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:

A % [/

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER s
NAME ///’\@5 Moo oo 6“1'&{6”&’ ............. & TUN.
NICKNAME LAST SUFFIX
Efhel W \wiewve
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cITY, STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

joolb% Gr{,ejj Meadond Lfﬁ'\)t
6#’05{@,&2»&, Terrs 77423

Date Received

Wil Co. ERAISHS ||

JAAWN 442023

RERENED

5 g?:[gg:g?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliversd or Date Postmarked
PHONE (1 ) 7¢7 6164 - |-Y- 202> ok
6 CAMPAIGN MS / MRS / MR FI}RST J Mi o il
TREASURER | MR.§....Efhelede. ... . e, et Processed
NICKNAME LAST SUFFIX
) . Date Imaged
Ef el D) lmore
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AP;YI?JFI'E * " S::’mr; Lp) STATE; ZiP CODE
TREASURER D cadc ‘
ADDRESS 3 = G ree
(Residence or Business) 6r00 ks- PLI e, Mf 77 #é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE :
(%9 ) 7(7 -6 (&%
9 RT TYPE ’ :
REPO D January 15 D 30th day before election D Runoff ;ﬁs:gmm:tgn
(Officeholder Only)
] suy1s [] et day before election O mxxﬁ“ Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Menth Day Year
COVERED ,
/O /30/%9‘3\, THROUGH /49./3/ /5’9&—/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Erinmry D Pnc D mwm
/ / D General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

C&wwfﬁ;we&p(’“h ‘/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
TTHH"ESCTH%F'IOERIOFW msmmmlnvmummmwmmwAmsmommmmm
CONSENT. mmmmmmmwlmmmm|mmnmumvwmmnoncaossumm

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS
[[] seneraL

DSPECIF!C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN 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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ E 3

CONTRIBUTIONS MADE ELECTRONICALLY) o, 3 é
2. TOTAL POLITICAL CONTRIBUTIONS $
P ANS F -
----------------- (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \153 .5 6
EXPENDITURE a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -
/ + > &
4. TOTAL POLITICAL EXPENDITURES $ 7 7 ? (7 ?
P
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD O

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

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.

%ﬂ Q UQ)L@W@@

Signature of Candidate or Officeholder

Please complete either option below:

L
4 Henry Alejandro Siu
[ My Commission Expires -
(1) Affidavit 1 Nipaar
: Do o 133508777
S R e e o o - -
NOTARY STAMP/SEAL
Swom to and subscribed before me by é"”’\l-[f’f'u— W . [ hove this the _Z) <} day of | & ;
20 . to certify which, witness my hand and seal of office.
»Z/Z' ol Yk Hernn Alug@,mé/b St Notany — Pully
Sign;mra of{tﬁoer administering oath Primed"rﬁme of ofﬁér administering oath Title of o‘ﬁTcJer administering oath

R R e A N BRI

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 is marked "Final Report”

2 Filer ID (Ethics Commission Filers)

1 C/OHNAME

Fhefene Ethel 7 W \ore

| 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. ‘

b (D e

Signature of Candidate / Officeholder

4 FILERWHOISNOTAN OFFICEHOLDER
« Complete A & B below only if you are not an officeholder. =+

A CAMPAIGN FUNDS

Check only one:
| do not have unexpended contributions or unexpended interest or income earned from political contributions.

] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned 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 eamned 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 on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
|E/ | do not retain assets purchased with political contributions or interest or other income from political contributions.

] |do retain assets purchased with political contributions or interest or other income from political contributions. | 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 contrib

utions.in accordance with-the
requirements of Election Code, § 254.204. g J 4

Signature of Candidate

5
«« Complete this section only If you are an officeholder =

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

Signature of Officeholder

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



FORM C/OH
SUBTOTALS - C/OH COVER SHEET PG 32

19 FILER NAME 20 Filer ID (Ethice Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT

1. Eg/scueuut.ﬁm-. MONETARY POLITICAL CONTRIBUTIONS

‘&\
W
[N

2. m/scs-aeouaan NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS T —

3. [[] scHepuLEB: PLEDGED CONTRIBUTIONS s

“
£
g~
=
2
ks

4. lzr SCHEDULE E: LOANS

§
X

5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. [] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $ —

