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: q

MS / MRS / MR FIRST Mi
> Srremiotten | vig TRy S
NAME R R T o o o e
NICKNAME LAST SUFFIX Waller County Elections
G\ 'DFZH |
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY, STATE,  ZIP CODE J'["N -1 5 ?E o)

OFFICEHOLDER
MAILING 2050 HANER KD Hockley T F1442 Received
ADDRESS
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 8 ! 5 6 9_ 8&% 6 5\
PHONE (F ) -
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
jrEaRER LM Creds e Procesees
NICKNAME LAST SUFFIX
Date Imaged
Q‘i LAND
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS qqle CroLpeEN FELD L PBRookgH IRE Y 342>
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (FOV ) e - 1DAS
9 REPORT TYPE Y )
m.lmm'.s [] 30th day before election [] Runom ] 15mdaymsgarma.|m

(Officeholder Only)

[] wuy1s

D 8th day before election D Exceeded Modified

L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month . Day Year Month Day Year
COVERED 1
1© /95 XJQO0JD  mrouck |2 /31 /2020

M ELECTION ELECTION DATE ELECTION TYPE

Month Year [:] Primary |:| Runoff D g'.:h:ripﬁon

l‘ / 5 /&09—0 m General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

WarLeg (Cou My SHeRIFF

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES I.AIEBYPOLITICALCOH”FTT‘ESTO&JPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[[] eENERAL COMMITTEE ADDRESS

[Ispeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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)
TFZD\II Gu \DRY
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _@.
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ZDO 0,00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _@_
4, TOTAL POLITICAL EXPENDITURES $ 308 , 5 lo
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ [/"'52 . 690’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘9__
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | 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.

@\
\_S‘ﬂ*“j:wcmr

Please complete either option below:

REBECCA LYN WALLETT
Notary Public-State of Texas

Notary ID #684119-9
Commission Exp. FEB. 19, 2023

NOTARY STAMP/SEAL

Swom to and subscribed before me by \[‘D\i GUJO}“;/ this the _| O daypf-_\/_QJY\

, to certify which, wi my hand a | of office.
LY Reberes Lyn L)g tlett

inistering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is : . :
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

TREY  GuIDRY

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E‘ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 00 .00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3
5. w‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 505[ . 5 L
6. |:] 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. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TROY LvIDRyY

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

“]‘q']g@a;combm”dmwcw ............ s | ‘ﬂ 000, DO
38685 MK Ro HawpsTerd T 1425 =

8 Principal occupation / Job title (See Instructions) 9 Empioye;' (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; cry. State; ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; ~ Cty,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City.  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Sohcﬁaihoanmmnmg Expense
i i Fees Office Overhead/Rental Exp Transp n Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
i o Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candi /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 Sc?ula F1:|2 FILER NAME ». \.j é—, U] D 3 Filer ID (Ethics Commission Filers)
a Payee name
"0 [t Ja020|* "™ RePUBLICAN CLuB oF wpruga Counmy
6 Amount ($) 7 Payee address; City Zip Code
%5000 I Remunaeron Fare KA’TV T F14A3
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
ryrEcEx rFeEs MEMBERSHLP
EXPENDITURE
(© [ Creckiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W4 loao - | AMAZON -
Amount ($) Payee address; City; State; Zip Code
110,96 |40 Ry Ag, N sexmie WA 98109
Category (See Categories listed at the top of this schedule) Description
PURPOSE CONTRY BUTION ’DDNMDL\ CHRSTMAS aa1F1T  FoR
EXPENDITURE N C,C/N‘B
]:] Check if travel outside of Texas. Complete Schedule T. L___] Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
D |ote Jao20 [Watier. Cov wry Gund KeLFare Po ARD
Amount ($) Payee address; City; State; Zip Code
9500.00 |0 Boy Lb4d HaWPSTERD T} 49445
Category (See Categories listed at the top of this schedule) Description
PURPOSE :—}2 E
expENDITURE e NAJ—HCD'G\\OMTIZ\&\\}ﬂ ONS Pon ATlod
[] creckittravel outside of Texas. Corr‘olateSd'aedl.laT," [] checx if Austin, Tx. officencider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE B3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Food/Beverage Expense Polling Expense Travel In District

Conftributions/Donations Made By Gift/Awards/Memorials Exp Printing Expense Travel Qut 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 pages Schedule F1:|2

FILER NAME 3 Filer ID (Ethics Commission Filers)
TR0V  6UIDRY

4 Date 5 Payee name ;
PHEY /ao;w CHeN Rond
6 Amount ($) 7 Payee address; City; State; Zip Code

&#42.14 |5 ™ 359 PBRUCKSH IRE TY

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

Purglgse eL FOR ELB’CT—[OIJ
et | 1 FASPORTATION FUEL Ton D pcemenT

(©) [ ] checkiftravel outside of Texas. Complete Schedue T. [ ] check if Austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Wl |ze22 | FragNDs FOR Mlsmzs

