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)

N A

2 Total pages filed: //

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICEHOLDER 1> AT
NAME o L DAR S GV EUNN et e
NICKNAME - LAST SUFFIX
:7 \ N
BLROOK s
4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE #; CITY: STATE.  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3700 Stonelbyr ook PRw y. # 70

Frisco, TX 75034-99¢¢

Date Received

APR 23 2021

5 8‘:‘:1%'5:5%; ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
C i ) g
PHONE (M72) 322-9750
Receipt # Amount §
6 CAMPAIGN MS I MRS / MR FIRST M1
TREASURER A v ~ A - 7 —
NAME  |eeeiinnn. I\" /“ st CJ}CL( . (f .f.f? ................. [. T Date Processed
NICKNAME LAST SUFFIX
.-} — 4 A 7 Date Imaged
BOAU MY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #: CITY; STATE: ZIP CODE
TREASURER - R i poton i ot A s
ADDRESS Higo  [egendart Drive # /56
(Residence or Business) 'f'— | i C (“, , -j ;)( ‘7 €J (-):?‘)d--/
8 CAMPAIGN AREA CODE "PHONE NUMBER EXTENSION
TREASURER
PHONE

( G72) £27-»9499

9 REPORT TYPE

[] 3oth day before election

[:i January 15 D Runoff

]

15th day after campaign
treasurer appointment

(Officeholder Only)

[ wuy1s X] sth day betore election Exceeded Modified [] Final Report (Attach CiOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED g ie!
- - - )1 / Va 5
.S 9.9 20 ~| THROUGH { f/) | /262 |

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:} Primary D Runoff [j g’h”'

ascriplion

s AT i - Ganeral Spacial

05 S0t S0z | B m
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

DGENERJ\L COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[JspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

EVULYN P poka N /A
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ C"‘“-
CONTRIBUTIONS MADE ELECTRONICALLY) o
2 TOTAL POLITICAL CONTRIBUTIONS $ q / o & 5 64
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 s (¢ ..)(
EXPENDITURE ; ;
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 @/ (.;.Z/
4, TOTAL POLITICAL EXPENDITURES $ /4 Y= -
................... 4 5147
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 1A
BALANCE OF REPORTING PERIOD /. C C
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

$ %330»37/

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

My name is

(2) Unsworn Declaration

Swomn to and subscribed before me by

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 Coda.

Signange of Candidate or

Please complete either option below:

ROSALIND L. RIGHETTI

My Notary ID # 188415
Expires July 13, 2021

Q o) QQ%K‘)

this the &3_

nd and se!ll of o

Officehold

day of Q)Q: ] ,
\Oiohcn,

WQSQ\JAA L Ru WH\
O

Pnnted name of officer administering oath

. and my date of birth is

My address is

Title of officer admmlsterlng oath

] ] ]

Executed in

(street) (city) (state)

County, State of , on the day of

(zip code)

(country)
, 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

20 Filer ID (Ethics Commission Filers)

EvEr N BR O ) ](, S N /A
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6:’, é;f;(’).a’
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS s

4. \zr SCHEDULE E: LOANS $ 5’0 / 00
5. @SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 yp:/?ff:. /. / ’7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 8
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D 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 pages Schedule A1:

2 FILER NAME

)

L

VULYN Ve 00k

3 Filer ID (Ethics Commission Filers)

R aw

4 Date

5 le name of conlributor [ out-of-state PAC (ID¥:

7 Amount of contribution (%)

o

6 Contributor address; - City; State; Zip Code '-3/ (.\' OO
1017 (UJ)C‘I'JJQ,/(U{(;,
Frisc¢ Q, ['f f_JL, 22

8 Principal occupation / Job title (See Instructions)

DOUSPL S5 TV

Scl4

9 Employer (See Instruc

tions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. .J)lc 5] P < &l ad
Ll/;{").‘. ................... '.L ............................................................. “4 .73.. -
' / £ . Comnbutor address; City; State;  Zip Code 2t
/%5 («2,.)/ "Ammnde e Lo €
) SO, a4 15035

Principal occupation / Job title (See Instructions)

