CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commssion Fiters)

2 Total pages filed: (

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE / MS ! MRS { MR FIRST MI
OFFICEHOLDER L\ “ A OFFICE USE ONLY
NAME 0 ..., Qa L1 ................................................................ Yr———

NICKNAME LAST SUFFIX
TEEL 6(1{ 2oq
4 CANDIDATE / ADDRESS ! PO BOX; APT { SUITE # cIry STATE; ZIF CODE

) Q]

104 Hootey S Hilleen
76843

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Data Pastmarked
OFFICEHOLDER
PHONE (2S¢) 220—SI4%
Recaipt # Amounl §
8 CAMPAIGN MS 7 MRS / MR FIRST MI
TREASURER ‘l/
NAME A ‘—LO[\M( ,,,,,,, Vq ........ <e L ................................ Date Processed
NICKNAME LAST SUFFIX
Cats Imaged
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE).  APT ¢ SUITE #, CITY, STATE; ZIP COCE
TREASURER 4 ‘ ‘ e
ADDRESS l 70 . f‘€N S( _\_
{Residence ar Business) Kl l ('e-'e '\) %‘ ; (Ps-q 5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(284)2.20 ~SL45

9 REPORT TYPE

15th day after campaign
{reasurer appointmea
{Officaholder Only)

[] 30th day before election

I:I Runoff

[:| Exceeded Madified

D January 15
] duy s

O
g

[] et day vefore stection Final Report {Altach C/CH - FR}

Reporting Limit
10 PERIOD Month Day Yaar Month Day Year
COVERED
| / [4/ 2_02\ THROUGH 5—// ' yd 202
41 ELECTION ELEGTION DATE ELECTION TYPE
. ARY
Month Day Yaar D Primary D Runoff Der;irripﬁon .
5-/0/ // , Genaeral [:I Special }O(J.L\ G“‘ "; ['@Q}JU\
& D, s+ 1.
12 OFFICE OFFICE HELD {if any} 13  OFFICE SOUGHT (it known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

¢ Ilv{ {‘m_,, PO I’)!"f) 4" 1
THI3 BOX IS FOR NGTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIOATE / 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

DGENER&L COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIFIC

COMMITTEE CAMFAIGN 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

olly p ree!

16 Filer ID (Ethice Commission Filers)

w CONTRIBUTIOLI 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ O O O
CONTRIBUTIONS MADE ELECTRONICALLY) i
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O { O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OO
1
4. TOTAL POLITICAL EXPENDITURES $ 2 q
S S. 12
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ N O
BALANCE OF REPORTING PERIOD ,
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LLOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O x OO

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informaticn
required to be reported by me under Title 15, Election Code.

. &QQ

ignature of Candidate or Officeholder

Please complete either option below:

{1} Affidavit

NOTARY STAMP/SEAL

Swomn 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 aath Title of officer administering oath

{2) Unsworn Declaration

My name is ls.p\ vy B T \ . and my date of bith is _(D b — 50 ~ kq 10 )
My addressis __ | 20 ‘(—l Hoolew <4 _ Klleens K. @s«m

{street) (city} (state} (zip code) (country)
Executed in ge \t County, State of __"y_ 3( . on the q day of

onth)

F - ¥
Signature of ?fdidateiomoeholder Oeclarant)

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

Rl O Teel

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTBTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS

‘h, 00

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

s 0,00

SCHEDULE B: PLEDGED CONTRIBUTIONS

$ 8,00

SCHEDULE E: LOANS

N PP e

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*0:00

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

50.00

SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

s 0,00

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARLD

s0 .00

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$ ZS‘:QZ

10.

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

$O.00

1.

SCHEDULE I: NON-POLITICAL EXPENIHTURES MADE FROM POLITICAL CONTRIBUTIONS

s 0,00

OOoiooon|oa|0o;|-

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

3@);00
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Gulds explains how to complete this form.
= Complete only If "Report Type" on page 1 is marked “Final Report” »

1 C/OH NAME 2 Filer ID ({Ethics Commissian Filers)

;-\0\\\1 N Teeld

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Lhll, O Kl

Slgnature andldate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below only If you are not an officeholder. «=

A, CAMPAIGN FUNDS

Chack only one:

ﬂ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that
may not convert unexpended political contributions or unexpended interest or income eared on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned en pelitical cantributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one
Iﬂkl do not retain assets purchased with political contributions or interest or ather income from political contributions.

(] tdoretain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254,204, 0

gnature of Candtc}a(e

5 OFFICEHOLDER

+ Completa this section oniy if you are an offlceholider »-

[ 1am aware that | remain subject to filing requirements applicable to an officehclder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officehclder, | retain political contributions, interest or other income from political contributions, or assets purchased with
pelitical contributions or interest or other income from poelitical contributions.

Signature of Officeholder

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 RepaymentReimaursement Solicitation/Fundraising Expense

Accounting/Bankling Fees Office Cwarhaad/Hental Expansa Transportation Equipment & Related Expense

Consulting Expense Food/Bevarage Expensa Pgiling Expense Travei In District

ContributionsDonations Mada By GifttAwardsMernarials Expense Prirting Expensa Travel Out Of District
Candidate/Officeholder/Poliical Caommittee Legal Services Salaries/VWages/Coniract Labor Other {enter a categary not lisied above)

Creddt Card Payment

The Inatruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME
Helty p TeEd
4 Date 3 § Payes name
|\ 17, 26 |
Rea\ 4, Fore Soo\

6 Amount ($) 7 Payee address;

3 Filer |D {Ethics Commission Filers}

Zip Cade

mlb}m;%m 1 Hol XeR oy meo\o PQW Cq q 4628

D poditical contributions
intandad

8 {a) Category {See C?tegon'es listed at he top of this schedule) {b} Description Q
= paverHisng TY pedse | oot AA eanfie m

EXPENDITURE o&;f’ \ m#

ic) |:| Check if trave] outside of Taxas. Complata Schedule T. I:I Chack it Austin, TX, afficaholder living axpensa
-] Candidate / Officeholder name Office sought Office held
Caomplete QWNLY if direct
expenditure to benefit C/OH
Draates Payee name
ML/ AN rsimc;i-opq\ LA UO’r&(‘q
Amount (%} Payee address. ‘ City; State: Zip Cade
l:' &—nb\mmsrﬂfrom . —_—
poltical contributions : V‘ % (O SL\ ‘
pokical ZOTN Groy ﬂ, Meer> \x T
Categary (Sea Catagories listed at the top of this achadule) Description
PURFPOSE ,F
OF
EXPENDITURE €S NOYo ‘\‘
D Chack if travel autside of Texas. Complete Schadule T. D Check if Austin, TX, officeholder llving expanse

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

expenditure to bensfit C/OH

Date Payee name

Yoy 3 202 | G Neimk
Amount {$) Payee address; N L‘ C e (Q\e e City; State; Zip Code
WEBeM  Que ot Rireer

q' Reimbursemeant fram

O pnsicarimaons | 7 51 R0 Savfer mando &, Buwbaty (4 GISTOST

Category (See Categorles listed at tha top of this schedule) Description
PURPOSE
OF . .
EXPENDITURE Pt W \“39 Ex Pe“" Se %\Uv NEE e ltAL
|:| Chieck if ravel outside of Texas. Complete Scheduls T. |:| Check it Austin, TX, officahclder living exp
Candidate / Officeholder name Office sought Office held

Complete ONLY if diract
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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