Amount ($) Payee address; State; Zip Code

494 .00 (22822 PowaL HovsE La KA’W W 4y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE DD aatl D%N@@Uﬂ (o] S DONATIO '\L
D Check if travel outside of Texas. Complete Schedule T. [ ] chneck if Austin, TX, officehoider living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

TT;L lpoae | ThRS™| PARROT

Amount ($) Payee address; City; State; Zip Code
®390.07F 1300 T 259 Hampstend TX 1945
Category (See Categories listed at the top of this schedule) Description

PURPOSE ELECTHN DH\?
EXPENDITURE oD / BWW MeEETIN é,

[] checiftravel outside of Texas. Complete Scheduie T. [:j Check if Austin, TX, officeholder living expense

Complete QNLY 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amourlmglmm Fees Office Overhead/Rental Expx Transp ion Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

buti Made By GifuAwards/Memorials Expense Printing Expense Travel Out Of District

i /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 pages Schedule F1:

i

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
’1"29‘1 LU DRY

4 Date

I )89)9@(

5 Payee name E_R\ KS

o

6 Amount ($)

d‘\%.ﬂ%

City; State; Zip Code

Hempererd T 33445

7 Payee address;

125 |1o™ Sr

8
PURPOSE

EXPENDITURE

(b) Description

ELECTION MERTING

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

focD | BeNernée

(© [ ] Checkiftravel outside of Texas. Complete Schedule T. [] chec 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
18] Ffpoae | VePs
Amount ($) Payee address; State; Zip Code
% 44 00 A0090 HWY Q9D Busnaess w;%uz& Tx 3484
Category (See Categories listed at the top of this schedule) Description
PURPOSE OFFICE eXPENSE PO Box ToRk
EXPENDITURE 2R ag=N
[] creckiftravel outside of Texas. Complete ScheduleT. [ check if Austin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W 1aawao| BuC-e5
Amount ($) Payee address; State; Zip Code
TAo.pp 090 HRy QA0 LR T ¥3484
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ FuelL 1D Pl C
e e [TRAN SPORTATTION UP SIAMT

[] checxiftrave outside of Texas. Complete Scheduie . [] check if Austin, Tx, officsholder living expense

Complete QNLY 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 Ethi

ics Commission www.ethics.state.tbx.us

Revised 8/17/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting 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 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 pages Schedule F1:

FILER NAME 3 Filer ID (Ethics Commission Filers)

TFZD\1 én)l'DQJq

4 Date .

) Jalaoao

5 Payee name

TEXRS  THUNDER

6 Amount ($) 7 Payee address; City; State; Zip Code
foroo DM A 1488 WMLEE  TX  FH484
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE R PAVMENST TO recelye
ST NDU TISING ]%OD ‘S]G;I’is E\—[ CNT1Z2ENT=
© [ ] checkittravel outside of Texas. Complete Schedule T. [] check if Austin, T, officenolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

lTT?o \9020

Payee name

Whinearrer- Siioond

Amount ($) Payee address; City; State; Zip Code
dgz.50 |43 kary Fwy kiy  TX FH4a4
Category (See Categories listed at the top of this schedule) Description

PURPOSE VIENT TE RECEIVE
cvetmme | NOVBPTISING [Food  |Siays BY crrlzens
[ ] checkiftravel outside of Texas. Complete Schedule T C] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

12] %) a000

Payee name

Buc-ex8

Amount ($) Payee address; City; State; Zip Code
232,00 40900 Hwy 24D IWALLER-  TY  +3484
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o TRANSPORTAT) 61 FUEL | s160s
EXPENDITURE
[:| Check if travel outside 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'slng manse EvamExpanse Loan i Sadlicitation/F undraising Expense
+ :
= t Feas Office Overhead/Rental Expense 1:% ipment & Related Expense
Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Cand itical 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 pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
= TRoY GUIDRY
4 Date 5 Payee name !
5] 14 |g000 EXXO N
6 Amount ($) 7 Payee address; City; State; Zip Code
#5095 | A5 TMm 14D8 MAGNOLA TY “1A255
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o TRANEPORTAT O/ el | 81606
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D 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
121 ]eso | Camenperk
Amount ($) Payee address; City; State; Zip Code
B p1.)  |[GHe0 GRAND PRWY  SpriINg TY  HA281
CSQ‘F:‘(W Cat?gorses listed at the top of this schedule) Description
PURPOSE R EQU PVIENT FDR
EXPENDITURE BJENT %@ SHERIFF MEETWG
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officenolder living expense

Complete QNLY 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
[] cneckittravel outside of Texas. Complete Schedule T. [[] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.bx.us

Revised 8/17/2020




