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 1D, (Ethics Commission Filers)

N /A

2 Total pages filed:

Lo

3 CANDIDATE/ MS / MRS / MR FIRST MI '
T gy FFICE USE ONLY
FFI < / / ! o
grtioenoucen | Mlies,  EVEUTR Loy
................................................................................ Db Far i
NICKNAME LAST SUFFIX oo Recelve
B 00k < APR 01 2021
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER 2 &l " - ;
MAILING RTO0 Stonelbrpold (Lo :[ #76
ADDRESS : ey
FYiséo; T GHORY— GGG
|:[ Change of Address : ! 1d ’L’! /4 /5-
5 gﬁggg:gf{o s AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
PHONE (972) 322-97 &0
Receipt # Amount 3
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER 1 < iy
NAME  feveviiiiiinnns [\' : W‘ ....... C H rCHZ(_,(_, s memme C: ....... Date Processed
NICKNAME LAST SUFFIX
) — . .y Date Imaged
HEAL MAN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; . STATE: ZIP CODE
TREASURER / / Baina) s v =+ |/ 5
ADCrEas 110 L& fen 1 i Y D . T
i i i g
(Residence or Business) | 1 ¥ | = CO, TY 120 ‘3)"1’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
£3- o = A
9 REPORT TYPE ) ’ :
‘:I January 15 E 30th day bafore election |:| Runoff ] trirsgfa):' aaf;:;?:uﬁzra&gn
(Officeholder Only)
[ suyss [] eth day before efection Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . I
. /-. .
ol /o1 /202 THRouGH 88 F2¢ /.02
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runotf Othe
Month Day Year D EI u [:] Dascrript'ron
O 15 //' O //-;; 02| @ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Frisco ToD Booral oF Trustees
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME
COMMITTEE ADDRESS
[ ceneRAL
I:l Additional Pages
[(JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
t/.
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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)
EV S AN P)P._C WS ;\f/’;ff
17 CONTRIBUTIDN 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ BO
: CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ (0 9 QQ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) #' *
BabEIRURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ . ’
TOTALS 5 .o
4. TOTALPOLITICAL EXPENDITURES $ /O, 0/)";" , 36/
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;
BALANCE OF REPORTING PERIOD $ G/ ,Z
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =z 2
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ J, 5&2?; D
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.

? AAY Li (2% j Q'“LL Lur«, }—J

Signatur of Candidate or Officeholder

Please complete either option below:

e,

ROSALIND L. RIGHETT!
) s My Notary ID # 188415
(1) Affidavit i e Ve Expires July 13, 2021

"f| i .\

NOTARY STAMP/SEAL ? 2 8 Q
Sworn to and subscribed before me by QL‘-‘ 1S ro‘h this the l' day of OQ[ ;

, lo cerlify whichitness my hand and s foffice.
?Js&ln w ? %Q']{\\[I '-L QIQ‘I\Q‘“H jb’D‘\'(—‘fL‘i

i nature of cffcer admlmstarrngath Printed name of officer administering oa‘. Title of officer admlms‘ermg oath

=

.,‘ll
x_‘%..,

(2) Unsworn Declaration

., and my date of birth is

My name is
My address is s y . s
(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 k/g 20 Filer ID (Ethics Commission Filers)
EVeeynN Proo IV /A
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [\)" SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ @ 5 7 5
A
2. [} SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 39 /
S b i
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS S
4. [V} scHeDULEE: LoANS $ 3; 5,2-‘/".5‘/
5. [\ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ f‘ 3 (.?21 5
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
% SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

