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 1D (Ethles Commissien Filers)

2 Total pages filed:

7

OFFICE USEONLY

3 CANDIDATE/ MS / MRS / MR Eg Mt
OFFICEHOLDER
NAME o e SIAM S
NICKNAME /LAST SUFFIX
\j 0 FPe (N
4 CANDIDATE/ ADDRESS .

OFFICEHOLDER
MAILING
ADDRESS

l:] Change of Address

Date Recelved

A APR 2 3m\< . b

EXTENSION

5 CANDIDATE/ AREA CODE PHONE NUMBER
Date Hand-delh d or Data P ked
OFFICEHOLDER ¢ or bete
PHONE
Recelpt # Amount $
6 CAMPAIGN MS /MRS /MR FIRST Mt
TREASURER
NAME = beecerccinenienns \IA‘N ..................................... ... Date Processed
NICKNAME LAST SUFFIX
o Date Imaged
TofuM
7 CAMPAIGN STREET ADDRESS (NO PO R SASE) P STATE; ZlP CODE
TREASURER
ADDRESS
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE " .
January 15 30th day before electi Runoff 15th day after campaign
D ° D y e o D e [:] treasurer appointment

(Officehclder Only}

L] duyis [z 8th day before election ] g:m:wed [[] rinel Repott (Atiach CioH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
3 /23 /9 THROUGH U /a1 /S al
1 ELECTICN ELECTION DATE ELECTION TYPE
P

Month Day Year D rimary I:] Runoff D glehsiiplion

3’7 / / 02 / m Genaral E] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

HEUIEDUE COUNCIL

fres(

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC 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 OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

Dspscmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME — i 16 Filer ID (Ethics Commission Filers)
J/{ N JoFPeLiN

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /Q gg (C\O
EXPENDITURE
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ :. =

4. TOTAL POLITICAL EXPENDITURES $ Vs
el 26

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ q) 7g é /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ c;} l! 5’@ OD
18 SIGNATURE | 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 under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

ROSIE Q. ERICSON
(1) Affidavit My Notary ID # 8349589
Expires July 24, 2023
NOTARY STAMP/SEAL —

xom to and subscribed before

e by\)O\aY\ \SO‘Pl\ 1'iN this the ‘7,-2-5 day of ﬂ“;f’f} } ,
‘. . to cprtify whi Ism and and seal of office. .
N =y or Prae §) Ericean Pduin fast

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ; s , ‘
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers
o - ( )
Jpy  JoPaid
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IQ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 /%»é’m
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POL|TICAL CONTRIBUTIONS §—
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ e
4. SCHEDULE E: LOANS $ é
50 .00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ,d c q_ a
2 @
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS F—

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §mrm—

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $r—

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS oo

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

= 002 0O00K K |00

n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 O
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020



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. ol pages Hchedine A1
107 &
2 FILER NAME - 3 Filer ID (Ethics Commission Fllers)
Jay  Sefund
4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: y | 7 Amount of contribution ($)
/'
o LA JIIRBID oo |
3/3/ 6 Contributor address; City; State; Zip Code / 0 0 . O O

8 Principal occupation / Job title {See Instructions) 9 Employer (See nstructions)

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

Contributor address; City; State; Zip Code
Yfs /2]

(SO.0O0

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
______ LIS . COOER oo
#// o) / Contributor address; Cilty; State; Zip Code S@ O O

Principal occupation / Job title (See Instructions} Empioyer (See Instructions}

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

..... (VAeles. COOER ..

d Code —
%%sﬁ / NeXe e
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Gulde explalns how to complete this form. 1 Total pages Schedule At:

A OF 2.
2 FILER NAME — — 3 Filer ID (Ethlcs Commisslon Fllers)
Jan  JSoean
4 Dato 5 Full name of contributor [] out-ol-state PAC (iD: )| 7 Amount of contribution {($)

........ SARE... TOMMSON .
6 Contributor address; City; State; Zip Code U
4[?/31 . 35-00

8 Principa!l occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#: } Amount of contribution ($)

/ Contributor addrass; City; State; Zip Code am ,CD

Principal occupation / Job title {(See Instructions) Employer {See [nstructions)
Date Full name af contributor ] out-of-stete PAC (ID#: ) Amount of contribution (8)
Brutevfloirst RoCKETT .
4( / S 9 / Contributor address; City; State; Zip Code
Principal accupation / Job title (See Instructions) Employer {See Instructions)
Date Fult name of contributor {3 out-ol-state PAC (ID%; ) Amount of contribution (5)
6‘/ % / Contributor address; City; State; Zip Code 3 O ® Cﬁ

