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:

3 CANDIDATE / MS / MRS I@ FIRST MI
OFFICEHOLDER B OFFICE USE ONLY
e . fuce Date Received
NICKNAME LAST SUFFIX
rdac/ RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # STATE; ZIP CODE
OFFICEHOLDER OCT 28 2019
BT 9 S Wk gk T B2
ADDRESS < S CITY OF MESQUITE
[T] change of Address CITY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER qq ’ Date Hand-delivered or Date Postmarked
PHONE ( )_ ) ‘T = Dtﬁ
6 CAMPAIGN MS / MRS I@ FIRST MI Recelpt # Amount §
TREASURER
NAME | . .. = b O Date Processed
NICKNAME LAST SUFFIX
r Date Imaged
L& R5
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS .
L{'LH)} Hﬁr bl (Y\(Uéu \‘f’L }\/\ %W?
(Residence or Business) "jl—!’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (ﬂf\’; ) 3'&9 BGLI,O
9 REPORT TYPE
[] January 15 [] 3oth day before election [] Runoff [[] 5thday after campeign
treasurer appointment
(Officeholder Only)
[:’ July 15 m day before election [] Exceeded $500iimit E] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED
Jo/l(i//a- THROUGH /O/J,G' //(jy
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff ]:l Other
e Description
/ 5 47 @Ganaral EI Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
AN
Moyt Ciby Coume| {0
9 | SYor
Place 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 6
/U ce thvfr

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE

[[] aeneRaL

COMMITTEE NAME

[JseeciFic

COMMITTEE ADDRESS

D Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ L ©
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED f—O

i
TOTAL POLITICAL CONTRIBUTIONS C

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

* 13l%)

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s 909,57

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

18 AFFIDAVIT

\Notary Public-State of Texas

# Commission Exp. OCT. 19, 2021

SONJAL. LAND

Notary ID #191385-2

da of 0

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me by the said E 2Tud e A’( ne

, 20 , to certify which, witness my hand and seal of office.

NMu '%e

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inclydes-all informatioh required to be reported by me
under Title 15, Electiap &

Signature of Candidate or Officeholder

, this the

25

1wQ Sona L. Lasd

MNO T As o~

\\

S

Slgnatura of\ officer administering oath
\

Printed name-of

icer administering oath Title of officer administ g ing oath

A

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 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /) 3(; 5
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. D/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 73& [. }3
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.
RETURNED TO FILER

Ui0|oioo|oin

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 Total pages Schedule A1:

2 FILER NAME 6 D| h\,\
Puce. TIrCWe

I

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
\ 0"(‘\‘;\‘ \\o‘ m&ﬁ \n*( Fn’e. F] Q
LRl A\ i 6 Contrlbutur address;

U5, Gl

D@éj

[ out-of- sta!e PAC (ID#: )

W(b \%ec /f

City; State; Zip Code

“\éb;wf “k q6q.ﬁ

7 Amount of contribution ($)

$7150

8 Principal occupation / Job title (See inslructlor{s)

9 Employer (See Instructions)

Full name of contributor

Ji m‘\.\;lddP'%

Date

el

Contributor ress;

%“H‘ No(‘:\’b\r\ Dr-

[ out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

$ 50

Principal occupation / Job title (See Instructions)

Mesgurk T 715141

Employer (See Instructions)

Full name of contributor

Mike Tollesen

Date
Contributor address;

Wl |
‘ﬂ pQSChQ \

R

[ out-ot-state PAC (ID#:

pr Code

N

City; Sfate'.

.

