CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D {Ethics Commissian Filers)

2 Total pages filed:

3 CANDIDATE/

M3 / MRS MR FIRST Ml

OFFICEUSE ONLY

OFFICEHOLDER \ \ /?\
NAME e 00 OJ\ O TN
NICKNAME LAST SUFFIX
G\ C1DHDSo M
4 CAN DlDATEI ADDRESS 7 PO BOX; APT ! SUITE #: CITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

e Fh&leq _ane
weothe rSoceh, TR ToB T

Date Received

VECEIVE

JAN 18 2022
A

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ﬁwm
OFFICEHOLDER
PHONE (g17) 597 - 13077
Raceipt # Amount §
6 CAMPAIGN MS!MRS FIRST Mi
E
RARE TER e JQQ‘.’\ ................ 0 Y s Frosesses
NICKNAME SUFFIX
(? \, Date Imaged
ol c\r\a C O\
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASEY  APT / SUITE # cITY: STATE: ZIP CODE
lgg{R\SELSlgER 0o ,P Antehard bane
——
(Residence or Business) 6 ~oc }\ 1 l X 7 (0 O 8\7
& CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(8171)  304-193D
9 REPORT TYPE |;K'January-15 [] 30t day bafore election ] Runert ] ;g:asngr Zf;;ro f:ur:g:itgn

(Officehalder Only)

[] Jdaiy1s [] &tn day before slection g:;ze;i’:smiiﬁed [[] FinatReport (Attach CioH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED -
Ia /Lp /CQDa\ THROUGH \&/5‘/@0@]

11 ELECTION ELEGTION DATE ELECTION TYPE

won o e | Jrmey Olmesr Cgue

05 /CJ\ /&O&; [ ] senerar ] spesiat
12 OFFICE QFFICE HELD (i any) 13 OFFICE SOUGHT  {if known) (—Co

Sustice of the Yeate

?er

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{1 Additional Pages

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 OFFICEMOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F TH

EY RECEIVE NOTICE QF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[:I GENERAL COMMITTEE ADDRESS

[(JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms.provided by Texas Ethics Commission

www.ethics.state.tx.us

i




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH ME C 16 Filer ID (Ethics Commission Filers)
andall “B. Grissom
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’@/
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ od
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _Z qua
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ] O Lo 70
4. TOTAL POLITICAL EXPENDITURES $ ﬁ 3(,[ | 5 12
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ $ 55
BALANCE OF REPORTING PERIOD 7‘7’ ??
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 L ll 5
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required to be reporled by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

{1} Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

T2 g R ‘r.i,” Pyl %y of Fuoner et o gl W e, St AP s.u’“" h -~ g-a p,.;--..-.,,
,.5“&‘ - Wi, 1t q,,z.hnf,\n }fk Ly ; ’i'!"_p *l Ll O‘ é"ﬂ ,_',#m 'ﬁﬁk}tlgﬁr ﬁ.!‘ e ",7" ~ 8 JI-H Sy

2 &
I"a,g,

{2) Unsworn Declaration

My name is %‘(\d&vu /D\CLU (3“1 CAET0MM . and my date of birth is W\OM L & lq [.G’ v

My address is _{ | 2y {wy \QCI‘ -E}‘H\Q Aveathedord | X ]LQOE7 Li DA
O (street) (city) J (state}) (zip code) (country)

Executed in r\b(‘,\ C \(Q [ County, State of Te_ﬂg S .onthe ay of ( 2.
( ) % ig year

Slgnature of Candldate.’Oﬁ“ ceholder (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 FILER NAME

20 Filer ID (Ethics Commission Filers)

‘21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 7800 *

[E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 106 %

[ ] SCHEDULEB: PLEDGED CONTRIBUTIONS

b

B/SCHEDULE E: LOANS

. s3015 %
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 3| 4 ,a 7‘5
8. IE(SCHEDULE F2: UNPAID INCURRED OBLIGATIONS LY 6

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

B. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS g

10,

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

1.

SCHEDULE |: NON-FPOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

HUO0|o|ico|o

SYIS SN

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

Revised B/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. 1 Total pages Schedule A: 3

2 FILER NAME

Ponda Il R Grissom

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (IDg: y | 7 Amount of contribution ()
Qe 3 Qﬁb&é(\nr\éﬁom .................................. #1000 .00
6 Contributor address; City; State; Zip Code '
303 Tannin Mnllaap T Tpatat
8 Principal occcupation / Job title (See Instructions} 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

02" [Dacren=AnoeCockore 7500°°

Contributor address: City; State; Zip Code

Cirel
490 Ko mong \ﬁﬁufheriormx 087

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

Date Full name of contributor [ aut-of-state PAC {ID¥; )] Amount of contribution (3$)

el e Allen
\> LC”% """""""" G 4 500
\S \0%6 fabe seqtherford T 76036

Quire 100
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAC (IDY: ) Amount of contribution ()
\ . . o0
109 [Soski e MBCIGL 25060
\g Contributor address; City: State; Zip Code

Q05 F+- workn Ww

weodhestord | T 1008

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.

Ferms 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 Guide explains how to complete this form.

4 Total pages Schedule A1l:

3

" Bang

o\ r?\ Q\riésom

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of cantributor [ out-of-state PAC (ID#: )

..... rbeo\m\)ld&

6 Contrlbutor address:

AaiH 1deeech -
ueadhectord , T

State;

7L 08¢

Zip Code

7 Amount of contribution (3$)

A 100°°

8 Principal oceupation / Job title (See Instructions)

9 Employer (See Instructions)

b |

Full name of contributor [1 out-of-state PAC (D4 )

mi _\x,e,..mcgung ...........................................

