CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/O

TREASURER
PHONE

@Bl ) d-10943

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER | A R, TRD OFTIREIEE ONLY
NAME Date Received
NICKNAME LAST SUFFIX i
(Guiey - &
™
4 CANDIDATE / ADDRESS /PO BOX:  APT / SUITE # STATE;  ZIP CODE (s ] g
OFFICEHOLDER H ~
MAILING YO Box 44‘5‘ i o g
ADDRESS 8; B
MChange of Address N M ) T\ q’ﬂ‘&} ':
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (3—6[ ) 289-64869
6 CAMPAIGN M:AMRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME AR R ........ CHMS .................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
WRYLAND
7 CAMPAIGN STREET ADDRESS (NO PO BOX 'PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS Q%(p équ,DZH ﬁZLD LANE
(Residence or Business)
DL KE
BRove g, , X F1423
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

\WALLER. CouNTy
SHERIFF

J 15 30th day before election Runoff 15th day aft i
(] voary (] 300 co bt 0O [ 8 syt
(Officeholder Only)
July 15 8th day bef ; Exceeded Modified ; g

] [] 8th day before election ] S [[] Final Report (Attach C/oH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
l / , /Q—OQO THROUGH l /ﬂg /;ZD;LO

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year w"ﬁmaﬂ’ D Runoff I:I Other

Description

3 / 3 /;2030 [] cenerat [ special

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

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME \f 6 u DQM 16 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THI'S BOX IS FOR 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
[] cENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

Yo |

0o

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

Qo006 .00

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES $ C;quo (03
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

s39 0. 0%

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

‘o0.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

17_Jp \_//Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said [( O\ GUJ.A(\.'

r administering oath

, 20 d( 2 , to certify which, witness my hand and seal of office.

Nota

, this the _gkqlk}

Kﬂxen. M. Redd.ct.

Printed name of officer administering oath

Title of officer a

Iministering oath

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ I(DOO op
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / DDD 00
3. l:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (;ﬁ '?O, @5
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS <
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A1: /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TROY QQUIDRY
4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
e) Ko |
1hzlo0 |6 COn:t;zr;\:‘da,;ss' R e s e | #1000 00
24001 RICHARD VRE\f Hemesrerd, 1K
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
MerT Zhles
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- .Con.triou‘to;' a.xddros.s; ....... Clty - .St.ato;. AZi‘p Code o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. Cont'ril:.)ut'or. addrésé; ....... Clty .... étété; . Z|p Code "
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. Coniﬁouio; a.ddre‘s;; ...... C'ity.; .... étoté; - le Code o
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 1/1/2020



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 ’T—RD\‘{ GO kDR;y

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

0

& Date € Full name of contributor )

RRL
A0 | i it e =y 'z.;,c';' e
12411 SuMmeR mm

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

Do O Vs

\_u

DP#IOOO of oF < i‘é@tz

Check if travel outside of Texas Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Em k-:Le (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 16 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#: ) Amount of ; In-kind contribution
Contribution $ . description
Contnbulor address; City; State; Zip Code
DCheck 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 1/1/2020



POLITICAL EXPENDITURES MADE

EDULE F1
FROM POLITICAL CONTRIBUTIONS —
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Ej:(‘gense E:::tExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banl| Office Overhead/Rental Expense i
Consulting Expense Food/Beverage Expense Polting Expense en :Ir_:':::nspcwan“EI o D?::?ingm & Related Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total panes Schedule F1:| 2

FILER NAMEW 6 0 \D 3 Filer ID (Ethics Commission Filers)

4 Daty 6 Payee name v \/
T\? B Morie Ve
6 Amount (%) 7 Payee address; State; Zip Code
Y49 po | 1831 Cothrad RD WatLew TX  Fded
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FU D RP(
OF A»n \SER-
EXPENDITURE BON DM
(c) EI Check if travel outside of Texas. Complete Schedule T. [:] Check if 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
| 14|20 BLOOKSHIRE  BROTHERS
Amount ($) Payee address; City; State; Zip Code
#2982, 300 kWY 290 Hempgreas X AFHMS
Category (See Categories listed at the top of this schedule) Description
s ENT BeRERICES L
OF
EXPENDITURE 6\’ MJ S g Wm_'
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Lala0 MAMIES  KATCHEN  Parmison
Amount ($) Payee address; State; Zip Code

#8295 | 301 Nawe G PATIEn  TX FH 606

Category (See Categories listed at the top of this schedule) Description EV a\'}\" /
PURROSE | FOOD (BeNERAGE Elecnod MEETING

