CANDIDATE / OFFICEHOLDER e —
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

M
3 CANDIDATE/ MS / MRS / MR FIRST I OFFICE USE ONLY

OFFICEHOLDER m ‘j _/_7‘ K
NAME r ) M J Vl Date Received

NICKNAME LAST SUFFIX - q...._:__;... - ’, _:.::. S
Cha pa W GETYEN

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # STATE; ZIP CODE |
I
|

sercetoioen | 33(3 flacquet clug ¢,

ADDRESS ﬂf {!u-."hn, T %3[-? B:IJ

I:] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION TN
OFFICEHOLDER { Date {Hand-delivered/or Date Postmarked
PHONE ( ?/}) ? 7"015[( u

6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount §
TREASURER &

NAME .’.S,‘ ........ d / a Date Processed
NICKNAME LAST SUFFIX
/6' [{ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

Torel | Hll| ViskCroek ¢t
(Residence or Business) AV l(1~1 fb’\‘ T)C '}ble

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(813 G81- (4

9 REPORT TYPE D —
January 15 30th day before election Runoff ay after campaign
D D treasurer appointment
(Officeholder Only)

[] duyts ﬁ 8th day before election [ ] Exceeded$500 imit [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Maonth Day Year
COVERED
64 /Oj' /[f THROUGH 0‘.‘//3-5'//,8
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L] primary D Runoff El Other
Description
0 r/b r/{ 7 Mﬁeneral [] special

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i known)

Trustae, feling®q FD | Tructee, Arliqhon FoD
Plec. § Plece §

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

14 C/OH NAME - 15 Filer ID (Ethics Commission Filers)
+’ A CAApa

16 NOTICE FROM THIS BOX IS FOR NOTICE OF PJLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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

Seers [ Terae PEACToRC® PAC

COMMITTEE ADDRESS

[ ]speciFic

1D Box 2953, Kervv:ile, T 74019

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages LMQ L‘-C.\/

COMMITTEE CAMPAIGN ThEASURER ADDRESS

SUE Inicherbocher Rd., San A'«}afg, Tie #6704

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED j—te‘u{
2. TOTAL POLITICAL CONTRIBUTIONS $ 4 a
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Lr'"'
Eé?EESD!TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ :
UNLESS ITEMIZED ‘{CAM
4. TOTAL POLITICAL EXPENDITURES $ 4‘?‘? 20
]
ggLNgS'C%UTKON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 71 2!% I(
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5%

18 AFFIDAVIT

- . Pl | swear, or affirm, under penalty of perjury, that the accompanying report is
Samgntha lee Green ¢ true and correct and includes all information required to be reported by me

Notary Public, State of Texas under Title 15, Election Code.

J  Notary ID 131449226
%7 My Commission Exp. 02-13-2022}

N

Signature of Candidatg or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \) MS‘\’\(\ (\M b , this the 214&"

day of Dﬂ \ . 20 ‘,% , to certify which, witness my hand and seal of office.
M},jﬁ( ~——  Samantne o Geon Clecl - Qppeinntendon
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

-
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

jaJv‘ﬂA C&A’m

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

v

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

395 -

s §O-~

2. @/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &H-?, 7.0
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
ustw ¢ go

4 Date 5 Full name of contributor D out-of-state PAG (ID#___ - ) 7 Amount of contribution ($)

q /? /{8’ TD‘SM Henumde e.f'G:u'ﬁe//Q-t

1 Total pages Schedule A1: l/

‘‘‘‘‘ o ﬂ/DD—

City; State; Zip Code

ﬂfllmfb*\; T P60(

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

6 Contributor address,

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

Yoko Matsumots |
4/? /[8 Contributor address; City; State; le Code ‘! /00'_
zﬂ/f:ﬁﬁq Te 200/

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

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

Alwa Elimonds
q /(? /IS’ R BB Y ety G G e #SO -

frling b, T Fo(e

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

4//4/,7 oo s, oy s zooow | 0O~
Avl h.'lbn T H ok

Principal occupation / Job title (See Instructions) mployer (See lnstrucnons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. ” " Total : hedule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 1’/2.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—JIAJ ]"V\ ( {/\4 ,l\
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) ) 7 Amount of contribution ($)

Cind Y éJ't.uI_

4 3"’ ,K Contributor address; City;  State; Zip Code ﬂ )D""—'

l;A'mAﬂhK: TX- ?éd

o

8 Principal occupation / Job title (See Instructions) 9 mployer (See Instructions)

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

Qs (11 Francisco  Calevon

Amount of contribution ($)

Contributor address; City; State; Zip Code J(—'

Gm-t'l ﬁl"’lei & ?mrl

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

|

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

Amount of contribution ($)

7 Cdnfribufor addrésé: - o City; .Stéle; ‘Zi'p Cédé ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-C(Sniril;lu.lor édarésé; o . City.: Sl‘at.e;‘ ‘Zib Cddé ‘
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 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: [/

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

23

5 Date 6 Full name of contributor  [] out-ol-state PAC (ID#:

State; Zip Code

8 Amount of . 9 In-kind contribution
Contribution $ . description

{50 Labad Gosds -
- Volwnteers

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Ao lington, e Hoslg

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 parent(s) (if any) (FOR JUDICIAL)

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

Contributor address; City; State;  Zip Code

Amount of
Contribution $ .

In-kind contribution
description

[ JGheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job 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 employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor 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.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total paggs Schedule F1:

2 FILER NAME jb(_s 'hla\ C_&\‘('FQ

3 Filer ID (Ethics Commission Filers)

/5
4 Date 4 /[b /{g 5 Payee name M o.lb +

Expenge

6 Amount ($) 7 Payee address; City; State; Zip Code
3 [9.90 §42(4 fato 9
' £
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE § I;(_:‘}‘ H J A Check if travel outside of Texas. Complete Schedule T.
OF 6 M ‘ ;'“ r‘»l ‘f [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

F;-‘S 'fD Ouwlna ﬂn.\fa: {O\gy l/eaelm

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Oﬁ’ce held

OF
EXPENDITURE

Advertioing Cxpense | )10t gl and

Date Payee name
Lo Vs
Y /1§ 1hg T8 Vo1 e
Amount (3$) Payee address; City; State; Zip Code
| "I{", - 6'?1';4 i Coo,c_r i1 &.u' '(e /0"/‘“/9"‘, ﬂ-b‘ufhn,ﬂ‘ oz
Category (See Categories Iis!gd at the top of this s::;uedule) Description '
PURPOSE Checkif travel outside of Texas. Complete Schedule T,

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

I)e!l,v\ &)f"l:

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
W41y | Aradod
Amount ($) Payee address; City; State; Zip Code
J"{c?a f.l). BDJC ?"{?[4,[4'{1;,\ Lﬁ-\,c!u ?-Of"/
Category (See Categories listed at the top of this schedule) X Description
PUFgFOSE (g . . % Check if travel outside of Téxas.Comp{efe Schedule T.
EXPENDITURE b (, () f\.ﬁ m /&“&*?“"ﬂ Check il Austin, TX, officeholder living expense
é&lw (e Fres b Bline Fundraiting Vldda

Candidate / Officdholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

offide held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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