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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.

=
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MS / MRS [ MR FIRST Mi
* gﬁltlgé):g%ER Tan A.;-\ ¥ OFficEUSEoMY
(¢ 8 i
NAME L ) o o o Date Received
NICKNAME LAST SUFFIX

B croY ci}\S
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE; 2IP CODE RECE'VED

FFICEHOLDER )
e | lois s Dy Mesguke T | ocr s

|:| Change of Address CITY OF MESQUITE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION City SECRETARY
OFFICEHOLDER 7 = _ 1‘500 Date Hand-delivered or Date Postmarked
PHONE (a1a) 571-3
6 CAMPAIGN MS(MRQ; MR FIRST Mi Receipt # Amount §
—
TREASURER o c\ A =
\4(1 ne. Date Processed

NAME

NICKNAME LAST SUFFIX
. Date Imaged
\ ar

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

TREASURER . -
ADDRESS Jas W(\-\“U-\‘ B'_ mesqm"'& TX T54 9

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _ a,
PHONE (214)  80)-2320

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
I:I D D treasurer appointment
(Officeholder Only)
(] duy1s E 8th day before election [] Exceeded $500 limit [] Final Report (Attach G/OH - FR)
10 PERIOD Manth Day Year Manth Day Year
COVERED y
P P i ‘20
9 /Q-'] /19 THROUGH 10~ R019
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:! Primary D Runoff [:I Other
Description
I l SOS 201 C" ﬂ General D Special

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

C"llul Coonc,\l X DIQCC (o CJH QDUﬂCi] i b\g-}ﬂc} "-l
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
io.n&t..‘ BGF‘OU C\LS

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
[ ] seneraL
COMMITTEE ADDRESS
[ JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 $ ¢)
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ P EE.
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) el
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ "E_}_
|25
SSE;SEBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ =0
OF REPORTING PERIOD 95
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ {000

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
—_ true and correct and includes all information required to be reported by me
SONJAL. LAND under Title 15¢Flection Code.

iNotary Public-State of Texas

/  Notary ID #191385-2 /
e’ Commission Exp. OCT. 19, 2021 & —
s a < ﬁnat::o! Candida{r;r Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /rmpl’\ ’%0 (O w4 Lﬁ , this the 2,8
day, of O C"SY' , 20 \01 , to certify which, wntnesé\m) hand and seal a)offlce

C%M Sé 1@1\./\!\@ Surth LamQ F\:Ekﬁzru

Slgnature (Lf fficer administering oath Printed na officer administering oath Title of officer adminigering oath
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
i O-ﬁdH cou ci)\_g
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
co
2 [V] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Awin
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
ocC
4. [vf scHEDULEE: LOANS CR TN 6
&
5. Iz' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 135 _]'
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD %
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. l:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

§ g i . 1 Total hedule A2:
The Instruction Guide explains how to complete this form. dtel pages Seheduls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i s
Tand~ 130rou q\\s
t I

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 3 9 In-kind contribution
Contribution description
Rorceghs Siga Cempan e
tofiufis | Berosghs Sigo Company |y Signs
7 Contributor address; City; State: Zip Code
werth squibe. TN 19 '
8-36 Do_,\u_\m— kmg"ciur,t' I‘IS“-I I:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/flaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-slate PAG (ID#; Amount of In-kind contribution
Contribution $ . description
lO/ /icj meb w“}c F.m%qkk@& R»b\nc_.TF\-’rcrvﬁ r"’“df Q500 “° Pcltb"‘":t: l
Contnbutar address; City; State; Zip Code . i '
\ < \ h Vi [ *‘ 7 )
3l'] -S d G‘G.\/\Gh..(ui ‘S+c’ \rr]“q 4& SP_I q DCheck if travel outside of Texas. Complete Schedule T.

Principal eccupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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LOANS SCHEDULE E

" " 1 Total Schedule E:
The Instruction Guide explains how to complete this form. o lpages checule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

""}”Eﬂ&p‘ Bo s‘ooq}\S

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)

hshi | Tandy Bocewghs | @ joo”

6 Is lender 8 Lender address; City: State; Zip Code 10 Interest rate

a financial
Institution? oS m 0230‘:5 D,.. \{Y)est’brk _ly '7-73]"* Ci 11 Maturity date
Y ( N)

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
,S(’J" ém p]g..i Q(_O :D)orauq‘\s ’Siqﬂ Cﬂﬂ'\pﬂvl\ﬁ
14 Description of Collateral 15 . 4 L -
I:] Check if personal funds were deposited into political
accaount (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[T} not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interost rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
b P,
eseriplicn of Collaters| I:] Check if personal funds were deposited into political
account (See Instructions)
[ nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
|:] 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.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertilsing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AcuounyngIBanlong Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

lo.ngh_a

4 Date '
10/as g

.PJO -‘ouc})\‘g

5 Payee nanle

ocser :E\d).xs*\‘ﬂ.ttp ~Ed Veleatine

6 Amount ($)

7 Payee address;

City; State; Zip Code

I35, 30 Q244 chrrmcl--‘—or\ Dalhas X EEe1oy
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~
= Veter st = Covhes)
EXPENDITURE

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

EI 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

Amount () Payee address; City; State; Zip Code

Category (See Categeries listed at the tep of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Checkif travel outside of Texas. Gomplete Schedule T.

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 (3) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

,:] Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officehclder 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
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