Contributor address: k—? d City: State: Zip Code

390ld
lL)Qo:Fhed‘%rd Ty 0B

Amount of contribution ($)

ﬂ&oo 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

v A

R Contributor address; City State; Zip Code
\? 50 @Qr\r\e_,‘&"’r’p\d
m.ufm X 1Oy

Full name of contributor [ eut-of-state PAC (ID#; )

Amount of contribution ($)

4750°Y

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Full name of contributor [ out-of-state PAC (IDE: )

S R A ACOCK i,

Contributor address City; State; Zip Code

1201 Fosrer Lane. 50w

Amount of contribution ($)

$960°

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 Comrnission

wiww.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 Guide explains how to complete this form. 1 Total pages Schedule A1: 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/p\&\\d\ G “ C’\r S0 M
4 Date \ 5  Full name of contributor ] out-of-state PAC [ID#: y | 7 Amount of contribution (3)
I}o\.'& AL nNeal\eX 0
\D 6 Contributor address: City; State;  Zip Code ﬁ 50
ol N . idowie Pr.
oothe dhord, T X TToodle
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of centributor 3 out-of-state PAC (ID4; )

Amount of contribution ($)

A.r.\.%hm;\...ﬂb wedh

2 q’ ontribwor a ress e 1 Qde OOD
\2 o Ln%(;% tﬂo%eohoe 'Bend Ao S R 45

weathecford , T¥ 07

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
o [Mando. ¥ Tecn . Gutiencez ... 500
r}'g Contributor address; ,R C} City; State; Zip Code ﬁ 5 -
\ QOO Towlor
weuthetTord, TX  TJGu087
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 aut-of-state PAC (tD#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (Sée Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised B/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . . N ! :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILgﬁAME C 3 Filer ID (Ethics Commission Filers)
dall R Grinsom |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor O cut-of-state PAC (ID#; 3| 8 Amount of 9 In-kind contribution

]
9_\ Contribution $ |  description
0% [Mock. ¥ e{\.__\_?c.r.....@)ked.iz@ ............. #106% | Political
!

7 Contributor address; State; Zip Code '

a a (.Q C/W ‘\Q M\-\ U.)QQ.H\Q r‘?OrO'( IW 7 DCheck if travel oulm!ﬁe of Texas, Complete Schedule T,

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

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

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

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

Date Fuli name of contributor ] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution § description
I
............................................................................ |
Contributor address; City; State; Zip Code |
I
I__-I Check if travel outside of Texas. Complete Schedule T.
Principal occupatlon / Jab 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 employerflaw firm {FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributar 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.

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




LOANS SCHEDULE E

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

1 Total pages Schedule E:

|

The Instruction Guide explains how to complete this form.

2 FILER NAME

Rondall R Grisson

3 Filer ID (Ethics Commission Filers)

‘4 TOTAL OF UNITEMIZED LOANS $ /@/

5 Date of loan 7 Nameoflender O out-of-state PAC (ID#: ) 9 [oanAmount (3)

Bl [ Randall R Gt osom 3.116°°

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

fi ial \,\(L
Institution? W2 tny tea o T at 'tgd't
aturity date

v (W) weodhersord TX 70037 A

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 .
)zj Check if personal funds were deposited into political
Mone account (See Instructions)
16 GUARANTOR 17 Name of guarantor . 19 Amount Guaranteed ($}
INFORMATION
18 Guarantor address; City; State; Zip Code
mot applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender O out-of-state FAG (ID#; ) Loan Amount ()
Is lender Lender address; City; State; Zip Cade Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

D ipti f Coll . . "
escription of Collateral D Check if personal funds were deposited into political

account (See Instructions)

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

ATTACHADDITIONAL CCPIES 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.bx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE _
FROM POLITICAL CONTRIBUTIONS : SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense - Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oflice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In Dislrict
Contributicns/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Commiitee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ; .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 2/_5\[;5; NXE 3 Filer ID (Ethics Commission Filers)
| PO Q\L(P\ ("\F\@Om

4 Date ) Payee name /D
R-le-J| acker County /P\wa\\‘car\ oty
& Amount (3) 7 Payee address; ) City: \)Slate; Zip Code

5315|1089 eodhertord TX w0t

8 (@) Category (See Calegories listed al the top of this schedule) {b) Description r
. T\ -2
PURPOSE CQJ(\d tdo\__LQ =1 \L f\& <
e ees
EXPENDITURE
(c) D Check il ravel outside of Texas. Complete Schedula T. D Check if Austin, TX, officehalder living expense
9 Complote ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date - Payee name
-9 | Vorker County TOda;j
Amount (5) Payee address; City;- State; Zip Cede

L 000 N4 E Chureh o
‘ beathectord T 1008

Category (See Ca'egories listed al the lop of this schedule) Description
PURPOSE ; last /4 0{
s Adver h81ng Expense DC Mewsblas
EXPENDITURE
D Checkiltrave) outside of Texas. Complete Schedule T, !:I Check if Austin; TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeen

0-\8al A Bonners, Jignsd e 8ignS

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

i wratherSord TX 7008V

Catagory (See Categories listed al lhe top of this schedule) Description
PURPOSE Ad\\l 2ri 6‘\'\’\5 E\{\pgn S¢ ’@O\\‘\-\ cal Oi aﬂf)
EXPEL?I:‘:ITURE
D Check if ravel cutside of Fexas, Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate ¢/ Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