Uioooo|o|a

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
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 9“9"?“““””’3 Al
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
% ﬂ\//\/éZOO/gS N /A
4 Date M" name of mn:rlbutgr [ out-of-stata PAC (ID#: )| 7 Amount of contribution ($)
sha. Narcisse
2-22-2/|.Nafisra. N AR 2750,
6 Contributor agdress: City; State; Zip Code
0y /%‘Ed bud Ovive
Anlorey, TK 76227
8 Principal occupation / Job title (Sea Instructions) 9 Employer (See Instructions)
Collechoes e -
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2 2eEL | N ORESTls [TRCINEE s 'y
Contributor address; City; State;  ZIp Code 4 0.
/021 Chase Qaks cf. Frisco,TX 7543
Principal accupation / Job title (See Instructions) Employer (See Instructions)
(fome Engmees~ e lF
Date S" name of contributor [J out-of-state PAC (ID#: ‘ ) Amount of contribution ($)
_ Orvi. Do
2=10-2) |.75" ” .............. rg ................................................ Jé 24
Contributor address; State; Zip Code )
424 q ygsfu/ Gilvi 0;»9/(://@» TK 7624§
Principal occupation / Job title (See Instructions) Employer {See Instructions)
YRR Sl
Date Full name of contributor O out-of-stata PAC (ID#: ) Amount of contribution ()
O e T - T - ¢
Contributgr address; State; Zip Code 0
27 5 tydens walk, Ct; Alphayetta,
00272
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ve }97"&(_/ vettveo

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




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 Schadule A1:
2 FILER NAME E!/ 3 Filer ID (Ethics Commission Filers)
1beooks
EeyN 10 N/
4 Date 5 Full name of contributor [ out-of-stata PAC (ID: y| 7 Amount of contribution ($)

252l LG LY ced® 8,000,

City;
w17k Clacdoorne. Cank | Fseo,Tx

75033
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Aoner Self
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

v I/ a2 A e kit theetiieeshestes Ll # 95

; Contrlt;gtor address; City: State; ZIp Code
Y2 TS T Kn Or. Cicrroltm]
TX 1%0 (0
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Aziv Spylist SelF
Date I;l.ﬂi name of contributor [ out-of-state PAC {ID#: ‘ ) Amount of contribution ($)
7-22-2/] le,@uqoe/ .......................................... 4 50).
/, fc{v;}tﬂ utor address; City; jta@: Zl? Caqe
7 !0/(/{,1’1’? \/ﬂ//ﬂj@i’:} Frisco TX
15033
Princlpal occupation / Job titla (See Instructions} Employer (See Instructione)
Horm ¢ 77)ak e Se (L
Date Full name of contributor [ cut-of-state PAC (iD#: D Amm.int of contributlon ($)
T WV e Lawson - ToeS P
Contributor address; City; _ State; Zip Code L
12201 Queen loe{}jy Lan f_’,‘};\_ewlsvildc,)
TX 1505 G
Principal occupation / Job title (See Instructions) Employer (S_aa Instructions)

Dot . Se -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please ses Instructlon guide for additional reporting requirements.

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:

2 FILER NAME

F 3 Filer ID (Ethics Commission Filers)
EvEcyns DR OOKS Ny

4 Date 5§ Full name of contributor [ out-of-stala PAC (iD#; y| 7 Amount of contribution ($)
3 r2) RNsnnon. Greewe »
6 Contributor address; City; State; Zip Code Z LIey,
Tbzr 2ast Y2 Avesae
Denver, CO 0249

B Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Opre ctor FUrne
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
332 | 2nnea,  Harveomaw T
Gonhﬁbutu;iddre : City, State; Zlp Code 00.
T EES wisl oS U’]J Frisco, TX 75032
Princlpal occupation / Job title (See Instructions) Employer (See instructions)
o er” Hort NiSsaw
Date Full name of cantributor [ out-of-state PAC (ID#; ) )

Amount of contribution ({$)

2-2 (p-2| \/{‘57’3\, ............ K/O'l‘ ....................................... ,5/00

Contributor_address; City; State; Zip Code

s314 Pioneeh Or,Frisco, TX 75033

Principal occupation / Job title (See instructions) Employer (Eae Inatructions)
alyzer St LF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3-4_ 7] T‘@&Lﬂfiﬂ. Weirsz ‘A/OU-