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

o. [[] SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

@

1. B/SC”ED""'E I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS / a _5: é 3

12, [E’ SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 4/ b 0 (2
TOFILER

“
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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. ¥ Vot pagas T eihie AY:
2 FILER NAME [—% ‘e’( \Q . 3 Filer ID (Ethics Commission Filers)
ende \ \ wad e
4 Date § Full name of contributor [ out-ot-state PAC (1D y | 7 Amount of contribution ($)
¥y S ha S a0 e
1), |Ghxcon S ARAU. . 57.0®
4{ 6 Contributor address: State;  Zip Code
2N 9470 E. T Ccﬁ?ﬂ Rurere, Co,
'so0/4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#:_ ) Amount of contribution (8)
e f . b WC‘... L85 ). 21.36
Contributor address Stahe; Zip Code ’
"7 b2 Co-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address: City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address City: State; Zip Code
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



LOANS SCHEDULE E

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

T Schedule E:
The Instruction Guide explains how to oomplete this form. 3 Tl pag[es v
2 FILER NAME k 3 Filer ID (Ethics Commission Filers)
i
3
tﬁ\t &‘eﬁ-ﬂ?——' wL\Uv\OFQ_’)
oo
4 TOTAL OF UNITEMIZED LOANS $ é 0
% THg|
5 Date of loan 7 Name oflender [0 out-of-state PAC (iD#: ) 92  LoanAmount ()
Edhefeme . \ADL \w\or’l ..............
6 s lender 8 Lender address: City: State;  Zip Code 19 Wntevmat rate
a financial Cf d
Institution? i € -€ O
'509-09 @r D IMNeadac /(’M 11 Maturity date
" - ya's
Brook Shire [ K- —
P r
12 Principal occupation / Job title (Bce Instructions) 13 Employer (See Instructions)
2 \ / - s /\[
/{64_”,((( Nuurge _ Eduwcater }A\
14 Descripyon of Coliateral b [T} Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicabie
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Dale uf lvan Name of lender [ out-of-state PAC D2 ) Loan Amount ($)
Is lender Lender address:; City; State;  Zip Code interest rate
a financial
Instituti
nstitution? Maturity date
Y N
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Desori f Collateral .
ESEHI - [J Check if personal funds were deposited into political
D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, o State o Zip CQde -
[[] 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 Instruetion guide for additional reporting requirements.
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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)

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

Advertising Expense Event Expense Loan Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District -
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholider/Political Commiitee Legal Services Labor Other (entera category not listed above)

1 Total pages ule F1:|2 FILER NAME \\ \ 3 Fi
I‘}pazyf eleope EGL\A«// wlluwro “

ID (Ethics Commission Filers)

) %/3; /.,Zo 27, smm&sfgf SHore.

8 Amount (3) 7 Payee address;

Lo |17 Fm /¥e3  StE Q00" /<,4,cj,j°3("f77f‘{‘°‘;°;‘}_7735.

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
- r-—b(
PURPOSE N m FCQ /\.Ja-fﬂ»&( e h,.fpfh\c_ag_)
OF v} i
EXPENDITURE LS [eq m Seridicg Repoct
4
©  [[] cnecxitiavel ouiside of Texas. Complete Scheduie T [] checx it austin, Tx, officoncider iving expense

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

expenditure to benefit C/OH

Payee name

I fgora | 1O 1(:am Sowde(l

m'f%(z,m f’Pjyg.mTSW Prairic View 7E. 7746

State;

expenditure to benefit C/OH

Category (See Categories listed al the top of this schedule) Description
PURPOSE C ﬁb bo CaAlls
OF dVetisin e 05 €
EXPENDITURE A’ -’l 5 J E\hp
D 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

Tz o] Qusis Ui more—

EXPENDITURE

Amount ($) P‘a%yetnj address; _ r/ A City; State; Zip Code
50°= / Ll ANe_ o
O V4 haion TK 77593
Category (See Categories listed at the top of this schedule) Description :

PURPOSE /% dv ca iy EJppesse— 3/5 bk () &”U ” L4 'Dfaf

[] cneckirvavelousie of Texas. Complete Schedute T. [] check it austin, T, oMicehoider living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tb.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 RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

C Made By GifAwards/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:|2 FILI 3 Filer ID (Ethics Commission Filers)

Loy 3 'mddﬂ_/ L_Q_\);l MOVe_

4 pate § Payeename .
1o (2| Chelsi [ homas
6 Amount (3) 7 Payee address; City; State; Zip Code

