CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / us (VRS J R FIRST -
OFFICEHOLDER /#ﬂw,\) 6 OFFICE USE ONLY
NAME ‘_.) THSAAN T L Dot Recered
NICKNAME AST SUFFIX
GERS
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZiP CODE APR o E 202§

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3&/4 WIUW@QE”EIJ I EELAeE
Ghateyne  TX _ 7005|

1:20 LR

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION D& _Hand-deliveredYor Date Postmarked
OFFICEHOLDER 4? -
PHONE ( &7 /;ZXX‘@/&X
Receipt # Amount §
& CAMPAIGN MS / MRS / MR FIRST i
R =
NamE TER e
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY, STATE; ZIP CODE
TREASURER
ADDRESS e
{Residence or Business) 5;;})07 <
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( ) DHmE

g9 REPORT TYPE

D January 15 D Runoff

@ 30th day before election

15th day after campaign
treasurer appointment
{Officeholder Onty)

]

[ suy1s [ eth day before dlection Exceeded Modified [} Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

I )3 203-)

THROUGH

g AR Ro3-)

1 ELECTION

ELECTION DATE

D Qther

Description

D Primary
IE General

D Runoff
D Special

Month Day Year

ELECTION TYPE

5.1 /202

12 OFFICE

QFFICE HELD (if any)

43  OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

@/‘7")/ COM&)(&IL[ Pr. A

Q/’/‘}/ Coype, . Ao

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

D GENERAL COMMITTEE ADDRESS

[speciFic 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
18 C/OH NAME 5 @) 16 Filer ID (Ethics Commission Filers)
HM,@/J S. GER
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 57 7 7
CONTRIBUTIONS MADE ELECTRONICALLY) Q,. e
2. TOTAL POLITICAL CONTRIBUTIONS $ v 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 62 7@ —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ CQ 7 /7[
................... { f
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / 77
BALANCE OF REPORTING PERIOD j 0. —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 5 5()0 o
/
18 SIGNATURE I 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.

j : "r/\l
o Mfmwa ’3 LA

Signhature of Candldate or Offc?hélder

\\;\g{ggz,, TARA A BROOKS
"5z Notary Public, State of Texa
Comm. Expires 10-08-2022
Notary ID 12435787-3

ease complete either option below:

[

‘ﬁ.q.'
Trigy \\\

7,
)

U TR
’Hﬂfn\

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by _A_M/) /&7/]4 this the /(3/‘ day of &M .

20 Zl , to certify which, withess my hand and seal of oﬂ' ice.
 CtundProbo Tara A Beroks Aotaey Aubiic
Signature of officer administering oath Printed name of officer administering oath Title of oﬁk,/ef administering ocath

{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 FILERNAME )

Saeion S, Locers

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [‘_7_( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /YZOO oY
€
¢t
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ﬁb -
¢
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ e
, . o
4. @/ SCHEDULE E: LOANS $ 5H Hs00~—
;
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s 2, 7462

0\0|0R|R|0/0|0

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0?[ 4‘5/ . Z%/
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ e

1. SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Jr—

12. SCHEDULE K: }F%FE‘TEFSQT CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ e
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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 toc complete this form. 1 Total pages Schedule At:
2 FILER NAME o }QO 3 Filer ID (Ethics Commission Filers)
T N
D HCLON) s, GErs
4 Date 85 Full name of contributor [7] out-of-state PAC (0#: y 7 Amount of contribution ($)
A - 40
3-)- 2| AnopRer) /Vlvwé%}/ .................................... S
& Contributor address; State; Zip Code / €
) / GWEL/ INE
4319 Gezenwood (. [IME T
8 Principal occupation / Job title (See Instructions) 8 Emplover (See instructions)
Date Fuli name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
4 e
DQOY -d oA %WW o
.............................................................................. 4oL oh
Contributor address; City; State; Zip Code %; O@(} g
q DfQ(:'/LEL Qfﬁeﬁ/fﬂﬂ/ﬂg TX Tlos)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Shareon) S @9@5&5

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s

5 pate

6 Full name of contributor [} out-of-state PAC (iD#: )

7 Contributor address; City; State; Zip Code

8 Amount of l'g inkind contribution
Contribution $ | description
{
|
|

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/flaw firm (FOR JUDICIAL)

15 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¥#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
!
|
!
]

i
DCheck if fravel 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 employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law finn of parent(s) (if any) (FOR JUDICIAL)

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
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LOANS SCHEDULE E

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

N . N 1 Total Schedule E:
The Instruction Guide explains how to complete this form. ol pages schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
" : /
OHrRRoN S, Kocers

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name ofiender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

24011 | Doug poers Soo 2

6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate

a financial

institutior\\? 57‘“4 wj!\}m@é@me 11 Maturity date
Y @ G RAPeVINE X TS|

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) o .
Check if personal funds were deposited into political
& D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
{g\not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender ] out-of-state PAC (iD#: ) Loan Amount ($)

" | 5
>4 3403\ 0l g@ém‘is H5,000.

