CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commissien Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi OEFICE USE ONLY

OFFICEHOLDER /)Zt y

NavE | A T

NICKNAME LAST SUFFIX
04 » fir RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING /32D Llenwh VisSTa MES Pore T 757 g 0CT 07 2019

ADDRESS CITY OF MESQUITE

[] change of Address CITY SECRETARY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ‘ Date Hand-delivered or Date Postmarked

PHONE ( 770L) ?D"/ s
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §

TREASURER '

NAME o %o 6’#;61(77/\/}4—— ........................ Date Processed

NICKNAME LAST SUFFIX
Date Imaged
e Kam, i

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

ADDRESS 502 [fBors D Awe MEQITe T 7i71¥9

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rone 0 () T2 - F217

9 REPORT TYPE
[] vanuary 15 %b day before election [] Runoff [] 15t day after campaign
treasurer appointment
(Officeholder Only)
[] duyis [] eth day before election [] Exceeded $500 imit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED irche e oy
7 /02 /ﬂ,)/? THROUGH ? /JG //q
; .‘ i
11 ELECTION ELECTION DATE ELECTION TYPE :

Month Day Year I:I Primary D Runoff I:I Other
Description
/{ / S/ // C? E’ﬁeneral D Spacial

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

MeSonte CTf Cawnad L

Siqes &

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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Lrfar)  pooan

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
[] aENERAL
COMMITTEE ADDRESS
[]sPeciFic
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), UNLESS ITEMIZED @ é? ; L/ cf
I
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 3 D, J0
E?)?Eﬁg'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED / é Jdo
4. TOTAL POLITICAL EXPENDITURES $ S'L/ 7f é f
gggﬁéiuncm 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ,
OF REPORTING PERIOD 7 (o / az /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 ? 00 D)
F4

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
e true and correct and includes all information required to be reported by me
CONNIE LITTLE under Tit
My Notary 1D # 8381155

¥ Exphres Decembor 18,2021

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to 5nd subscribed before me, by the said Ig’%ﬁn O 0/ om ,thisthe _ /. %
da; )of , 20 / , to certify which, witness my hand and seal of office.
O%/}é% Conpue LEHe folwin, idde
Signature of officer admlnlstenng oath Printed name of officer administering oath Title of officer administering oath

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 FILERNAME 20 Filer ID (Ethics Commission Filers)
(SRYAN  Dbon
v L 4
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ P 260
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. B@HEDULE E: LOANS $ /(/ 0D
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5’"9/ g f éf 3
&
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 G/OH | §$
1. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] 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



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Totl'pages; ScheduleAt:

g /ég/m/ 2N

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

? Z/é 6 Contributor address; City; State; Zip Code 0_0
/D3 MATER S Welqy @ T 7¢F jﬁ ‘

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

et luendps
'\? Ve Contributor address; City; State; Zip Code / m 7N
(210 Labestns D feosy Te 2n<s

lEmg:|h:|yer (See Instructions)

Principal occupation / Job title (See Instructions)

St

Date Full name of contributor [ out-of-state PAC (ID#: i Armouri it confdbulion 1)
Lot Cepppe
g LC Contributor address; City; State; Zip .Gl.’.)d'e ...... %)
s o %a i
[¢07 /&LﬂbeeM pesy e 77¢ 9

Employer (See Instructions)

Principal occupation / Job title (See Instructions) /
Lrlinc S Bpen Yttt “Leef

Amount of contribution ($)

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

g ‘ch Contributor address; City; State; Zip Code / w ) UD
[l labsstocs Mgy T 77745

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

/72A),

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Togl papes Schedule Ai:

% gb//m/ 00 onA

4 Date FuII name of contributor [] out-of-state PAC (ID#: )

Jﬂ/‘/ (le @aﬁé

/4’ ﬁ Conmbutor address Citg;';‘ Stéte;l Zip Céde ‘ ‘ ‘ |
AL Jessien WS duec W Qe g //D A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Al fe_—— vps
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Bbavws dboaguer
{ ’(o Contributor address; City; State; Zip Code ﬁD . (/U
(4o Monea  Mesqure & Inyg

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

v e Pbinept— Tlarazy fedus L0l T] ax
F—l > x

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Cc-)de -

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

Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code

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 9/8/2015






LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total p;ges Schedule E:
2 FILER NAMEA/ 3 Filer ID (Ethics Commission Filers)
/
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
Bre | Btyad 0o Yo,
6 Is lender 8 Lender address; City; State;  Zip Code 10 interastrare
a financial
Institution?
11 Maturity date
v (3 1330 Brerva Vifta Mesgozc 6 544
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Bosined  Opomep— ﬂ@/(? vize Lewt 7/751/((:"
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
mne

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State;  Zip Code

[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Dafge of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Wit 4/4(/4,./ 24 om /0060 . v
Is lender Lender address; City; State; Zip Code irlewout oate
a financial
Institution? -
Maturity date
v e Kyonnlicin Mesduze T e
/330 Lyonn Vista fuze “IX INY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
2 ~
Buocines, Ownep— Inetguze Dt b
Description of Collateral Check/if personal funds were deposited into political
account (See Instructions)
Mne
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'G'ua'ra'nt-':r'aé!d're.ss'; o Clty ) ‘S‘tat'e;‘ ) le C'oc‘la .........
[] 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpen se 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

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract 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: NAME 3 Filer ID (Ethics Commission Filers)

e ﬂ(/AlA/ Hdor
.% -2 < I(f 5 Payee name ,
Democscy 7 M/ B

7 Payee address; '6ity; State; Zip Code

P Ly 24 Mliw-Tx 7216

(b) Description
Check if travel outside of Texas. Complete Schedule T.
[:I Check if Austin, TX, officeholder living expense

4 Date

6 Amount ($)
AL
8

PURPOSE
OF
EXPENDITURE

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

Ao st ex panie

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
)7 q9.(¢ 994 0 Monkse Da . f’/D"( Dallas Ty 91220
Category (See Categories listed at the top of this schedule) Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Deinting

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

7-4 Ay $ond . LY

Amount ($)

1'7, oL .o®

Payee address; City; State; Zip Code

/281 Mderoe . fr pohad

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Gomplete Schedule T.

D Chaeck if Austin, TX, officeholder living expense

T 761/0

PURPOSE
OF
EXPENDITURE

ﬂoz/mﬂ, NG EfperE

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 %EFI NAME 3 Filer ID (Ethics Commission Filers)

LyAr b opn

4 Date 5 Payee name
2219 | fampe o= Amercca
6 Amount ($) 7 Payee address; City; State; Zip Code

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

.

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

fpal Fe>

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
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 D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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 ':l Check if travel outside of Texas. Complete Schedule T.
i I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 9/8/2015