Employer (See Instruc

f
e

fo-

¢

. s
gl .I'.JI- 7

tions)

| - y - [
fome pepr

Date

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

) Amount of contribution ($)
“fr ‘J‘! }-’\J\'(/-r_/ }\-)F( ,"’]".{'k;a’(_ b eyl piae
. {/7, ................................................................................. il i o
' Cnntr_lbut address; ) State; Zip Code
J 148 1Fed A rod f—)f’ H',- SC0, /X 7503 (s
Principal occupation / Job mle (See Instructions) Employer (See Instructions)
\_r.-uf /lwl ‘_YC /jz"'
Date Full name of contributor [ out-of-slate PAC (ID#: ] Amount of contribution ($)
h'ln-;':‘ A i - 1 () :
[ ¥ [PI [ —
L'//:)’/-';/ .................................................................................. 4-,){’;. a
- Contributo‘; address; ('_.‘.ity. State; Zip Code at
OO DA 7 J e é & (fﬁ [ @
Mcexmnty 7X 715070

Principal occupation / Job title (See"léstrucllons}

Employer (See Instructi

jons)

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 Gulde explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
] . R o gt na
¢ VOUULYN Vs ook s Y/ =
4 Date 5 Full name of contributor [J out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Lennecs. Havtoonianc o
&(’/2—!/2_/ ................................................................................... 1-’ jc(»;:
6 Contribulor_(qddrqss; . c_:ity; i State; Zip Code '
Y3 Kideses Lelne
yas o, TK 15033
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ausin es L. Hoir 1~
Date Full name of contributor [] out-ol-state PAC (1D#: ) Amount of contribution ($)
. s _
: v i £) +
qoziz | A Lot ‘Lo
Contributor address; City; State;  Zip Code 500
(2779 Hotlst=r
Frisco, 7% 75033

Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
Seles Sl
Date Full name of contributor (O out-of-state PAC (iD#; ) Amount of contribution ($)
B g Vick/e Cos Foo
’-2’ If_z_’; .................................................................................. U
Contributor address: City; State;  Zip Code s 75
105 2 Chablis Lo €
—risce, TXK 75035
Principal occupation / Job title (See Instructions) Emploger {See Instructions)
Feetfire o i~etired
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution (3)
i ) .
q2121 K0 Daker
Contributor address; ﬁly; T State; Zip Code P Z (D (A6
5904 Diun -S'FC‘“" IR
A e, S
ryego 11X 15085
Principal occupation / Job title (See In;:tructions] Employer (See Instructions)

£ etive o etived

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 Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

EvELypn PR ooks N /A

4 Date 5 Full name of contributor [ out-of-state PAC (1D¥: y| 7 Amount of contribution (3)
Yevjz) | Ldwree Harcis 700
6 Contributor address: City; State; Zip Code
5050 Fia ¢ ot 11105, Frsc o, 7TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
From ¢ ra A v e d/ Comtreced—
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
9/3/2i | Ltnide. O w st Jones. ? i o
Contributor address; City; State; Zip Code J '

1201 Queen P44y Lane,
~Atoisn/le TK 75057

Principal occupation / Job title (See Instructions) Employer (See Instructions)
oc ‘/C"r S«c /7[-
e Pl name o contbitor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
/a7 .. M,cheel Zeoal

Cotibutor accress: Oy 1 s 2w + 300
‘S;._((. 7(“ JLLritb €iv Y +)1 €
risco, 78 1503

Principal occupation / Job title (See Inrstructions) Employer I{See Instructions)
Seles S lf
Date Full name of contributor [ out-of-state PAC (IDE: ) Amount of contribution ($)
i - |I . - ) . \.’ s % /
o (2 |.Slchelle Milholland

Contributor address; City; 0 i State; Zip Code ’25 _;2 ..ﬁz;
oSt Chamber lyie. Prive

-Frr‘;‘( t‘); TE 750 ?:»5/

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

selL

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 Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

EvELyN Be ook.s NMA

4 Date $ Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)
3’5|/2, Michielle MGl aid 3
................................................................................... “a
6 Contnbmcr address; State; \éip Code R = CC\ -
50 C /’lfti?\h(’r"/j e Di v
}‘*-J I5CC  TK _T50° }

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

Self~

Date Full name of contributor [ out-cf-state PAC (1D#;

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 (1D#:

) Amount of contribution ($)

Contributor address: City; State; Zip Code

Principal accupation / Job titla (See Instructions) Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution (3$)

Contributor addrass City; State; Zip Code

Principal occupation / Job tille (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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE F1

DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expensa Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expenseo
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Ev Cj(/\ﬂ\ bz oc CACS

3 Filer ID (Ethics Commission Filers)

IN /A

22 E. Jeriche

285 00

Uwrn f‘\fk'(« P"IH"H’( C\_,

4 Date 2 5 Payee name
i i - ™ ] /
04 /21 [2021] O UM it Prometion s
6 Amount ($) 7 Paye‘a—"addre%s: . State; Zip Code
]
i

