CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

=

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Vi

3 CANDIDATE/
OFFICEHOLDER
NAME

Ms@ma

NICKNAME

4 9g0 I’J’)amg /ffe':cﬁ £ Ackssto T il

FIRST

Mi

OFFICE USE ONLY

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

ADDRESS /PO BOX;

APT / SUITE #

STATE; ZIF‘ CODE

S CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(9/7

PHONE NUMBER

t96 3085

EXTENSION

Date Received

oy

P e
Date\Hand-delivereg/or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

FIRST

Receipt # Amount §

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);

APT / SUITE #;

CITY; STATE;

S10) Torstlake CF, pclngtyn, T¥- 76017

ZI|P CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(817 ) 466 - 73945

EXTENSION

9 REPORT TYPE

[:I January 15
(] duy1s

D 30th day before eleclion

Ermh day before election

D Runoft

|___| Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

[]
J

Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ; ] -
ﬁl//d¢/lg THROUGH ﬂ¢/£6 /GQﬂ/g

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary [:l Runoff |:| Other

Description

5‘ / 5 / /g IE/General l:] Special

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

ATSO Trustt €

/ /ﬂCf a)\

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)
]/hi [ d//y 6 /ler
16 NOTICE FROM THIS BOX IS / OR NOTICE OF POLITICAL 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
[] GENERAL
COMMITTEE ADDRESS
[CseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ~< 1 =
2; TOTAL POLITICAL CONTRIBUTIONS $ Fy
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :3 ]_li?
(.
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

=

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

b 82952

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY B
BALANGE OF REPORTING PERIOD $ 5; 284,12
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ov
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6}, g -
18 AFFIDAVIT

- g | swear, or affirm, under penalty of perjury, that the accompanying reportis
samantha Lee Green true and correct and includes all information required to be reported by me
) under Title 15, Election Code.

Notary 1D 13144922-6

Commission Exp. 02-13-2022§

ndidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said M‘f /Ddd FbW\{/(— , this the C’z "-rl/\

y of H- 0(1 | , 20 ) , to certify which, witness my hand and seal of office.
L&?ﬁ%‘f' Samm#«a Lee (3reen Cl_Uk S ?"n.
vSignaturs of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Mﬂ{/v qu//é)/

21 SCHEDULE SUBTOTAL SUBTOTAL
NAME OF SCHEDULE AMOUNT
V-4
1. [ scHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 2020 =
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

Iz SCHEDULE E: LOANS

)
$ jlm

m/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$3)33ﬂ&_

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.

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

mlninlinlinlinlin

n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLTICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Melpdy  Fouler
4 Date 5 Full name of col [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
...... ﬁ‘"k’llmé’“” 20
q,, ”,,g 6 Contributor address; City; State; Zip Code / ﬂﬂ —_
{lingte
8 Principal occupation / Job title (See Instructions) 9 mployer (See Instructions)

Retired

Date Full name of contributor [J out-ot-state PAC (D: ) Amount of contribution (8)
...... Walt Sevier ‘o
4@1)-‘/5' Contributor address; City; Swate; Zip Code / ﬂﬂ
I /. /.. .. 1 76017
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Huy) Loan Bryker Selt

Date Full name of contributor 1 out-of-state PAC (iD: ) Amount of contribution ($)
'
 Candy Fng o
Contributor add City; State; Zip Code
4-24-1% A0~
f
Al lnson t 76016
Principal occupation / Job title (See Instructions) " Employer (See Instructions)
Lusines Qunes Worth Traler

Date Full name of contributor [ out-ot-state PAC (ID3: ) Amount of contribution ($)

" Conuibutor address; Ciy: Swmte; ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
I contributor is out-dfistate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 "Yoral pacies Schadile 41; 3

2 FILWE / /g / 3 Filer ID (Ethics Commission Filers)
/a// 2 &

5 Fu e of contributor oul of-state PAC (ID#;

M% A (W éfé """" j j/ﬂﬂ

71800

9 Employer (See Instructions) )
A rfl/rnf’? U.s. )75!43' ot /ft’t:ﬂng ¢ Ui ban /'}w'/gﬂmrﬂ

Date Full name of contributor [ out-of-state PAC (1D#: )

i Vo et Sl

Contributor address; City: _State; Zip Code j O?W ,,ﬂ/ﬂ
Al Ttk

Employer (See Instructions)

A4 [tyrney [HarriSen, Sieck

Full name of’ cc\?tor/

Conmbutor address; Mé/g;yg{zt/e& ‘Z'.p Code 7 j’d ﬂﬂa %

//7/ 748/ 7

Employer (See Instructions)

A’Wf'/ﬂ{}’ selt

Full name of coptributor

gl

Principal occupation /

7 Amount of contribution ($)

8 Principal occupation / Job title (Se,

Amount of contribution ($)

Principal occupation / Job title (See Instruc ions)

Date

Y |

Principal occupation / Job title (See Instructions)

Ooutof-statePACc (e Amount of contribution ($)

Date

out-of-state PAC (ID#: - ) Amount of contribution ($)

