CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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.
AN MET MRS/ MR FIRST
S i M OFFICE USE ONLY
NaME MoONU
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # CITY; STATE;  ZIP CODE AU G
OFFICEHOLDER
MAILING E % Yol .
ADDRESS 9 Suapow C’] LEN D
[] change of Address FfLi Lo 5 T 750 35
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (‘T"IZ ) CIOO '—2 +O Lf'
6 CAMPAIGN MS MRS MR FIRST Ml Receipt # Amount §
TREASURER
NAME | ... NMowNe o Date Procossod
NICKNAME LAST SUFFIX
) Date Imaged
T AG Az TAr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE #, CITY; STATE; ZIP CODE
TREASURER .
ADDRESS (, §699 € Ao Q—I LEN DR~
(Residence or Business) ”
tricLe, TX 75035
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

‘972 Qoo - 20 4

9 REPORT TYPE

D January 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Runoff D

B sy 15 [] &t day before etection Exceeded Modified [[] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
O\ //()\ /209,0 THROUGH OQ) /3{) /28.2_0

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary D Runoff I:I Other

Description

‘ i //Q 3/2 Vs &Gnncral [:] Special

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

Ezis IR - Roap ©F
TRUSTEES - PLACE 4

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
\ Y
MONI TJANAGARA TAR
L

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
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $~72f_
4.  TOTALPOLITICAL EXPENDITURES $ 0 59, §3
gggSéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ |0 ; 000
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
MICHELE L, CRUTCHER true and correct and includes all information required to be reported by me
My Notary ID # 333320 under Title 15, Election Code.

Expires June 14, 2024 W

U
Signature of Candidaié or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

: o<
Sworn to and subscribed before me, by the said H ')lJ! @A 4.:4 pﬂﬁ @ , this the 3’ S I

day of AUKI‘ ')‘5' i 20 20 . to certify which, witness my hand and seal of office.

HlCV(EHZ'L. 00«)(0;4;512_, Jp@\_l
Signature M:er administering oath Printed name of officer administering oath Title of officer adminis(ering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. @ SCHEDULE E: LOANS $10 , 080
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. ]:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ LI_ 1 05481
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D 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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

MW

TANN G ARATA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

Ol IZ] ! 2029
6 Is lender '
a financial
Institution?
Y N

7 Nameoflender

8 Lender address;

tog’(aq S WApow
A Cea, T

[ out-of-state PAC (ID#:

C;ufw DR_
50Z45

) 9  LoanAmount ($)
|0 ;000

10 Interest rate

State; Zip Code

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15

O

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[C] not applicable

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

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

) Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
e Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City Stalé: 2ip Code "

[C] 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 Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense mm m"‘ y /Reimb Solicitation/Fundraising Exp
Consulting Expense Food/Beverago Expense Poliing Expense $rava| In District &
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expenso Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME ) L 3 Filer ID (Ethics Commission Filers)
=z MUN - TAN A GARATAD
4 Date 5 Payeename ’
02)a7|2020 | FlesT Qrasvic Semvicec
6 Arg_ougnl Q(f)g 2% 7 Payee address; City; State; Zip Code
E political contributions
intended
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE N
OF ; T
EXPENDITURE ADV E-T\ Q1N (’? JRpns B
. (© [] checkiftravel outside of Texas. Complete Schedule T: ] check it Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
OLfrolzg'z.o ATl PR HT:MG]
Amount ($) Payee address; City; State; Zip Code
1./t . ; . -
Prie 42 | 259 pagras PhRic WAy #350  Prites , Tk T503Y
] political contributions
Category (See Categories listed al the top of this schedule) Description
PURPOSE
P PRANTING  ERPLENSE
L__l Checkif travel 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
DL\;LS\ 2020 TVAR Bareaov S
Amount (si - Payee address; City; State; Zip Code
O~ | j '
R e | 902 W SHADY Qiovic i
fensed " | Qrzadp  PRAIRIE TN 7505
Category (See Catogories listed at the top of this schedule) Description
. CONTRACT  LAROR_
EXPENDITURE
[] checirtravel outside of Texas. Complete Schedule . [] check if Austif, TX, officeholder living exponse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH A
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 PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fees et Expenso

Accounting/Banking Office Overhead/Rental Transportation Equipment & Related Expense
Consulting Expense FoodBe\umEq:ensa Poliing Expense Travel In District

Contributions/Donations Mado By GilVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical Commiittee Legal Services r 'ages/Contract Labor Other (entera gory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2|z Muni) T ANAGA A Tars
4 Date 5 Payeename Il
ou}ms 'Zo?.-o Momis  bpEre T
6 Am§|nt (é) 7 Payee address; City; State; Zip Code
"-O ¥ .
1800 | oo SATis by oy PrAw© T 75024
- poﬁtnalountrﬂ:lm

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF OTHEN. — Toe,.Q € CurPPLI LS
EXPENDITURE T T Ol.
(© [] checiftravel ouside of Texas. Complete Schodulo T. ] check i Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
OLfg,r:,[fz,o.Lo Tato  CARANA
Amount (Sl) Payee address; City; State; Zip Code
142.08 | 5350 prenred PO,  PRico, T 75034
[4 politcal contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3
OF —O0 /]
EXPENDITURE [FooD Bayena C‘? S

[] cnecitiravel outside of Texas. Complete Schedue T.

[] check i Austin, TX. officeholder living expense

Complete ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0L{|7’10Lo K Cady ARQET—
nt ($) Payee address; City; State; Zip Code
%u\ﬁ‘ q . L"\'v
ECANVASCEL . (o
poﬂﬁmloumm
intended i
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF OTlt=r - APP / DATA
EXPENDITURE

[] checittravel outside of Texas. Compiete Schedule T

[] checx if Austifi, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuting Expenso Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salares/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 G: | 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
32|z MUnT  _JANA GARZA TAS
4 Date 5 Payeename '
D"f;‘]o\zoz-n TIAN Rz 08
6 Amgunt ($) 7 Payee address; City; State; Zip Code
~ N Al Y .
@1‘30 4 qoL W N C1‘ruw\, #1G
intended G]%\\}: Pm”z'flg , “T® 150 Eo
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
OF C-
EXPENDITURE C’O‘J TrACT Lﬁr@oﬂ_—-‘
. (© [ cneckiftravel outside of Texas. Complets Schedule T. [] cneck if Austin, Tx, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[] poiiticat contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkifiravel outside of Texas. Completo Schedule T. [] chock ir Austin, Tx. officenolder living expense
Complets i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[] potiticat contributions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxirtravel outside of Texas. Complete Schedulo T [] check if Austin, Tx, officeholder living expense
Conplte — Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH A
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020




