CANDIDATE / OFFICEHOLDER

TREASURER
PHONE

FORM C/OH
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.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER / . OFFICE USE E‘I;ILY IS5
NAME LN Ql&NC) CL_. 777777777777777777777 Date Received g Ol I E
NICKNAME LAST SUFFIX C’_ g g =
cE
= —
‘\Fasb\ = & =1
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY STATE,  ZIP CODE £ < P: L
OFFICEHOLDER el &
( - o <4 =G
e, | DO Box 43S B ES
— = 4 D ]
[] change of Address ,D c 1016 . { e ‘—l = a 4| & - %
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o ]
OFFICEHOLDER ( ) . Date Hand-delivered or Date Postmarked
PHONE 247 a4~ 4999
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME . b Q CL.T—*?{’.(.‘ Np(\' Y . . . ci 5 BB T cd i BaE Ba Date Processed
NICKNAME LAST SUFFIX
A Date Imaged
tes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, cITY; STATE, ZIP CODE
TREASURER
ADDRESS o1 L—l—oﬂe.tjfs ae ke LG
(Residence or Business) $ L8
Desocio, Tw. 15115
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(Gra) 2714 - 24(q

9 REPORT TYPE

wjanuary 15

D July 15

I:] 30th day before election

El Runoff

D 8th day before election D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Oniy)

L]

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED / / / e
I/ l" A o n THROUGH | 4 7 amg -
J L O W) | | | SAOIENY,
1 ELECTION ELECTION DATE ELECTION TYPE
Prima Runoff Other
Month Day Year I:‘ y l:! D Dserpiisr

/ / D General [:I Special

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

JP lJ, D\C‘lc_t ;L,

‘:-—Pljptz

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



RECEIVED FOR FILING
DALLP\‘O | @18 ;T‘T‘

S DEPARTMENT

CANDIDATE / OFFICEHOLDER ELECTIONS ©= | EORM C/OH
CAMPAIGN FINANCE REPORT 2022 JAN 14 PM[2: QOCOVER SHEET PG 2

\/Ql enNCl oo N(}sh

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS 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
COMLITTEE CAMPAIGN TREASURER ADDRESS ]
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 5(‘7 O
30.C0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) i y
A34.50 |
$é$§t’ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED 45 %
220 |
4. TOTAL POLITICAL EXPENDITURES $
b, 480, 14
gglf_\:lscl:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 4..%(‘1 1_‘_ m
. . . 0 5 P . j - ]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O ®0
L}

18 AFFIDAVIT
| swear, or affirm, under permaNy{ perjury, that the accompanying report is
true and cprrect and incfudes all ifformation required to be reported by me

Diane Armstead
My Commission Expires

& 081712022
10 No. 131724473

Candidate or Officehoider

. this the / i ¢

AFFIX NOTARY STAMP /SEALABOVE

Sworn to pind subscribed before me, by the said

. to certify which, witness my hang ans-seal of office.

/et L)1 /%S)[BLCL/

— 7
Signature or(@er aderstering oath Printed name of officer administering oath Title of officer administenng oath

day

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



RECEIVED FQORZ FILING

DALLAS CC
SUBTOTALS - C/OH FLECTIONS £ FORM C/oH
COVER SHEET PG 3
2022 JAN |4 PHI2: 00
19 FILER NAME N 20 Filer ID (Ethics Commission Filers)
\ i d :
\ ’ 1 . W P o
N QlenNc o [“\.“~.,L>‘-.L )
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ri
1. ‘]/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4 |:| SCHEDULE E: LOANS $
5. m’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
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 | $
1. [ ] SCHEDULE I} NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K. INTEREST, CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



RECbVLU FC :‘R r' JNG
DALLF LA

MONETARY POLITICAL CONTRIBUTIONS =77 SCHEDULE A1
2022 JAN |4 PM12: 00

1 Total pages Schedule A1:

| 5, Q

The Instruction Guide explains how to complete this form.

