nercress ad. Suiie G-

PURPOSE
OF
EXPENDITURE

Catagory (See Categories istad at the top of this schedule) Description

FLAZ

ﬂd-rf-—'-h“(t_:_-_cp Exp oot

[ ] checkiftraveloutside of Texas. Complete SchedueT. [J Gheck if Austin, T, officanclder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Complele- if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/QOH

Date Pevosname € Ustom Lan yar d

03/03 [302)

Arnm.gj (cs)3 iR Payee address; . City: State; Zipade
g Promc'ho;\) Se ,[ +‘M 77

[ ] pokical contributions trsos fZe&J /lwh{ &# /0 8
_Category (Sae Catagories ksled at the top of this schedula) ZE Description

PURPOSE C, /
ecenmune | Advetiay Expst | (KR CAv Coslers
[] cnecittravel outside of Texss. Complte Schedule T. [ check if ustin, TX, officaholder living expense
‘Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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