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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 1/1/2020




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Polling Expense Travel In District

GiftyAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salanies/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

FILER NAME 3 Filer ID (Ethics Commission Filers)

RO QUIDRY

) Date ] 90 & Payee name_“_‘4C ’_H lQS/V ’PP’RJQm—
6 Amount ($) 7 Payee address; City; State; Zip Code
#1M.00  [13200 An 324 Hewesiend (K TS
8 (a) Category (See Categories listed at the top of this schedule) (b) Description wﬂ Ol\—\

e | Gop | BeNeRAGE. PLANNNG MeeTiNG

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

433,90

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code

2400 ReriR. e E &,evem OH 4414

PURPOSE
OF
EXPENDITURE

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

PoVERTEAG

Description

U cARDC

[] checkittravel outside of Texas. Complete Schedule T [] creck if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
||® 50 TEXAS THUODER
Amount ($) Payee address; City; State; Zip Code
o4 53 Do M 1485 WALLER Ty F7484
Category (See Categories listed at the top of this schedule) Description :
g / eLecTion] E\eNT
oF Fe 2dVA
EXPENDITURE wD BEV Z N NG
D Check if travel outside of Texas. Complete Schedule T. ]:] Check if Austin, TX, officeholder 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 Ethi

cs Commission www.ethics.state tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement e e s
Contributions/Donations Made By Gift/Awards/Memornials Expense Pnnlhnr?g Exr:vens:e 1:ﬁ 'Qnu[t) '(s)f“-[n;?stﬂct
Candidate/Officeholder/Political Committee Legal Services Salanes/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
TRO\) GuIDRY
4 Date & Payee name [ [ I
| /6 |20 PUC-EE 'S
6 Amount ($) 7 Payee address, City; State; Zip Code
2140 (40900 US MWy 290  WALER- X FHB4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
e TRMGPORTATION BPANSE  FUBL. | CAMPMENING
EXPENDITURE PO & oM 2 eL ‘é“ N
() [ Chneckifiravel outside of Texas. Complete Scheduie T [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1] e [30 UEYS Y0 Boxes> ONLING
Amount ($) Payee address; City; State; Zip Code
#)o0.00 40090 HWY 290 WALLER Tk 3484
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or Po Rox FOR. eLECT100 MALERS
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
Uso[ao | FRIENDS oF RyAL FPA
Amount ($) Payee address; City; State; Zip Code
-
#H0.00 | PoBOC Bl PATTISHN X  Fb

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

et DORNATION FUND RAMSER

EXPENDITURE

[] checkiftravel outside of Texas. Complete Scheduie T [] check if Austin, Tx, officeholder iiving expense

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 1/1/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consunmg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 'TKD\,’ é 3 Filer ID (Ethics Commission Filers)
4 Date} , : & Payee name Rl D l/ Ro F i j
6 Amount ($) 7 Payee address; State; Zip Code
100,00 |0 BoY Blle PRTTISo Y Fel
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Do Ao FUNDRASER.
EXPENDITURE l
(c) |:| Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1a.| 20 Hovsreld gen C@mPHM\{
Amount ($) Payee address; State; Zip Code
+(2p009 | 580) CH MNey Roc Hou%‘m@ (X F708!
Category (See Categories listed at the top of this schedule) Description
PURPOSE 63\_\
o Mverneing ENS
EXPENDITURE
[] creckiftraveloutside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
|22 1o MiciNe  Mexican G

Amount ($) Payee address; State; Zip Code
449.65  |o=r05 KAty Fuy 1@:\/ X %

Category (See Categories listed at the top of this schedule) Description
ELECTION  PLANNING
PURPOSE s C
e, | TeOP [BEVERAG S MEETING
[:| Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Fi Expense Polling Expense
Gift’Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME’I_.RD\?

3 Filer ID (Ethics Commission Filers)

"I T23)20

6 Payee name I

onel L

GUIDRY

6 Amount ($)

€51.24

7 Payee address;

%02 e (490

City;

WALE)

State;

X

Zip Code

484

PURPOSE
OF
EXPENDITURE

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

TRMEPORTATION
EX PENRE

(b) Description
FuBL FoR SN
DELIVERY

©) |:| Check if travel outside of Texas. Complete Schedule T.

I:] Check if 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckiftravel outside of Texas. Complete Schedule T [] check it Austin, TX, officehoider living expense

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
OF
EXPENDITURE
[] checkiftravel outside of Texas. Compiete Schedule T [] check if Austin, TX, officeholder living expense

Complete QONLY 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 1/1/2020