Principal occupation / Job title (See Instructions)

AR

Amount of contribution ($)

3 /000y

‘ Em;&layer (See Instructions)

Date Full name c of conmhumr S

Contributor address;

WL
P.6. Bex 10003

ou-0t-state-PAC-ID#—

State; le Code

Ol 370

——Amount of contribution ($) -~

¢600

Instructions)

TD(H

Prmcupagccupatlcy Vs Joi;%tl:(s

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

%( Ule D\\‘c\\e(

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ out-ot-state PAC (ID# _ )

jﬁ\'\l‘ \'\ M\D Qe \9/\‘\

4 Date
& Contributor address:

Qfgg\\"“, City:  State;
\ \ A3 Toler

Zip Code

\(\Q'pr‘k: l?L q6 L"'?

7 Amount of contribution (%)

b5

8 Principal occupation / Job title (See Instructions) 9

\,\-‘WQ‘T’Q‘I{)L 6'\,\ {J!‘b-!g_(_, UK,'W\( l()r\ Ck

Employer (See Instructions)

\;r\@ﬂj’,IL

Date Full name of contributor

D out of-state PAC (ID# __

y Y
\oNe\y %“‘i h\ Phillps IR ISR ¢)

15515 Lbb'ﬁv Daslle X

Amount of contribution ($)

$ 5600

Principal occupahon / Job title {Se@lns:ructlons) 1

_\.\\5»1'%\\(1., N\\Qﬂ‘ﬂ] Wep

Employe’r (See Instructions)

Date

S\

Full name of contrlbutor

’5’(3\\\'\:_5- %4& \

Contributor address: Zip Code

\50%-565«@ W\(Df '-f‘k’ ]X ‘15 1T

[ out-of-state PAC (ID#:

City: State;

Amount of contribution ($)

$(60

\ }

—

e

T UPS Sﬂav‘(‘\l‘

Principal occupation / Job title (See InslrucﬂonsD

Emptoyer (See Instructlons)

11
G T P =—— —

Da!e Full name of con ributor S

i B

e \
C;tributor ad ress; \}(Dr\

City:

B+ %mmu\f’rﬂz{_ P[AM N "160‘)3

State; Zip Code

\O{H(I?

I Amount of contribution ($)

350

Employer (See Instructions)

F’rlnc:ga! occupation / Job title (See Instructlon.é)

N Hoeeaeo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

e e e

www.athics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
fue
4 Date 5 Full name of contributor [0 out-of-state Pac (10 o 7 Amount of contribution ($)

| \“t\\tb\h 6 er‘i}:u /{:E:;rgt;:\\t’.\\q“ City: State; Zip Code ﬁ / PD
AR TD\(( N\ﬁ.@é&ﬂ "Bl

8 Principal occupation / Jab title (See | tructions) 9 Employer (See Instructions)
QJ L i’-j
Date Full name of contributor [J out-ot-state PAC (ID# ) Amount of contribution ($)
Dav.dl Oldsdt
1
. L )Gv X U b
\ \ \ } Contributor address: . City; State; Zip Code ;’D EBD
a N\ o (e Y
\L‘i‘l’t? R\b\m(ﬁu (\\F‘bflﬂ"k,ﬁ\ 19/ ‘}
Principal occupation / Job title (See Instructions) = Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (IDe: = ) I Amount of cantribution ($)

Contributor address: City; Stéte; Zip Code

1
i

E
=
| Principal occupation / Job title (See Instructions) Employer (See Instructions)* —

i

3

—
Full name of contributor ottt state PACIDS — ey AmOUNT Or CORIBONERS) = e
i 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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAM%(-Q\L& grf»\%{

4 Date,

o)l

el Py

6 Amount ($)

e

7 Payee address;

\&DQ E QC;O";J» m(écu&)ﬂ{:% (]S}U[(i

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

\:‘/wr/l Qbf bo {Q‘H\‘t&(j

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
o\\a\9 W\esp i o
\DAVEX Lo, Digns
Amount ($) Payee address;~" bity: SHte; Zip Code
3 / { - . ( N .
Category (See Categories listed at &w top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

Slﬁ\rxb

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

L TTRIE

Date Payee name
‘ ! — " ( “
Yo T Jeo\ Weluore
Amount ($) Payee address; City; State; Zip Code