""" Gontrbutog. address: - City, . State; ZipCode
11170 or 31 (AL Dr.y Frisco, Tx 75 025

Principal occupation / Job tite (See Instructions) Employer (See lnstngﬂons]

rehred efire

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

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 Gulde explains how to complete this form. 1 Total pages Schedule A1:
'l

2 FILER NAME - _ 3 Filer ID (Ethics Commission Filers)

& retynN 6{0 /.S

/OOl N/
4 Date 5 Full name of contributor [ out-of-siata PAC (ID&; y | 7 Amount of contribution (%)
Vs / Y E R @h I ‘574)/7 %.L:’?’f ...... ‘ Pj’”’ .............. =

6 Contributor address; City; State; Zip Code / 0 O

20/ CO‘?’I%[S[M& F.
8 Principal accupation / Job title {See Instructions) 9 Employer (See Instructions)

Sqgles Lo Fak Stne

Date Full name of contributor [ out-of-state FAC (ID#: )] Amount of contribution ($)
25 s oalle. Oeavwmar. g
( Contributor _address; City; State; Zip Code / 0 0 '
254y PeHusPr.
fornieyq,7X 7512 ¢
Principal occupation / Job tIllG'{éee Instructions) Employer (See Instructions)

CU’VuCﬂ/{L g sthefiuan Sl

Full name of contributor [J out-of-state PAC {ID#; )

Date
92/2 5’/’” ..... ’V{-E' hﬂdﬂ’ ..... QPI"eS{‘oV(/ ............................... ¢ /OO ‘
Contributor address; ﬁ' Cit State; Zip Code
eld “cPr.

Amount of contribution ($)

{3370
—

Frisco, TK 792033

Prineipal occupation / Job title (Soo Inctruetione) Emplayer (Sea_Instructions)
Occles 5 [
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amnl.int of contribution ($)
T ONerci Landed )

/ 2 2/ 2( Contributor ddm?: City; State; Zip Code / 00 !

W BE e eyt a T Eonne

7S co;, TX 15033

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

M v Kot Ce CenterTam mut —
)

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




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 Schadule At:

3 Filer ID (Ethics Commission Filars
Eviecyy BRooks Ny ’

2 FILER NAME

4 Date 5 Full name of contributor {1 out-of-state PAC (ID¥; y| 7 Amount of contribution ($)
z-212 | Bradena. Fowler ] < ,00.
6 Contributor address; Clty; __ State;  Zip Cods
5209 Mossareek. LNy Frisco, TA
15035
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pro C werem et TN
Date Full name of contributar ] out-of-state PAC (D ) Arnount of contribution ($)
3-1%8-2! Aidon |Cis see
..... Gt‘dc]lc“ystatampcma '-“,i ‘2_0 O.
ontriqutor address; 3 . =
n fBELr kns KL< DIlrufervi lte, TX 70227
Principal occupation / Job title (See Instructions) Employzr See Instructions)
W 5
aLes
Date Full name of contributor ] out-of-state PAC {ID#: : b} Amount of contribution ($)
B 1= 2| Kendra, Phullips ~J dckesin % -
..... C untﬁbutor -alddreas; City; State; Zip Code 2) OO ’
2022, IC e, View OV P0.A0K Il¥z
OWMAS, MD 26120k
Principal occupation / Job title (See Instructions) Employer (See Instructions)
re v d Fehivedd
Date Full name of contributor O out-of-stata PAC (ID¥: ) Amodnt of contribution (3)
3-20-2{ | E2 O BIOQKS. ... . 4
Contributor address; City; _§tate: Zip Code / 0 O .
142.23 Lawraimore. 0., ,
%2330
Principal ocqupation / Job titte (See Instructions) Employer (See Instructions)
f’d,m Misshzdor L A COM?‘M
<J

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 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 %ghedu[e Al:

2 FILER NAME

EVEL YN Deohks

3 Filer ID (Ethics Commission Filers)

N /A

4 Date 5 Full name of contributor [ out-of-state PAC (iD#; y | 7 Amount of contribution ($)
.... <) 0[”“0‘7}”/{”@6“«%% £ 00