2 FILER.NAME 3 Filer ID ‘TEthics Commission Filers)
ale Nc,lc‘u R(O‘ég
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
S | Aodeo Hilbuen - * [00. 06
6 Contributor address; Clty State; Zip Code
a\\&g\ ‘ﬁL “1‘53?33—
8 PnnC|pal occupatlon / Job title (See Instructlons) 9 Employer (See Instructions)
P(fT L= )
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

' oy
] eV N L Chagdson -
?\{ Q.l a"l _irieutor addr3 City; State; Zip Code _# l w' O&)
LS U Huden D

Ap b inlon ", e 1LCO |

Principal occupation / Job title"‘zSee Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
— ﬂ_
liadail ~Jeek L "\Crm_ﬂuld ............... B 100,00
l J’ Contributor address:; City; State; Zip Code ¢ -

AJ12 cel ot  eove, hane
Craxland s g@%

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

S 0 i .
e due uan IS0

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
%ll‘alg), ; kﬁ\a‘\dq’ J ] “Qm ................ “\ﬁ m Oo
Contributor address; City; State; Zip Code l -

CRR f\f\a@woﬁup‘\’
’Def)QlO' T TIsus

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

L;(-‘f e C ?:.

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 9/26/2019



RECEIVED FOR FILING
DALLAS COUNTY

Iﬁgcno,\'g DEPARTMENT
MONETARY POLITICAL CONTRIBUTIO SCHEDULE A1
2022 JAN | PMI2: 00
The Instruction Guide explains how to complete this form. i htaiag’; S'é]hed“'e il
2 FILER NAME V - Pl 3 Filer ID (é'thics Commission Filers)
alencie. Nash
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)
P,:g, Hirond #200.00

6 Contr;butor address; City; State; Zip Code

9 m\m L0 OIS
Dealles, T T1534l

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

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

Amount of contribution (3$)

8[ r:q:u e o .’.\/ﬁ‘?“."‘.*“.‘. | & ,Nc,s ,,,,, | | *|90,Q0

Contributor address; State; le Code
G172 W Qm, d D
Hd ‘ 55y
Principal occupation / Job title (See Instructlons) ’ Employer (See Instructions)
Date FuII name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

A5 < KL Th Fu
fDqlL(\s,’Tx"lt—.’:aa?kax \ﬁ

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

Huaunen O LONGAS

%{l—lkéu A)Obm ¢ Peckw o J €. * |,000 O

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

%’\194\;1;1-~A'ﬂ_<\£e,..% d * 200,00

Contributor ad . Clty State; Zip Code
19250 Peetile s \AJCu,an
Descio, T —1SUST

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

V("ﬁ@t"_

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 9/26/2019



eEpnen con ol NG

[ ol
NLoIYEo T < T

DALLAS C 13
MONETARY POLITICAL CONTRIBUTIONS ELECTIONS Digrienlyi e A1

J2 AN 1L PHIZ:00

-

N o

The Instruction Guide explains how to complete this form. 1 Tmf” pages Schedule A1:

A 9

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\/ 8 LQQ h,C_tla/ i\(ﬂ Jﬂ U

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

Q fi(i \l.ll ! g l«u(u\lqrt_(“—‘ ; %‘(“igt-t; ................. W \ 6Q5¢C) C)

6 C’ontributor addtossiry .. 'tSt: State; Zip Code
FI S ‘l_bl.krﬁff-
D lles, (X 715333

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

Date £yl name of contributor_ _ D out-of-state PAC (ID# ) Amount of contribution ($)

Cgl ' 71 Q_.[ 7 V€Contribu}pr addrgsé;

; ' Swte: zpCode | B
(BB A 127 | .00

Dalloe, Texo: 1534

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

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

?l (f Contributor address; City; 7 Stéié: A le Cédé - o ﬂ;\Qf_\ O()
1l

221 Montelaie,
honcnstee “TX IS5 24

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
9 I)
2\ilar | ko Ovarde, g
( Contributor address; (’ | City, | State; Zip Code ,150 ' DD
1 A O) N Hf,?wﬂh_ﬂ oo H 2,4
IS5 . v —1591(S

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

— e LA (A

)OC/{(.'I'J \WRawyate) Vracl.ca

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 9/26/2019



RECEIVED FOR Fil ING
DALLAS Coun '*‘1’

MONETARY POLITICAL CONTRIBUTI(SECSTIONSQ QgHEDULE A1
2022 JAN 14 PMI2: 00

1 Total pages Schedule A1

4 o9

The Instruction Guide explains how to complete this form.