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 8/17/2020



LOANS SCHEDULE E
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Gulide explains how to complete this form. L Pag“'s'cmd"'e E:
2 FILER NAME - - 3 Filer ID {Ethics Commission Filers)
Jau__ Joled
4 TOTAL OF UNITEMIZED LOANS $ e i
5 Date of loan 7 Nameoflender ] cut-of-state PAC (ID#; ) 9 LoanAmount ($)
— "
o B SOOI (SO.00
& Is lender 8 (ender address: City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
"
12 Principat occupation / Job title (See Instuctions) 13 Employer (See Instructions)
—a |
Reriren
14 Description of Collateral 15 . o -
Check if personal funds were deposited into political
& lﬁ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
%.not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#; ) Loan Amoaunt ($)
Is lender Lender address; City; State; Zip Code inferest Fete
a financial
titution?
Institution Maturity date
Y N
Principal oecupation / Job title (See Instructions) Employer (See Instructions)

Description of Collatars D Check if personal funds were deposited inte palitical

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
|
] not applicable |
Principal QOccupation {See Instructions) Employer (See Instructions) i
I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see [nstruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRey Reimin it Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation i nt & Related Expense
Consghlnp Expensq Food/Beverage Expensa Polilng Expense TravelIn Distﬂftw e
Conftributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter acalegory not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

L0/~ JE}’/J jgpd,/ﬂ/

4 Date 5 Payeename
329/21 | piuremnd fRess

6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category {See Categories listed at the tap of this schedule) {b) Description
PURPOSE
OF P
EXPENDITURE AP VER TIS 1A OSTLARDS
(@) [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check it Austin, TX, officahalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date - Payes name
/s | pmazon
Amount () Payee address; City: State; Zip Code

29.09

Category (See Calegaries listed al the top of this schedule) Description
PURPOSE
OF —
xeenorure | A VERT]SING QOR fiAneER RAG TR Gt
[ chedkittravel outside of Texas. Complete Scheduls T | ] check if Austin, T, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditura to benefit C/OH

Payee name

‘f/é/l/ A INUTE M [ RES

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

110847 i

Category (See Categaries listed at the top of this schedule) Descripticn
PURPOSE
OF ,_ —
EXPENDITURE AQVER{ (S(IJG\ POS(Q&R@S
[ ] checittraveloutsida of Toxas. Complete Scheduls T. [] check if Austin, T, officeholder living expense

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

expenditure o bansfit C/OH

.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/202G



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEpULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymeniReimbursement Sollcitation/Fundralsing Expense
Accounting/Banking Feeos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (ontera category notlisted above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
202D SAM JaCn
4 Date 5 Payee name
/> QOUAR EENERAL
6 Amount ($) 7 Payee address; City; State; Zip Cade
/0. 83
8 {a) Category (See Categories llsted al the top of this schedule) (b) Description
PURPQSE
OF —
eesomore | g1gon ADUERTI S (NG Mist FOR DR HAUGERS
© D Chock i travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
g Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

°‘*‘°3 /3/ A/ ANENST

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

%4, 20

Category (See Categories lisled at the top of this schadule) Description
PURPQSE
OF —
EXPENDITURE ﬁ AVNKWWG &
[:[ Checkié travel ountslde of Texas. Complete Schiedule T. EI Check if Austin, TX, officsholder llving expensa

Camplate QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

4//5/3-1 A EQoTl

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

33,20

Calegory (See Categories listed al the top of this schedule) Description
PURPOSE
OF —
EXPENDITURE @WU ' })é‘ FEL
]:| Check frave! cutside of Texas. Completo Schedula T. [] check it Austin, TX, officaholder living expense

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

expenditure lo berefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vaww.ethics.state.tx.us Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K ,
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. T Total pages Schedule K: {
2 FILER NAME — — 3 Filer ID (Ethics Commission Filers)
S Joter)
i}
4 pate 5 Name of person from whom amount is received 8 Amount ($)
................. UHDTIREST LAWK ...
& Address of person from whom amount is received; Clty, State; Zip Code C?
4
7 Purpose for which eck (1 poliical contribution retumed to filer
INTEPEET a4 Acc oumi
Date Name of person from whom amount Is received Amount ($)
Address of parson from whom amount is received; City; State; Zip Code
Purpose for which amount is recelved [ ] Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount s received [] ©heck if politicat contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of parsan from whom amount is received; City: State; Zip Code
Purpose for which amount is received [] check if political contribution retumed to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 8/17/2020

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