Z -1 !— 2/ 6 Contributor address; City.; State; Zip Code / )

7312, 2. then white B rd.,

S TX 75 7¢/
8 Principal pation / Job title (See Instructions) 9 Employer (See Instructions)
O er DFEPS
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of contribution ($)
2-01-2| L Ronmie, Lee y
Contributor address: City; State; Zip Code Z SD .
| 3551 1elle (hase &l rd.
Lawre [ Mo . 20707

Principal occupation / Job title (S;e Instructions)

Employer (See Instructions)

r<hed vehve L
Date Full name of cantributor [ out-of-state PAC (1D#; ‘. ) Amount of contribution ($)
-y | Loradena  Fowler ... ¢
Contributor address; City; State; . Zip Code / 00
5209 IMosscreel. n., fFrisco TX 7503

Principal occupation / Job ttle (See instructions)

Empleyer {Seo Instructions)

Contributaor address; City; State; Zip Code

501l Coney |sland Orict
Frisco, T * 75020

Procuremer/~ T AIM
Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of contrbution ($)
Christerher Vi 3,14, -
Z ""5’ -_— 2.( ................................................................................. % @ O .

Principal occupation / Job tile (See Instructions)

Sales [C&p

Employer (See Instructions)

1A PSpe

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

Forms provided by Texas Ethics Commission- wwav.ethics.state.tx.us

Revised 8/17/2020




MONETAR_Y 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 A1:
2 FILER NAME 5’ - 3 Filer ID (Ethics Commission Filers)
sUVEEL "rools
VN DR NG/
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
0/ .y -"""—__‘ X ™
NPT s Lol LD e L 57
2 -2 - 6 Contributor address; J State; Zip Code 5—&1 ‘
(4257 (cmc Or Or Littie Flnt,
TX  750¢
8 Principal occupation / Job tite (See Instructions) 9 Employer (See Instructions)
p——
5 - Jenel
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (3)
Contributor address; City: State: Zip Code
Principal accupation / Job'titte (See Instructions) : Empioyer (See Instructions)
Date Full name of contributor [ out-of-stats PAC (ID& : ) Amount of contribution  ($)
s
Contributor address; City; State; Zip Coda
Principal occupation / Job tile (See Instructions) Employer (Ses Instructions)
Date Full name of contributor O out-of-state PAC (iD ) Amount of _nun‘lﬂbs.rttm? (3)
e (.lc‘o' IIIIIII OO;doaer“g’ lllllllll C‘ty: éam zpc()de %
Principal occupation / Job tite (Ses Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-atate PAC, please ses Instruction guide for additional reporting requirements.

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 j&h'edule AZ:

2 FILER NAME

Evee V/V Bﬁofoks‘ S Pl NVA Comission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 3?/
4

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ description

5152/ |- Dill. B /as"ﬂf e 39/,

7 Contributor address; City; State; Zip Code

ﬂ 0 4 ﬂ(_) ﬁ (\4/ &z -5‘ / 5;2;9“ P (M 0‘( 7;( 76025 DCheck if travel outside of Texas. Complete Schedule T.

|
|
I
|
|

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

I etrvred fehvesd

12 Contributor's principal occupatioy(FOR JUDICIAL) 13 Contribut7,"45—job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

~ /A N /A

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

N /A

Hidia Full name of contributor  [] out-of-state PAC (ID#: ) P | O ———
Contribution $ ! description
|
............................................................................ |
Contributor address: City; State; Zip Code |
|
l:] Check if travel 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 employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan R VReimbursement Solicitation/Fundralsing Expense

Accounting/Banking Feas Office Overhead/Rental Expensa Transportation quﬂpmgemg?!em tad Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officoholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

1 Total pages Schedule F1:(2 FILER NAME

5/& \'/{\/- 6?001{5 3 File;\l?/(j}ii‘cs Commission Filers)