Is lender Lender address; City; State; Zip Code Interest rate

Tatton? 3aid WnTERGREEN TERRME
v GRAPEVINE TX Tl 05|

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

Maturity date

Descripti f Collaterat . 5 R -
fiption o atera D 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
ﬁnot 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 www.ethics.state.tx.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travet! in District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Politicat Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A SARen) S, Rocers

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ LR

5 Date 6 Payee name
- “10-303 | GoDADDY . tom
4
7 Amount ($) 8 Payee address; City; State; Zip Code

£ a3 /4455 AL HiypE Y K, #3149
4324 5507752)@;\2 yAZ 500

]

TYPE OF
EXPENDITURE N Political [ ] Non-poiitcal
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE A - 4 — 3)»3 ) A) %)5" ST AT 1 OA)
oF DVERTISING EXP DM G497
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

. / ) . _
expenditure to benefit C/OH 3 H”/ﬁ\/l’iﬂ 0 !\) 5‘ iQ@C’] 572’5 a 173£Cgf{ ML EWhriE

Payee name

gate ’ T .
X -2 -2l | DESIGN= Glrpiics
Amount ($) Payee address; City; State; Zip Code

%Q,405:57¢‘ J2dod My 155 S, Tyher- , TX 15703

TYPE OF "
EXPENDITURE Y Poitcal [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE f)i ; , S )G NS
OF VERTIS)N G E XY 4
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check It Austin, TX, officeholder living expense

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

v o1z Oy e t
expenditure to benefit C/OH 5}‘}*&/{&@”\} 5 ) QE E:’)Qé @f T?j U RCf L, 7(9& =N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking fFees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Commitiee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Sataries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to compilete this form.
2 FILER NAME

SHarLor) S, @D&E&é

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

B 3596 | FT5 Wymao S7, (Anr#Am MA

B
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code

0545

9 tvpE OF
EXPENDITURE

Political [ ] Non-Political

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

A’.D‘VEK’ TIsing EXP

10

PURPOSE
OF
EXPENDITURE

@/Mw FAIGR  JTERATULE

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

D Check if Austin, TX, officeholder living expense

kL Candidate / Officeholder name

Complete ONLY if direct
Stpreon S. flocers

Office sought ~

Office held

2

Ciry Caavua/@/\”}

expenditure to benefit C/OH
Payee name

Date

Amount ($) Payee address; City;

State; Zip Code

TYPE OF
EXPENDITURE

[ ] Poiical [ ] Non-Political

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

D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense
Accounting/Banking Fees
Consutting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Caontributions/Donations Made By

GifttAwards/Memorials Expense

Travel In District

Credit Card Payment

Candidate/Officeholder/Political Cormmittee

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travet Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

SHALLH

= %@@Z}QS

4 Date

F-1l- 3o

5 Payee name

Cavirne One

6 Amount ($)

7 Payee address;

Complete ONLY if direct
expenditure to benefit C/OH

Shhpesy) s, Rocses

& 4 City; State; Zip Code
243172 | Po. Pox |, Cirg of |
i L [4
Refimbursementfrun e 6) 054&7 ! Tyff & (\/[ Db{—é f 72"\7 % g / 7 / é;s
political contributions
intended
& (@} Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE P
EXPENDITURE /‘}ﬂ/@fﬂ“f S5ING Kk XP C Pevir Crrep Y meE T
{c) D Check if travef outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g Candidate / Officeholder name

Office sought \’ Office held

c“‘g(}&wﬁ@m’ Ph.a

Date

Fayee name

Amount ($)

Reimbursement from
D palitical contributions
intended

Payee address;

City; State;

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the fop of this schedule}

Description

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code

Reimbursement from
D political contributions

intended

Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Check if travef outside of Texas. Complete Schedule T. [:} Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission

www.ethics.state.tx.us

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Zip Code

Revised 8/17/2020




