CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to completa this form.

1 Filer ID (Ethics Commiasion Filars}

2 Total pages filed: —7

OFFICE USE ONLY

3 CANDIDATE ! MS { MRS / MR FIRST Mi
OFFICEHOLDER :T
NAME ... MQ ............. jo‘MG?/S ...................... TR
NICKNAME LAST SUFFIX
f V@Y?‘A\(rf
4 CANDIDATE/ ADDRESS ¢ PG BOX; APT ¢ SUITE & CITY; STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

Y914 Bixmivgham Civ  Kileevr, TX 76542

Date Rocwived

Y/ R0aa

U QA

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-deliverad or Date Postmarked
OFFICEHOLDER
PHONE (254) 3292 - 0300
6 CAMPAIGN MS / MRS / MR RST M) Receipt ¥ Amaunt ¥
name = L MR T e A o —
NICKNAME LAST SUFFIX
E D( Dale imaged
Veray
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #: CITY; STATE: ZIP CODE
TREASURER b . p i
A EASuR Y91y Bix mirsham civ it.ileeq, ™  Tes43
{Residence or Businass)
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(A5Y)  792- 0300
% REPORT TYPE Em_h January 15 R 0ih day before election [___ Rurolf r— 15th day after campaign
Eo J treasurer appointment
. . _ (Cificehokder Ony)
[ o s ]_ ith day hafore election z:mmmw |—— Final Rapon {Attach GAOH - FR}
10 PERIOD Manlh Day Year Manlh Day Year
COVERED
O /159090  mrouen ou./ o7 /2032
1 ELECTION ELECTION DATE ELECTION TYPE
Monih Oay Year Prirna Runolf g?l:::'ipliol"l
05/ 07//2 ) Special
12 OFFICE OFFICE HELD {if any} y;(_ 13 OFFICE SOUGHT (¥ known)

Killeem  AMayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

-
THIS BOX I8 FOR NOTICE OF POLITICAL IONTNBU'HDNS ACCEFTED OR POLITICAL EXPENDITURES MADE
THE GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S
CONSENT. CAMDIDATES AND OFFICEHOLDERS ARE RECKHRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

POLITICAL COMMITTEES TO SUPPORT
OR OFFICENOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www sthlcs state.ix.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q _C_','b{ QS

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q g‘{c Q, 5.
EXPE TU
TOTA:ISDI RE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l 2 Sq 3q
f ;

4. TOTALPOLITICAL EXPENDITURES $ ‘l 1549 3q‘

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 5 0.0 9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ O O O

18 SIGNATURE 1 swear, or affirn, under penally of perjury, that the accompanying raport is true and correct and includes all information
required to be reportad by me under Title 15, Election Code.

Candidate or Officehalder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 . focertify which, witness my hand and seatl of office.

Signature of afficer administering cath Printed name of officer administering oath Title of officer administering oalh

{2) Unsworn Declaration

My nama is _3’. E\/B'(QTO/ , and my date of birth is Ol/’T/lqg}
s adress ﬁ e } Willean . X . T4549. _Bell

My address i
. . {strost) {city) {state} (zip code) {country}
Executed in Btfl/ wounty, State of /@XG ) one (37 dayof _ QY o .20 _2&
e i {month} ar}
Silfnatur a & iceholder (O t)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filar ID {Ethics Commission Filera}

NAME OF SCHEDULE

18 FILE AME
:?(;MP/,@ . g\.fe«avof

21 SCHEDULE SUBTOTALS

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

254 25

SCHEDULE A2; NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

*O.00

SCHEDULE B: PLEDGED CONTRIBUTIONS

*0.00

SCHEDULE E: LOANS

*0.00

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ QS"{ as

8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O s OO

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 O. OO

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $O. OO

5. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ | ; 005" Ib/
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § O 0@,
" SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS sO. O O
12. SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER O OO

Forms provided by Texas Ethics Commission

www.athics,state.tx.us

Revised B/17/2020



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 camplete this form.

1 Total pages Schadule A1

2 FILER NAME
Zj’a\mej T L/\/e\(co(dﬂ

3 Filer ID {Ethics Commissin Filers)

6 Contributor addreas;

17 BlueStom ¢ Tew

4 Date 5 Full name of contributor opt-of-stale PAC {ID#: }
..... Gregﬂof’m\a{

City: State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job ttle {See Instructions)

V(A

9

le X 76504

Employer (Sea Instructions)

VA

Date Full name of contributor

Conirlbutor address;

oul-of-slate PAC (i0%:

City; State; Zip Code

} Amount of contrdbution {$)

Princlpal accupation / Job title {See Instructions)

Ermnployer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-atate PAC [ID¥:

City; State:  Zip Code

) Asmount of cantribution {$)

Frincipal occupation 7 Job title {See Instructions)

Employer (See Instructions)

Date Full narne of contributor

Contributor address;

cul-of-slata PAC (ID#:

City; State; Zip Code

) Amount of contrbution {$)

Princlpal cccupation ¢ Job title (See Inatructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional raporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX #(a)