4 Date 5 Payee name
21— | lympiec Pronutions
6 Amount ($) 7 Payee addfess: '

City:

1150/

State;

. \Q/l 1 [ I
2,600 2200 Bast Jerichg lwrnpke Mineg|g

Zip Code

yIVY

8 (a) Category (see Calegories listed at the tep of this schedule) (b) Description
— e
PURPOSE - '{7
ReC Fm "W Bepense Sgn.s
EXPENDITURE
(c) D Check if travel outside of Toxas, Complste Schedule T, D Chack if Austin, TX, officeholder (lving expense

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

expenditure to benefit C/OH

Date Payee name

2-&2| Ol H m ]0] a k’?I’"O}’}f) rhon 4

Amount (S) Payee address; ____ \ _ City; . State; Zip Code
3,35 220 £ Jerichy Trmpike) , Mineeslg, Ny
o —_ . /
1150
Category (See Categorios listed at the top of this schedule) Descj'ipt!on
Prntngy Bpense | igns
EXPENDITURE !

D Chackiftravel outside of Texas. Complets Schedule T

D Check if Austin, TX, officehalder living expense

Complate ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

Date Payee name

>1-17 Olumpia. Promotim s

Amount ($) Payea &édress;

—

(LSO |

State;

City‘:
Ao 226 £ Jervel \Urnpile Mveola Ny

Zip Code

Category (See Calegories listed at the tap of this sche dule) Description

PURPOSE

Printimoy Bepense Bigns

[ ] checkirvave outside of Texas. Complete Schedule T.

] check it Austin, 7x. officeholder fiving 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.tx.us

Revised 8/17/2020




LOANS

SCHEDULE E

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 E:

2 FILER NAME

EvELY N

3 Filer 1D (Ethics Commission Filers)

N/

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

O/-9 /-2

6 s lender

a financial
Institution?

- ®

7 Nameoflender [ out-of-state PAC (1ID#; )

EVELYN QRI2Z0OES

8 Lender address; City; State;  Zip Code

20 Glenceagle lane, Frisco Ty
7903

9 LoanAmount ($)

3529 3%

10 Interest rate

N JA

11 Maturity date

N /A

12 Principal occupation / Job title (See Instructions)

elucoctor

13 Employer (See Instructions)

Se L

14 Description of Collateral

{Z]/none

15

[E/ﬁheck if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

State;  Zip Code

19 Amount Guaranteed (3$)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral : p ; o
SsEdntion D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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




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 Re eimbursement SoiicitaUWFunﬂra!sfng Expense
Accounting/Banking Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memortals Expense Prinling Expense Travel Oul Of District
Candidate/Officehalder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (entera 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)
cveu\nN  Beooks N A
4 Date 5 Payee name ! o
I-15-2| Midnael Kichordso
6 Amount ($) 7 Payee address; City; State; Zip Code
) 7502 Afmdmark_ IOLJ riseo; TX 75035
50.
B (a) Category (see Calegorieslisted at the top of this schedule) {b) Description
PURPOBE /ﬂrd\f{’«"ﬁs’\"g E)GPQHSQ P C"U(_rf’\},/lphof-o )
EXPENDITURE
{c) D Check if travel outside of Texas, Complete Schedule T, D Chock if Austin, TX, officeholder llving expanse
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-0-21 | 05 ce Depot
Amount ($) Payee address; City; State; Zip Code
© 379.9( 2930 freston. R . =te. 70 12l Frisco, TX
| 7 503/
Category (See Categories listed al the top of this schedule) Description
R +
PURPOSE Of{%c/a OV erhend, LCL\D o P
EXPENDITURE i
D Checkif trave! outside of Texas. Complete Schedule T, D Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
= Date Payee name

5" (-2 —r\"OLC;\'U\" SULP,D(&

%muunt ($) Payee address: h D City; State; Zip Code
Y5336 | 60 3. OKMNMA Or, 0glmg 1y 7500%