L
2 FILER NAME (- 3 Filer ID (Ethics Commission Filers)
Valencia, A ashe
4 Date 5 Full name of contributor [ ocut-of-state PAC (ID#: ) 7 Amount of contribution ($)
v
Rl s | T Boenda, UWalkee -4 900.00
6 Contributor address; Clty State; Zip Code
7
o4 Valentand CUQD
Cotand ol [T IEDS
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# )

Amount of contribution ($)

fg|fa\a) Nicolee. M&Clvees # 150,00

Contributor address; City; State; Zip Code

lo 12 Cuwlgenlaro "Dg.
Mug phuy  Texas —1504Y4

Principal occupation / Job tltle {gee Instructions) Employer (See Instructions)

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

<g\ erQJ /RCﬂJ% L{QC%EL& ................. <t (OO.CO

Contributor addre Clty State; Zip Code
B4 Y de =
cos%‘eg : Tside
Principal occupation / Job title (See Instructsons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

ﬂ IQ\\Q.] Contributor address‘ . City; . State; Zip Code
So4 Magnol ST

”’haﬁo‘roj T~ —1sus

"IV l—lm' ) % |00, 00

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

i’li@ﬁ 2ed

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 9/26/2019



RECEHVEDFORTHING
DALLAS COUNTY
MONETARY POLITICAL CONTRIBUTIONSECTIONS C $CHEDULE A1

2022 JAN LL PM12: 00

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 @’h'_q
2 FILER NAME \/~ i (“ 3 Filer ID (E’mics Commission Filers)
Y
alencww Nagl
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

glalar | G lyanis. Baveett oD, 00
6 Contributor address; E)ity; . State; Zip Code

U4 Southeen Pine

Avlington | L 16D

8 Principal occupation / Job title %ee Instructions)

9 Employer (See Instructions)
4 il
P Ducl pep

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

i Amount of contribution ($)
2lafai | Felico Koo

Contributor address; City; State;, Zip Code ‘$‘ lOO- O\:)
4O South Lane
" Dallas , T 715315

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

%3(444{34"6(“‘&”' “Proon WD) lson

) Amount of contribution ($)

Contributor addfest:; City: " Siate:  ZipBode 'ﬁ&ODtOO
BO Skel Dost  Donw

" Red Oak |, T 15154

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Aiajor | hoaVeore WOilson - Smeto

Contributor address: City; State; Zip Code ‘E’ E@UOO
Il Zollman

[ancaskeo, [T TIS (Y46

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 9/26/2019



RECEIVED FOR FiLING

DALLA
MONETARY POLITICAL CONTRIBUTIONS TN vemmnieie o Aq

2022 JAN

o (‘ﬁ‘ :-\ i-i.\,

il 1) \‘r_r_‘r._,..{

4 PMI2: 00

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

alencia Nodl

b oh 9

3 Filer ID (Ethics Commission Filers)

4 Date

% a]a

§ Full name of contributor [0 out-of-state PAC (ID# )

6 Contbutor adaress: ) Gy s mose | P 500,00

(AT Nedhes pl kancacter T,
“‘1‘51%

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

f)) LN i_}a;\ )

9 E?ployer (See Instruchons)

Date

% (2] 2

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

Contnbutor address; City; State; Zip Code

429 CleoaQu&_ DR

L ncastep iR

Amount of contribution ($)

o000

Principal occupation / Job title (See 1nstructlons)

‘-‘i:e‘ri (g

Employer (See Instructions)

Date

) ‘i?!’«

Full name of comrlbutor [0 out-of-state PAC (ID# )
u)L Lg axve I\S
Contrl r address; City; State; Zip Code

Of G Lm St St 22900. A\
a\\as , Tz 15210

Amount of contribution (%)

R 150,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/ < ﬁ‘b.i,mu{

Date

|

Full naFne of contributor [ out-of-state PAC (ID# )
-
_.;\m_awl._&mi
Contrlbutar address; State Zip Code

RS ISY {)Cxl(

12\@.3- !Xi ‘

Amount of contribution ($)

8 100,00

Principal occupation / Job title (See)lnslructions)

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 9/26/2019



F?F'(‘rau il '-‘L""
DALLAS S COUNTY
MONETARY POLITICAL CONTRIBUTIONS® “" " ENT S L EDULE A1

2022 JAN |14 PMI2: 00

The Instruction Guide explains how to complete this form. 1 Total pegss thEd”'e Al
T
2 FILER NAME W — 3 Filer ID (é’!h;cs Commission Filers)
i oo {
\Qlencia, Nashy
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6 Contributor T'address / City; State; Zip Code
‘“-.;-Jl EpY e \«I.z_.hlfffip)‘:
A

I'-’_)l IO S, Ji—f”l\}“ﬂ [x 19

?f“{@l ..... AVoN. FQVeRs ® (00,00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Y s |
li - -
(.,Q_,u,u*n % A(c(,fyuﬁe‘w
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Contrlbutm‘ address; o City; State; Zip Code l( [r—‘. ¢ OU