,\{)/ 50/

8 (a) Categcry (See Categories listed at Ihs top of this schedula)

(b) Description

PURPOSE I vert c“’n‘-"\ Expense ]!A':LJ- sh ¢ ay d5
EXPENOI;ITURE
(c) D Check if travel outside of Texas. Complele Schedule T. [:l 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 F'ayee name S
oz /21 Exec whve. Yrees
Amount (%) Payee addre_g_s; . City; State; Zip Code
* 2 10.50 |/ 700 Fi <Rl a o Lr Ve g 0, Kichards v, 7X
‘ 75058/
Category (See Categories listed at the top of this schedule) Description
Pu:g;gse VAR Ver fis N“{o‘) 1 Perise. Y&; re Si¢ 1, 718
EXPENDITURE
I___] Check if travel outside of Texas. 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
Date Payee name
' 7 Ok iy ) P \ =3 e <
L‘f/f /zﬂl VO al V| ,-'-lrv.a, SIyvite >
Amount ($) Payee address: Clty State; Zip Code
% - L= s \ = A | G
Yy 1 | 1 o T ., P | -
3,000 . 23%0 €. Trimity Mill g 2d., s 260, Carvoliton,]X
] 500 &
Category (See Categories listed at the top of this schedule) Description
PURPOSE ANy “1"1'.5??'U) Expernse. On-1Mme Ad verhseme+-
OF - - P
EXPENDITURE C R 161 .
D Check if travel outside of Texas. Complete Schedule T, D Chock 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 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 report.

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan Repayment/Reimbursernent
Feas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

So!idtation.rFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME ____

Ev. 5{/\/ By O o CHES

3 Filer ID (Ethics Commission Filers)

N /A

4 Date

04 /21202

5 Payee name

UL Seasomns Tmbng

6 Amount ($)

*270.03

7 Payee address;

77123 M U e o 0d FHy <, N-£ich) Gund

T TUl80

City; State; Zip Code

s,

8

PURPOSE
oF
EXPENDITURE

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

Fent \oy Pxpen se,

(b) Description

Yard Signs - s

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

D Check if Austin, TX, officehclder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

:L 00
W30 .%

L Betllovpek Loe

L

expenditure to bansfit C/OH Office sought Office held
Date Payee name

iz [2 Jaorine Boriyers

Amount ($) Payee address; City; Stato: Zip Coda

, G arlangd T T56¢ D

PURPOSE
OF
EXPENDITURE

f!‘;l Ver "": ate

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

‘) '{';,{ PEN S,

Description '
social Muedig

D Checkif ravel outside of Texas. Complete Schedule T,

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

(900" Presidentia { Dr ve #%54 ,c y

7 508/

Office sought Office held
expenditure to benefit C/OH
Date Payee name
) B < %) o
H"Z—C‘Z—J h’_‘Kt(_ \..\,'\,"ﬁ\“(_.. Yveass
Amount ($) Payeea addre State; Zip Code

&1 s o). TX

PURPOSE
OF
EXPENDITURE

Category (See Calegorios listed at the top of this schedule)

Py nﬁ‘i*‘\c‘) -&pe_:;‘ht-;

Description

FUSh Cavrd s

[ checkittravel outsido of Texas. Complete Schedulo .

] chock it Austin, TX, officeholder fiving expense

Complete QNLY 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 Ethic

s 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 report.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expenso Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Conlract Labor

Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ___

EVELN bz ocics

3 Filer ID (Ethics Commission Filers)

N /A

4 Date

O /21202

5 Payee name

Aned ot

6 Amount ($)

t o5 A0

7 Payee address:

N 1 ;- - {?i
5555 Hilton e, Babn £,

ty State; Zip Code

“(J e, LA 10509

8

PURPOSE
OF

EXPENDITURE

(a) Category (Sce Categories listed al the lop of this schedulo)

(b) Description - .
Credid C&vd ANy '_}'?.{' Vi S

<Ee

(c) D Checkif travel outside of Texas. Complete Schedule T,

[:’ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expendilure to benefit C/OH

Date Payee name

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

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

D Checkif travel outsido of Texas. Complete Schedula T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categorins listed atthe top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[] cneckittravel outside of Toxas. Compieto Schodule . [:] 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

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.

