CANDIDATE / OFFICEHOLDER
- CAMPAIGN FINANCE REPORT

FORM C/OH
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.
gy
3 CANDIDATE / MS 1 MRS f(MR FIRST Mi
OFFICEHOLDER Qﬂ@&\ l ’R OFFICE USE ONLY
NAME g.\ NUAA M Date Recelved
NICKNAM LAST SUFFIX
VDD M ECEIVE
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER | { | \7\3 lea Loxe FEB 7 2 2022
MAILING 8 '7 Z ZD
voeodrRrrerd, TX 70087 :
D Change of Address BV‘ L —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered ar Date Postmarked
COFFICEHOLDER
STEREO (31710 (694 -4
Receipt # Amount §
6 CAMPAIGN M3 / MRS / MR FIRST MI '
aeasuRER | 00K e
NICKNAME LAST SURFIX
‘ _ Cate Imaged
e haro!
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; CITY; STATE: ZIP CGDE
TREASURER y (D \ nNe
TREASUR 02 HEeidanord Lo
{Residence or Business) G)r‘oc/\( \ \ “\ ‘7 LQO% hl
- . CAMPAIGN AREA CODE PHONE NUMBER " EXTENSION
, TREASURER
“ PHONE

9 REFPORTTYPE

(811) 304-1990
[] January 15 .

[] doyits

|:| 30h day before. .election

D Runoff

EI Exceeded Modified

1

ﬁ 8th day be‘fore election

15th day after campalgn
treasurer appointment
(Officehalder QOnly)

L]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Menth Day Year
COVERED
{ /9] /aoa'a THROUGH o/?/lol /&oaa

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year m Primary I—__I Runoff D g;hsi:ip“on

3 /\ /QU&; D General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {if known}

Sutice o e Peoce , Pot-3

Yoo ker QOur\?Lj

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[(] Additional Pages

1
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE 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 RECEWE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS.

DSPEC!FIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethfcs Commission

www.ethics.state.tcus

Revised 8/17/2020



pts

—.\\

~z

CANDIDATE / OFFICEHOLDER FORM C/OH

. CAMPAIGN FINANCE REPORT COVER SHEET PG 2
~Z ‘CIOH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Ql L'léo - 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Ll() 6‘—,
4.  TOTAL POLITICAL EXPENDITURES $ gl % & 6 3 L{
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Ll qD O I
BALANCE OF REPORTING PERIOD l{ .
OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING: LOANS AS OF THE ’ 0 O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ q {
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Z E
R Signature of Candidate or Officeholder
1
A

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 cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is B(LQ”[}“ E!}\_j (;1”65& ., and my date of birth is M\.\ (o.‘ |Q(ou .
. Mv address is I [ ,b ‘ !}H |Q(] L Gne L&)ngd‘x(&md_, [ K , il:ﬂ}ﬂu , U.:)A .
(street) (city) (state) {zip code) ‘{country)

—_—

[Executed in County, State of , on the dayof_{~€XD 20k .
) anth) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

ﬂgndau ’P\ Cm S S

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

P JU90.0

TOFILER

[]

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ @
3. [] sSCHEDULEB: PLEDGED CONTRIBUTIONS $ ﬁ
4. [] ScCHEDULEE: LOANS s 1600 0()
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s §805.9 |
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 é
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s &
8. | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ @’
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ d

jl{:?- Ij SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ @

. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s B

12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 6’

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

Revised 8/17/2020




e

(‘l
J
s

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1: a

2

FILER NAME

anda LL R Crissom

3 Filer ID (Ethics Commission Filers)

4

O out-of-state PAC (ID#;

)

6 Contributor address; City; State;

Date 5 Full name of contributor
\
s\
Mot Sonta Fe
weather Coucd , TX  —1lo0%L

h ]

Brooke.. Ladouceu

Zip Code

7 Amount of contribution ($)

4. o

8

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full hame of contributor [ out-ol-state PAC {ID#;

)

\

3 l Contributor address; State;

101 M- Rowie Br o
wrotherSord , T X 700k

AL Mealdle S\l ....................................

Zip Code

Amount of contribution ($)

ﬁ500 00

gz

R

\L";\

Princlpal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Contributor address; ity; State;

404 Ei. Wortn W

Sckie Adadee.

Zip Code

Amount of contribution ($)

§ 500- 00

U,B
weathe cford (TX 0Bl

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

\

3109 New Thn Lop
wreatherSocad L% a8}

Contributor address; City::—;\cl State; Zip Code

Amount of contribution ($)

34 500.00

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 repott,

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
t"?\Od('\ 01“ “ CJNSSOYW\
4 Date 5  Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution ($}
o T Lﬁﬁ\‘\%@k\r\fb .............................................. 30000
6 Contributor address; City; State; Zip Code
5330 (deaneH Rd.
O lisa o ;rx 0k e
8 Principal occupation / Job title lSee Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
2/ 2 Qerrb....Q&bQ.r:n ........................................... 240.00
I Contrib address; City: State; Zip Code ﬁ
W5 Plegsant Valle oy Lo\
weatherSard , TX ~ 70,0871
Principal occupation / Job title (See Inslr}:ctlons) Eniployer {See Instructions)
;N
{ i
W
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amoynt of contribution (3$)
Contributor address; City; State; Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Lo

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



LOANS SCHEDULE E
/
... 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 Totalpages SChEdIUIe E:
2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
Pandall R (&r; SS0PN
4 TOTAL OF UNITEMIZED LOANS $ @
5 Date of loan 7 Namecflender O out-of-state PAC (D# ) 9 LoanAmount ()
2232 | ‘Randell. R Geissent | 00D. 00
6 1Is lender 8 Lender address; City; State;  Zip Code 10 Interest:g
a financial
Institution?