Description

Category (see Categories listed at the top of this schedule)
PURPOSE

- : T-Posts ﬁr 6;‘ ns
EXPE[\?;WURE A’Ql\f"e!'hbw\@ &P‘Zflb | 6

D Chack iftravel outside of Texes. Complete Schedule T

|:| Check if Austin, TX. officehoidar living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/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 E1
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

EventExpense Loan smdlnuanundra!sIng Expanse
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Relatad Expanse
Consulting Expense Food/Beverage Expense Poliing Expense TravelIn District
Contributions/Donations MadeBy GiftYAwards/Memorials Expenseo Prinling Expense Travel Out Of District
Candidate/Officeholdar/Political Committes Legal Services

SalarlesM/ages/Contract Labor
The Instruction Guide explains how to complete this form.

Other (entera category not listed above}
CreditCard Payment

1 Total pag;‘s( Schedule F1:|2 FILER NAME —

- O/E (_/\./ {\f @r OOL// -3 SF HB;\‘ID/E}TGS Commission Filers)

4 Date 5 Payee name

24 Al Staso

6 Amount (3) 7 Payee address; City, State; Zlp Code

. 1023 Mecple oo "af"“’/-a‘:\f- ichlond s

B8 (8) Category (See Calegorieslistad at the top of this schedulg) (b) Description
PURPOSE ~ S ta
oF Prmﬁw} o pense Igns
EXPENDITURE L
(c) D Checkif ravel outside of Toxas, Complete Schedule T, D Chack if Austin, TX, ofiiceholder living expense

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

expenditure to benefit C/OH

Date Payee name 3 (P G—H

Amount ($) Payee address; e City; State; Zip Code

' S YN M U
31,800 220 &..3eriths pike Nesla, >/
150 |
Category (See Calegories listed at the top of this schedule) Description
PURPOSE O ns
o (NN P pense 4
EXPENDITURE P ’}\S
[ checkiiravel outside of Texas. Complete Schedule T. [ Check it Austin, TX, officeholder iving expense

Completa QNLY if direct Candidate / Officeholder name Office sought : Office held

expenditure to benefit C/OH

Date Payee name

(=271-2-| kjflbm e (&)O\f*‘ferg

Amount ($) Payse address;

City; State; Zip Code

LG, 242 Hell bropK. Laneg, (jarmm, X 15040

Category (See Calegorieslisted at the lop of this schedule)

Description
PURPOSE

o AdVerh oMo Fepense | videg
EXPENDITURE

D Chack iftravel outside of Texas. Complate Schedule T.

D Check If Austin, TX, officeholder living 'nxpsnn
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit G/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 SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this Page in the report.
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising Expense Event Expense LonanepayrnanﬂRa‘mbursument Snllcﬂauonﬁ-"undralsing Expense
ting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftlAwards/iMemortals Expense Prinling Expense Travel Out Of Distriet
Candidate/Oficoholder/Palitical Committee Legal Services Salaries/Wages/Contract Lebor Other (entera category not listed above)
e e Pryment The Instruction Gujde explains how to complete this form.
1 Total pages,Schedule F1:|2 FILER NAME 6 » 3 Filer ID (Ethics Commission Filers)
4 EvGe vy BEoo kS A
4 Date 5 Payee name .
J-22-2/ neolp +
6 Amount ($) 7 Payee address; / City; State; Zip Code
55 Hil in 47/\3 Guto
96‘/3250 5555 Hil e ; W Rowge 14 Tos08
8 (a) Category (see Categories listed at the top of this schedule) {b) Description
fee
e Fees Credit-Card, dpnashion s
EXPENDITURE
(c) D Check If travel outside of Texas, Complete Schedula T, D Chack if Austin, TX, officeholder living expanse
9 Complate ONLY if diract Candidate / Officeholder name Office sought Office heald
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (SesCa legorles listed al the top of this sch edule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held T
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (sss 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
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission wWww.ethics.state.tx.us

Revised 8/1 712020