“

H1 \<t-1 Dest Rm[ﬂ# T+ 1909

PURPOSE
OF
EXPENDITURE

T
Description
I:l Check i travel outside ot Texas. Complete Schedule T.
D Check i Austin, TX, officeholder living expense

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

Cﬁ'\f\;aqumj / Cs1U

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 9/8/2015



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 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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete thls form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

| 2 :ILER NAM%\P e g‘_cjw e
hallt T eon Neluice

4 Date

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

175 ]
B8 (a) Category (See Categories listed at the top of this schedule)

Conaudty| €67

Candidate / Officeholder name

(b) Description

PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

[:] Check it Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
\b\&\\\oﬁ K\Aq @ee.cfé]a—
Amount ($) Payee addressl City;JState'. Zip Code
~
Sy}\(-f’ Uf\(yj Q-(_“\\Hawqig w‘m‘ }/Dmav : Tjﬂ V5/H,
Category (See Categories Iiswdanhelopor!hlsschddulsj Delscrlptlon _ T 8 2
PURPOSE : : i ; Cﬁedtﬂ;rufal}iuh;ﬁeufﬁm:wfwme_t. = e
R0 | A = C \j v : T = E] Check If Austin, TX, officeholder living expense
EXPENDITURE ._DGT : St e e R o i

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\ The Ty
ol e 1y sem Orqgmigtion
Amount ($) Payee address; \ City; State;J Zip Code
R0 | 1251 Mishetoe Oc Fod (e, T VGNO
fcl 5) STietoe LIC. \’br Weetl, TR [ 19
Category (See Categories listed at the top of thls schedule) b’escri;);ion
PURPOSE i Check if iravel outside of Texas. Complete Schedule T.
ExPEh?DFITUHE P\’\ B / GC)TU [ check it Austin, Tx. offichoider living expense

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Deonations Made By

Credit Card Paymant

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Glft/Awards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

SaolicitatiorvFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILE

AME

Puce. ( (“/,, WP

3 Filer ID (Ethics Commission Filers)

ol

ot el

6 Amount ($)

$ (0

7 Payee address;

27 K, U&‘ﬁ Qowﬁ T)( "B%

City; State;

Zip Code

EXPENDITURE

Conaulf - GSTV

8 (a) Category (See Calegc!nes listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Compiete Schadule T
OF D Chack if Austin, TX, officehoider living expanse

9 Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Payee address; City: State;

Zip Code

Candidate ! Oﬂlceholder name

Complete ONLY if direct -~ 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 1op of this schedule) Description
PURPOSE Check if travel ouiside of Texas. Complete Schedule T
EXPE'?I;TUHE D Check if Austin, TX, officehaldar living expense

Complete ONLY il direct
expenditure lo benetit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Otficeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

SolicitationvFundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Ot District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER

N f E \
Pde TIVEWC

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeg name Q
H, (’,\Hr‘ C_hb(b { ?V\{’b\f\
6 Amoum %) 7 Payee ac!dressﬁ City; State; leC de

$ 3907

H(O gmﬁ\m quwbbc.b Dﬁ{ lﬁﬁ,/& ‘/E;fj

PURPOSE
OF
EXPENDITURE

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

PP)WE!\) mé,/

(b) Description

Check il travel outside of Texas. Complete Schedule T

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
ool Hale- €
prAlSs gle~ eotar.
Amount ($) Payee addréss t . State; Zip Code

390

OF
'EXPENDITURE

- Qategoryx.(Sn Gategaries listed at the top of this al:hm{_ulej

4105 Q&i”c}tdﬁé L\)'ﬁ‘, Fﬁfﬂcr%ff}( Joze

'complets ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE Check if travel ouiside of Texas. Complete Schedule T
OF ]
Check it Austin. TX, officeholder living expense
EXPENDITURE o e

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 9/8/2015