" Demetr :ce_, H/cm ( SOy 9
Blafal |
l‘ DI illie, JohNsown

LA AR L k=1

( C‘r[C{rLJ) (D% _IJL-'L" o

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (3$)

g D-\’ll |C’Irr‘§_ %3‘_’? = PETURTRRINT 3 Hg s e ne 50, 0D

’5; S | LanNcaster Rd
l\)cLH(u {lexcas 193,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
4l e tt
’S\l]_l:’].,l AIL'L sce . Falle . . . ... ... ... ... . \t2 O
Contribytor address; City; State; Zip Code i J ! \ _)
LX ) r / J 7 o
-Im s, Tx 7524

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 9/26/2019



RECEIVED FOR F xHING
MONETARY POLITICAL CONTRIBUTIONS " "' ' scHebuLe A1

ver

S5 1430 13 [ YT
L4 JAR T [Ty ag .
The Instruction Guide explains how to complete this form. PHI&fotd Bages Schedule At:
¥ oy 9
2 FILER NAME i / ' ( 3 Filer ID (Ethics’ Commission Filers)
” B A
X\ = - Y | "
V U I eNcia. I\ CPSh
4 Date 5 Ful| name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)
x A y
alo ] o e (00, O
Al %\ , !
/ l 6 Contrlbut address; City; State; Zip Code

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

[7] out-of-state PAC (ID#:

) Full name of contributor Amslint 5f contrBitian

®¥100.00

(%)

"Rebecea Hagey

g’[ ‘1\ M 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 (%)
.t ;i 'U"' %\ q +
§|iafpt) o, Saret] * 50,00
i Contributor address; City; State: Zip Code 2 — 4

a4 Nacimax Y,_M:;r

AHlva #9420 |

Caav lancl y I TS0l

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

Redie~d

Date Full name of contributor

Oow-AmK&,

Contributpr address;

|>C)®O(_4H
Da llas, lk "lf'i/—H

Amount of contribution ($)

#100,00

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

Clty: State; Zip Code

3| 12|21

Employer (See Instructions)

DIsD

Principal occupation / Job (itle (See Instructions)

e o ucaton)

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

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



RECEIVED FOR £

DALLAS CC
EL%T“—H» \ IENT

MONETARY POLITICAL CONTRIBUTIONS " SCHEDULE A1
202 JAN 14 PM12: go

1 Total pages Schedule A1

Qo q

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (éfhics Commission Filers)

Valendia. Nosh

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

, achel 1? rOctoR )
I{"‘-\[ lq,{i‘ % S i s eutar-acabens :-‘-.. f. - i .C;it).’:. 5w ¥ :Stéte.: 3 ZIPCOde ¥ o R a lm-oo

) Pk QAT RN RA.
sotw) T TAsis

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
- -~ T I
k/l CLUNOR ( *—tu-\ F DOo+o
b !
v J
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

. - Kevshalo. Coslmoes.
'-}( I i/zrt iihtor ajdress; City; State;  Zip Code u [1 5 ) QD

. —~ ,:'\ . '\’ - {' : . ) ~ A
c-#‘-—:_JLA J |I|-fv )JLi/((‘;'_q%,_) i )C'_:_C;
Glenn e s 19 T1515
Principal occupation / Job title (See Instructions) Empfoyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

% ; /' - | 2 | '\\ { ! p)
Hnlull . (GladeaN  Dutleg
| 10 !‘L}l Contributor address; City; State; Zip Code 52 ‘lCD IGJ

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1ID#: ) Amount of contribution ($)
fevd l
gljaly | L ke o T19La0
‘ Contributor address; City; State; Zip Code e —
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.

[ Revised 9/26/2019
Forms provided by Texas Ethics Commission www.ethics.state tx.us



Texas Ethics Commission

P.O. Box 12070

R ;%iﬁ%,‘ﬁé%-ssoo

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

e

Austin, Texas Sgﬁi 9‘7\‘_'[‘ ,L
TENT

2022 JAN 1L PM12: 00

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

ELECTIONS DEPAF
EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: RTER NAME H 3 ACCOUNT # (Ethics Commission Filers)
| b 4 QlenNc) oo T\ash
4 Date v 5 Payee name
3| Japd L Crofia)  0Nes
6 Amount ($) 7 Payee address, City; State; Zip Code
’ C, H -
55 [ 5D, 00D L‘\C el S <A og-kon TR
Dallees T Texas 1501l
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES
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