Advertising Expanse Everi Expensa Laoan RepaymmesriT et SoficitatiorvFundraising Expenae
Accoun Feea Office Overhaad/Rental Expense Transportation Equip & Ralated Exp
g::ﬂﬂ““ﬂ Expanse Food/Baveraga Expense Poliing Expense Traved In District
ributions/Donationa Made By Gitua Mamoarials Exp Printing Expense Travel Out Of District
Car Offy 'oltical Cormmitlea Lagal Services Salaries/Wages/Contract Labor Other (anter a category not fsted abova)
Cradi Card Paymant
The Instruction Guide sxplains how to piste this form,
1 Total pages Scheduls F1:] 2 FILER NAME 3 Filer ID (Ethics Commissien Filers}
wled . E/equcﬁ
4 Date / 5 Payee name
o3 QQ.}%QQ ViskaPrint
6 Amount ($) 7 Payee addrass; City: State; Zip Cade
As4. 25 | TS Wyman <t Waidhow , M4 025 |
8 (a} Category (See Calagarias liated at the lop of this schadule) {b} Description
PURPOSE p . s} d s -
OF oY { f) nS.
EXPENDITURE Y‘ V\ ‘l-l Vl6
(€ Check K traval autaide of Taxas. Complela Schadule . Chach I Austin, TX, officsholdar living axpsnss
9 Complete QNLY if direct Candidate / Officeholder ngme Office scught Office hald
expenditure to benafil C/OH  * f -j ;m 01 .
Jamel T Evevav. Killeomn Mazcy AIA
Date FPayss namea v
Amount () Payee address; _ City: State: Zip Code
Category {Ses Categories isiad al the top of this schadule) Deascription
PURPOSE
aF
EXPENDITURE
Chack il travel outaide of Taxas, Complete Schedule T, Check il Austin, TX, officeholder living axpenss
Comgplete QOMLY if dirgct Candidate / Offlcehoider name Office sought Office held

gxpetiditura to benefil C/OH

Date Payee name
Amount {3) Payee address; City: State; Zip Code
Category (See Categories listad at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
Chack i travel ouiwide of Texas. Complata Schacule T, Check It Auatin, TX, officehalder Hving expanse
Completa ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics stale tx.us Revisad 8/17/2020



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse EmtEupa\sa mmmm;mw + Solicitation/Fundraising Expenaa
Consutting Expensa Food/Beverage Expense Polling Expenga ® ;:::1 In Ddsh'k:tEmwm & Relaied Expense
Contributions/Donationa Made By GivAwardsMemorials Expense Printing Expensa Traved Qut Of District
Candidate/OfceholderFobical Commitee  Laga) Servicaa Satades/Wages/Contract Labor Othar (anisr a category not lsted above)
Credit Caml Paymen
The Instruction Gulde explalns how to complete this form.
1 Total pages Scheduls G: | 2 FIL R NAME 3 Filer |D (Ethics Commission Filers)
owes 3. f\/e.\rwr//(
f aoga 5 Payejaname
32112083 | ViStofxiny
6 Hﬁmount [S)"5 7 Payee address: City; State; Zip Code
465.3%
s | 7S Wiman S wywan | MA  0RYS|
intendead
8 {a) Category (Ses Catsgorws Hated at tha top of this schedula) {b) Description
PURPOSE g . .
exermrrune Printing CoxcdS evpf Fyos.
{c) Chaeck if treresl putside of Taxas. Complele Schatule T, Check il Auslin, TX, officeholdar kving expense
g oNLY Candidate / Officeholder name Office sought Office held
omphet if direct
axpef"ldit:m to baneﬁ,t EJOH £ a i '@ ":r KMBYQ Yd M G v o va

Date Payea nama

O3/72/2 ViSteafrint
ount ($) Payeas address; City: State; Zlp Code

675 vy a
t ) .
oo | TS Womnan SF wymon, M4 0245/
Category (See Categories hstad st he lop of s schedule) Description
PURPOSE c/
aF -
EXPENDITURE pﬁ i Hun < Va\( S f:ﬁm .
Check fvaveloide of Toxas, Complata Schedula T, Check if Austin, TX, olficehalder living expenss
Candidate / Officehotder name Office sought Office held
Complate ONLY if direct
expanditure 1o bonefit C/OH
:(Q el . E;Q)m\m/ /“aum/
Dat7 Payeea name
0"//61093 Vot Sat¥ie.

Amount (37 Payee address; City; Siale; Zip Code
gmmm QOOQ Eﬂts‘ﬁ C‘ff Wiileen, TX 765 |
Intended

o Category {$es Categories ialed at lhe top of [his schadule} Dascription
PURPOSE
OF ) .
expeirone QHney Vst o Sheivg.
Chuck i iravel outside of Texas. Complela Schedule T, Check if Austin, TX, officehalder living nxpo:s,e
Candidate / Offilceholder name Office sought Office held
Complete ONLY if direct
axpanditure to banefll C/OH
rpendliure fo be % imp{ . ﬂem\m/ Aoy
r 4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.lx,us Revised 8/17/2020



EveryDay Checking gl

Available Balance $0.86
Current Balance $0.86
Last Statement Balance $12.67

Ending 03/10/2022

Freeze Card
Manage

Additional Account Information

Scheduled Transactions ?
Date Dascription Type Amount

There are no transactions to display.

Transaction History DOWNLOAD

Date Description Check# Type  Amount  Balance

04/04/2G622 POS Debit - Visa Check Card 9534 - TRACTOR-S 2002 EAST CE POS -$65.37 $0.86
KILLEEN TXUS

04/04/2022 Transfer From Checking Credit $27.00 $66.23

03/22/2022 POS Debit - Visa Check Card 9534 - VISTAPRINT 866-207-4955 POS  -$929.69 $30.23
MA

0342142022 POS Debit - Visa Check Card 9534 - VISTAPRINT 865-207-4555 PQS  -$228.00 $968.92
MA

03/21/2022 Transfer From Checking Credit  $330.00 $1,196.92

03/16/2022  Transfer From Checking Credit $254,25  $266.92

02/28/2022  POS Debit - Visa Check Card 9534 - VISTAPRINT 866-207-4955 POS -$37.33 $12.67
MA

02/28/2022  Transfer From Checking Credit  $50.00 $50.00

Show More

(0172812022 - 02/27/2022)
Archived transactions do not include baiance