00 0/60 . Hidden Creek F. \('5‘ LLANC
‘3 0 ﬁse\(ﬁl"\.\‘r‘t , 72:}&,45 772 2.5

8 (a) Category (See Categories ;slodat'me top of this schedule) (b) Description
L3
PURPOSE v v - ( (_‘..}_ D
oF . Wy Eipes Blocek hjﬂc(%.é i Drey
EXPENDITURE ﬁ' CL Verdts 8’_ £ Herse
(© [:] Check If trave! outside of Texas. Complete Schedute 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 l'!ame
1]7 (2022 OFFce Depet
Amount ($) “Payee address; City; State; Zip Code
U e | 6 Soudh Fry R Ry, 7. 77450
S 8.3 (
Category (See Categories listed at the top of this schedule) Description L (-}'
rpose | (e rbisy EXRese. | CAMPaig .
_ EXPENDITURE Prindna crpense flectivd
l:] Check if olT:xas. 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
Da}e Payee name .
(f - s, \
20522 Fhefemwea_  \0 \no e
Amount (S)' ) Payee address; City; State; Zip Code
406.0% 2020 (GHreen M‘LJO-U) LA
ﬁr'bo('ighrc__u (Tk) 7 74*FS
Category (See Categories listed ’bnhetop \h;ss edule:) Description
PURPOSE G |
EXPENDITURE Loan fe-p AUM g) A ﬂ‘{'f CLK Zeaoﬁt{ et
[] creckittravel outside of Texas. Compiete Scheduie T. [] check if Austin, T, officencider n;ng 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 ie not applicable, DO NOT ineclude this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

/&%?/Zazfz

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Exponse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salarles/\Wages/Contract Labor Other (enter a category not listed above)
v The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME U) ¢ 3 Filer ID (Ethics Commission Filers)
& Fhelen e i [more
4 Date 5 Payee name

Ftheleade O | woga_

6 Amourit (8) |

ﬂéoea

7 Payee address;

32020

Erees) WitadedS Lo

Slate, Zip Code

fobkf/ltlf'ﬂ_, 770, i ﬁ[axﬁ_,

8
PURPOSE

EXPENDITURE

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

e T, RQ’QA"]M et

(b) Description

A
éinmﬁd

(@) [ Checkitwaveloutside of Texas. Complete Schedule T.

[ cneex it austin, T, officehider living expense

-|'9 Coniplete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address- Ciity; Stato; Zip Code

Category (See Categories fisted at the top of this echedule) Desoription
PURPOSE
OF
EXPENDITURE
[T] cnectiraver ousice of Texas. Compiete Scheduie T [] cneck it austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Ofrice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (8ee Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T, D 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 Ethics Commission
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Revised 8/17/2020

Leap) &fﬁymdv‘-




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
t
/ E‘}LL‘L‘*@{O\)(_, L{)/ (mert_,
4 Date 5 Payee name : F wy
/8 wel(er CQULM%T Democratic
7/20 22 (
6 Amcém (’S) 7 Payee 3067; 5_ City State Zip Code
£ o /2oL 1153 /gﬁmﬂ‘fuuc(, [Y0. 77945
/05,63
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.) v
OF C
EXPENDITURE Mb .
o [} :
Date Payee name
Amount ($) Payee address; City State Zip Code
Cat (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE u,,;%‘:m required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructi for ples of accep Description (See instructions regarding type of information
PU I:)P'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
C See instructi for pl f ptabl Descripti i i i i i
PUROPFOSE calae?o?'i?;?; (See J of mqm:‘:g On (See instructions regarding type of information
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The

Instruction Guide explains how to complete this form.

7

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Fthelene L) , ’w\g\rg

T

)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
L~Fheleme WO o re_— 06
1 2 £ S el Mo Bk STt N 00 =
3 D 6 Address of person from whom amount is received; City; State; Zip Code
+H 309'04/ Q}V"‘”‘e‘\B U\y\_eo.ctn(ds_ LAY
ool <h e Y. 72724923
7 Purpose for which amount is received [EF Check if political contribution retumed to filer
Re fiemod of Do (c Wﬂﬂﬁ({—(
/\aexN 8 CPWV\(OH ?Nﬁenfw
Date Name of person from whom amount is received Amount ($)
a0
/(9~ lf\ﬂeAJQ._.( ..... \.)\L) \,W**Of'Q——' ...................... éO
/ ? Address of person from whom amount is received; City; State; Zip Code
12 |20 F0c¢ Creed Meadows KA.
6rool<5h|r¢_, (¥, 22423
Purpose for which amount is received [] check if political contribution returned to filer
\
. 5 p AN A
Covpletion of filidical Lampsgl Loan (,é’oﬁw
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount Is received:  City: State;  Zip Code
Purpose for which amount is received [T] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] cCheck if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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