10,

03 Mylea Lane

11

Maturity date

NA

Weathecfyrd TX 00% /

12 Principal occupation / Job title (See. Instructions)

13 Employer {See Instructions)

E’none

14 Description of Collateral

15

Check if personal funds were deposited into political

account (See Instructions)

-

—

)

16 GUARANTOR
. INFORMATION

I'_';ﬁnot applicable.

17 Name of guarantor

19

State; Zip Code

Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer {See Instructions)

Date of loan Name of lender [ cut-of-state PAC (ID#: ) Loan Arnount ($)
Is lender Lender address: City: State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
escription o © ] Check if persanal funds were deposited inte political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[C] not applicable

h Principal Occupalion (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 8/17/2020




N

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

=

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Offica Overhead/Rental Expanse
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services Salaries/Vages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District
:Other (enter a category notlisted above)

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule Fi:

2 _FILER NAME

ndo L R Griasore

3 Filer 1D (Ethics Commission Filers)

4 Date

-3t

5 Payee name

AcDC Em\no S

6 Amount ($)

333133

7 Payee address;

Po Pox o711
weodherLord: T X 03

City; State; Zip Code

OF
EXPENDITURE

{a) Category (See Categeries listed at lhe top of this sshedule)

PURPOSE Adver 1 (\06 EJIL@-QV\&’L

(b) Description

Compuign Digno

f©) [ ] checkirtravel cutsideof Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Adver st Ny Expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Gffice held
axpenditure to benefit C/OH
Date Payae name
™ . .
309 TFoee oo K
Amount (3) Payee address; City; State; Zip Code
j (.Q 0 00
Category (See Categories listed af tha top of this schedule) Description

Foealooo k. Ad

D Checkif trave] ouiside of Texas. Complete Schedule T,

I:l Check 1f Austin, TX, efficehclder living expense

N

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— k
J-3-32 Race oo
Ameount ($) Payee address; City; State; Zip Code
470°°
Category (Ses Categories listed at the top of this schedule) Description

roee hod K

PURPOSE N o
OF /A‘O\UQI’-JH Li E 2end<e
) EXPENDITURE 6 f‘ "
D Checkif trave! outside of Texas. Complete Schedule T, El Check if Austin, TX, officeholder living expensa

Complete ONLY if direct
expenditure to benefit C/JOH

Candidate / Officeholder name

Office sought Office hetd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE

- FROM POLITICAL CONTRIBUTIONS
;? If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advaertising Expense
Accounting/Banking

Censulting Expensea
Contributions/Conations Made By

Candidate/Qfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsivlemorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sclicitation/fFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel OQut Of District

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total %es Schedule F1:

2 FILER NAME

(Pnna

LR Cirinsoma

3 Filer ID (Ethics Commission Filers)

4 Date

A-1- 2>

Payee name

\nhacm N\i(‘_,‘s

6 Amount ($)

$7,950.70

7 Payee gt—:ldress

LO3 S MO
\erd-ir\er‘?ord

City; State; Zip Code

l\x 0%

8

PURPOSE
OF
EXPENDITURE

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

Advertiving,

{b) Description

Nroatens

(@ [ ] checkittraveloutside of Texas. Complete Schedute T.

|:| Check if. Austin, TX, officeholder living expensa

w’b\
,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {3} Payeoe address; City; State; Zip Code

14174

PURPOSE
OF
EXPENDITURE

Category (See Categoaries listed at the top of this schadule)

Adver tising

Description

Foceloo K Ad

|:| Checkif travel oulside of Texas. Complete Schedule T,

D Check if Austin, TX, efficebolder living expensa

Complete ONLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
J-\a-9- AN BannerS
Amount ($) Payee address; City; State; Zip Code

§125.971

Po Bod Ao
weoakherCoro (T F

“Hoog o

/_h

PURPOSE
OF
EXPENDITURE

Catagory (See Categories listed at the top of Lhis schedule)

Aduerii st NG

Description

T=dnirts

=

D Checkif travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, afficeholder 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

Forms provided by Texas Ethics Commission

www.ethics_state.tx.us

Revised 8/17/2020




FROM POLITICAL CONTRIBUTIONS SCHEDULE. F1
ey ’
L/ 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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Qffice Qverhead/Rental Expense Transportation Equipment & Related Expense
Consglﬂn‘g Expensel Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/OfficehalderPolitical Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
Credil Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 ER NAME l G 3 Filer ID (Ethics Commission Filers)
) ndal DGV
4 Date 5 Payee name (D
A-14-93 Packer County Repubitican Yoo Ty
6 Amount (3) 7 Payee address; 3 \ City: ~— State; Zip Code
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
AN
PURPOSE FR N (DUS 'Dl nne v’
OF E v Q(\‘\- E PRAS & E(lcgl
EXPENDITURE
(<) |:| Checkif travel outside of Texas, Complete Schedule T. |___| Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
| _ Date Payee name
AR
X .
A -
Amount {$) Payee:address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
I:l Chack il travel outside of Texas. Complets Schedule T, D Check if Austin, TX, officahalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al Lhe top of this scheduts) Description
PURPOSE
OF
EXPENDITURE '
L K L__] Check if ravel cutside of Texas, Complete Schedule T, D Check if Austin, TX, efficeholder living expense
-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