Contributor resfg i -; . .Siat;::. -Zi;: .Cc;dm‘e ------- jdﬂ_%ﬂ

e At~ o
ﬁf’f{frof

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

b

ul of-state PAC (ID#:

] P oJl 0l

-—)202 ‘-'/dj ﬁ/Contrlbutor address; City; State; Zip Code

2l 74e/4

)

2 FILER // /5 / 3 Filer ID (Ethics Commission Filers)
AWy, Pk
4 Date 5 Fuu ame of contributor 7 Amount of contribution ($)

o0 &

8 Principal occupatlpn / Job,titl

ﬂﬂ il

(See Instructions)

9 Employer (See Instructions)

Full name of contributor

’gﬂm

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

a4

City; State; Zip Code

Contrlbutor add

/%WP

Amount of contribution ($)

I yo0.%

Principal occupation

nstructions)

_.-,L n 9L¢ N Ly

Employer (See Instructions)

C]U'Lf"man’, Corhelrus

Date Full name of contributor

¢ o1 oLt

Contributor address;

=74

Principal occupation / Job title (See Instructions)

Ketired

Tt

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Fdo0-Z

City; State; Zip Code

4%/7%%L

Em‘;’)loyer (See Instructions)

Date Full name of contributor

Principal occupation / Job title (See |

I’éﬁ'al Eﬁf’fff‘{‘ Manefmea

/P Vs j ?7 27765 Lowre

[ out-of-state PAC (ID#: )

Amount of contribution ($)
State;

dyve s
A Teely |

Sel€

City; Zip Code

r

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
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

[] not applicable

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
S  Date of loan 7 Nameoflender [ out-of-state PAG (ID#: ) 9  LoanAmount ($)
- ) v, (~ 4 / / g
; i ¢ d 1 W) oA n L G g ] 2 A
C20S | Aarry. . Ndedy [ ey 1,000
6 Is !ende_r 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial : o . o
Institution? ey a0 NIy 1ol [} \ A, f" neten g L/
/dq i i AR S 155 £ Ay / ) 11 Maturity date
Y N . ;
& -5 -1
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
B o — v T o A
A{ {‘( vy / [Eocler [/ /'}_ /IIL r'(j--/g,u {C /4 ( / / ol
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Inerastrats
a financial
Institution? -
Maturity date
X N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense

Contributions/Donations Made By

Food/Beverage Expense
GifYAwards/Memorials Expense

Polling Expense

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

Travel Out Of District

Printing Expense

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

Credit Card Payment

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME
) ¢ /0//;,

Fowler
5 Pay_fename
Instafl Conpect . Fnc.

6 Amount ($) 7 Payee address; City; State; Zip Code

216K £15 A foruzps S, Austin, T 7820/

7
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

4 Date ;

Yholg

PURPOSE

EXPEB?I;TURE /41’('1/6’/{‘;"45 EX//J(’",CG

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
@ sl 5 2 - - /
/ il s ? / A 2 4 4 1 S
I i~ ,-// - TAY :/ Y ,/1. / 5_'.[‘ m gty 1) s
Amount ($) Payee address; City; State; Zip Code / .
( ) " & f 5 — -
L vy " g oh In T mer 5 e Tnn [ Y 27
¢ 1¢c = | 8Ol Statua L2 "l U gclington, [F J6OLS
I | 7 7 &
ik Category (See Calegories listed at the tap of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF yil y - dt'C " E s Ao CO D Check if Austin, TX, officeholder living expense
EXPENDITURE x‘f oVEr T2k ISXIENSCE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
7% )~ B o Lars il
- - | ) A f~r e LA -] | /.
‘{/ -.)" L < = ,--' 77 (S Wweay Vi i1 1 fé/
Amount ($) F’ayee"address: City; State; Zip Code
/ (\’//- \» &1/ 8y : g \ A | Y, g S
/ v B I LS ) <t ) ! i1 | P b - =] W ¥ s 7]l
- ‘ \ Ld” 4 Mavi> L [ L& vy < kol i o
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF /1 4 [ % & I I~ . |:| Check if Austin, TX, officeholder living expense
EXPENDITURE Yan? L & TS/ 8¢ SO ERE ' ;
A > (| / J S

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SscHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Baverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense Travel Out Of District

Credit Card Payment

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

N Y Clpds- [T deA €
4 Date 5 Payee name
c : PR
1K {06 1TCH
6 Amount ($) 7 Payee address; City; State; Zip Code
) ~7//) € - i -
. £ .71 1. Y md Amad 7 A - . o Y
v //.'/-* S/ L_)‘_/"i" Ww. ._{,‘ ,_J_f‘f—/—, 12tv [ nefen, ( F Sl T

PURPOSE
OF
EXPENDITURE

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

- s

vent Exjense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check il Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B g i /] ) y e
“f + e AT
fl2¢lig [T N AT
Amount ($) Payee address; City; State; Zip Code
=
2 U1/
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE , i o
OF [actA={ A( I:I Check if Austin, TX, officeholder living expense
EXPENDITURE S J

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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