EVEL NN

Hrools

The Instruction Guide explains how to complete this form. 1 Total pages;cheduie E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

N /-

4 TOTAL OF UNITEMIZED LOANS

$

3529 24

5

Date of loan

H/20[2

6

Is lender

a financial
Institution?
: ]

o

7 Name oflender

LV’MH (ProokS

8 Lender address. City;

/20 Glueagle Loig Tisco ¢

[ out-of-state PAC (1D#: ) 9

Loan Amount ($)

450/ =

10

State; Zip Code

Interest rate

e

i e 1
.f S65 (/

Matur‘ity date

N J1)-

12 principal occupation / Job title (See Instructions)

Folidca

TO

13 Employer (See Instructions)

Se f’/‘*

B/none

14 Description of Collateral

15

Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City; State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥: ) Loan Amount ($)
Is lender Lender address; City; State Zip Code Interast rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral : 5 .
e arsol shve Check if personal funds were deposited into political
D account (See Instructions)
(] none
GUARANTOR MName of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City; State; Zip Code
] 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 8/17/2020




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 (Etrics Commission

N

Filsrs)

2 Total pages ﬁled:’?{r

OFFICEHOLDER

5700 Stporre brooic Pkw:cj_ #* 7.

3 CANDIDATE/ MS /B4R 1 MR FIRST W
OFFICEHOLDER = = Y OFFICE USE ONLY
NAME Lo EVELYIN oo Lo _
Date Roceived
NICKNAME - LAST SUFFIX
Nl .
RE C)Ok S
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY: STATE:  ZIP CODE

4°8 23 g1

(972.$37-399¢

MAILING
ADDRESS — F o . - o
risco [k 750 3y
[_] change of Address
5 g?EI%ISI:\EEEER AREA CODE PHONE NUMBER EXTENSION Dals Hand-delivered or Date Postmarked
a . -~
PHONE (772 ) 322-97f0
Receipt # Amount §
6 CAMPAIGN MS / MRS {WR) FIRST M1
REA R 1 Vi g
vt W CGr ES . £, Do Processed
NICKNAME LAST SUFFIX
P Date Imaged
I26 &6 LM elin

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUB # cry; STATE; ZIP CODE

TREASURER FIYINs € 4eéjp At WAA®

ADDRESS 71‘,4' L Jul’ J !
(Residence or Business) i Fisc a, 7}( 750 _3}/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE

|:| 30th day before eleclion

D January 15 D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 ¢ | 8th day before electi » | Exceeded Modified Final Report (Attach C/OH - FR)

I:] ket E J Reporting Limit Cl

10 PERIOD Month Day Year Month Day Year
COVERED 3 P C s
o /,/2_2_ Sz0 2 THROUGH v <7,/Z_3 /’/'L(_;-Z..(

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary 1:' Runoff D gg;ifrip"m

OS' / ol /?_ c‘:‘, IE' General [:] Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDIT!
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE

URES MADE BY POLITICAL COMMITTEES TO SUPPORT

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

DGENERAL COMMITTEE ADDRESS

[Jsrecikic 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

Eveey BEoo s ® e Sy e

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '®,
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OO0 .
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3$ (j _
4, TOTAL POLITICAL EXPENDITURES $ C’j
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 '__% -
BALANCE OF REPORTING PERIOD CO .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 'Z 350, 3 %
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.

Srgnaté/of Candidate or Officehold'gy

Please complete either option below:

ROSALIND L. RIGHETTI

(1) Affidavit | : My Nolary ID # 188415
| g i Expuas July 13, 2021

"'- st

NOTARY STAMP /SEAL 8 {]
Sworn to and subscribed before me by “ Q-‘\\“M %OBKS this th day Ql ;

, to certify which, ess my hand and of office. )
ﬁ-ﬁﬂ Qn?c&lmd L. Quope s NSvany

7
Skjnature of officer administering o@ Prmted name of officer administering oam_) Title of officer administering oath

(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 FILER NAME

EvEL vy PRoOKS NI

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S /‘(j(z
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. [j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

TO FILER

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SelEbiLE A

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 3 Filer ID (Ethics Commission Filers)

CEviEziyny BRook s N/

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
L enmee. /L/-(<_r-7’-c Critde
_!7/__2_2_“2/ ................................................................................... 4 200 Cn
6 Contributor address; City; State; Zip Code (?\' 3

7704 R Reidoseo Lan e
frisco, Ny 15033

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
S e 1‘7{1 r
Date Full name of contributor [ out-of-state PAC {iD#: ) Amount of contribution ($)
""" Contributor address;  Gity:  Sate;  ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Comributor address; | Oly:  Swte:  ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity:  State: zipGode
Principal occupalion / Job litle (See Instructions) Employer (See Instructlions)

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