CANDIDATE / OFFICEHOLDER I —
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil :
The C/OH Instruction Guide explains how to complete this form. Wor |G s Comfadin Flers} | 2 TH! prgss flest
3 CANDIDATE/ MS / MRS / MR _FIRST " OFFICE USE ONLY
>
OFFICEHOLDER | /(" 1, |2 ir Y 1%
REME | less bamatss s nomumsey s sosmsmn s ¢ v oo s o dcoussmocss b + GATSTUA1 § § BEATH 3 1 90emampun 5 oo :
Date Received
NICKNAME LAST SUFFIX
)phnse7)
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY: STATE;  ZIP CODE i
OFFICEHOLDER | FEB 2 2 2022
MAILING ‘
ADDRESS /
" ' /) S
D Change of Address PO VJO\L I l AD 5 ﬁ?’\ (L“CU’\O( ( ‘ k //K/ 709\ g )
-
5 gﬁ\‘;%ED;ﬁgEL{)ER AREA CODE PHONE NUMBER EXTENSION < Sata Hand_denve/md/m/aéé Postmarked
PHONE (UL ) (150-5255
6 CAMPAIGN MS/MRS (MR . .. . _ FIRST MI Recalr & Aaynk
TREASURER , p :
SGaRIE M S HOA O
NICKNAME . LAST SUFFIX
}//' Date Imaged
Jihnsen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
. - ) 1 - U
(Residence or Business) 9‘\ Cﬁ /0 e‘ CR /go %lﬁl”df\é(/ﬂ 7”] 70 </
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 4 e
(43 BA- 5355
9 REPORT TYPE ; i
J 15 30th day before election Runoff 15th day after campaign
[—_—] AR D l:] l:] treasurer appointment
(Officeholder Only)
July 15 m 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D ey helore slestion D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
I /O?//Q\Q THROUGH 02//(% /(QQ_
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth
Month Day Year m l———] unol D Des?:l;iption
/ General Special
30 /29| O O
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
i dlurd Crnty Judge
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL-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
[] cENERAL COMMITTEE ADDRESS
[] Additional Pages
[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
pey \ ~
120 Cw Johnsen
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0%» 8‘30‘ 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
........ e * 53046749
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ : y
BALANCE OF REPORTING PERIOD 9 5(_47; 4 )
.................. ,
OUTSTANDING 6. TCTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S—()) Yzq, 55

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report i orrect and includes all information

required to be reported by me under Title 15, Election Code.

Y

7 A=
/Sigr(ature of Candidate or Officeholder

SR B, LORI A. COOK
5‘}"*%{’; Notary Public, State of Texas
20, PN P95 Comm. Expires 09-29-2023 y .
S .
s Notary ID 130387017 Please complete either option below
(1) Affidavit
I
NOTARY STAMP/SEAL
5+
- 2
Sworn to and subscribed before me by \yy \/\J AJ I))V\h S/ this the g, day of_g i’\I’LL@ r JV} ,
20 d to certify which, witness my hand and seal of office.
¢ S A
| Lort (o
S%att}re of officer administering oath Printed name of officer administering oath 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

Terruwdohnson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 010,890, 00D

12.

TO FILER

[
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 1 200,00
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $ |
4. [ ] SCHEDULEE: LOANS 50, S00.00
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7)% 04Ul 19
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D ” SCHEDULE F4: EXPENDITURE.S MADE BY CREDIT CARD $
o. [ ] sCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
[[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

" 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)

Veertyy Qohnsem

4 Date 5 Full name of contributor ] out-of-state PAC (iD#: ) 7 Amount of contribution ($)

]J(I))q ’99 6 Contributor address; City: State;  Zip Code 6; C) O O ‘ C) O

Op by 1oes ~Prudiend, TX 99102
)

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

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

Amount of contribution ($)

\/QL’/Q\Q* Contributor address; City; State;  Zip Code (QZ&O / OO
350y Jwden  Trudlend 997907

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

Date Fuil name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)

"&L{ ’ ag Contributor address; City; State; Zip Code 6“ O O . ()()
1Sl O - udiand  TE 79905

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

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

Bruge Feeler B
},Q(@ JLQQ\ Contributor address; City; State; Zip Code : \Z) o O , 0 O

% b O Prudland, X 1990 5

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 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

e

3 Filer ID (Ethics Commission Filers)

4 Date

-0

/, .
|y Jounsgn
~7 ’
5 Full name of contributor [ out-of-state PAC (iD#: )
Lo S,
6 Contributor address; City; State; Zip Code

25900 S, (L 1096 “Midlprek T 99006

7 Amount of contribution ($)

50000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

-7,

Full name of contributor ] out-of-state PAC (iD#: )
Raren boctelson
Contributor address; City; State; Zip Code

2919 Edinburah br. “Thidland 7K 9990

Amount of contribution ($)

250.00

Principal-occupation / Job title (See Instru ions)

Employer (See Instructions)

Date

l ’Qr)“é@

Full name of contributor [] out-of-state PAC (ID#: )
5
Tercy Bryant
ContribUtor address; City; State; Zip Code

Upil Moctinelicd W idland T¢ 199079

Amount of contribution ($)

D 560.00

Principal occupation / Job title (See‘ﬂﬁstructions)

Employer (See Instructions)

Date

-2

Full name of contributor [ out-of-state PAC (1D#: }

Ellen Brpando

Contributor addrés City; State; Zip Code

000 Din Barden Dails . midlend 7 %w

Amount of contribution ($)

N,5006-00

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 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

Trty Johunson

3 Filer ID (Ethics Commission Filers)

4 Date

2

5 Full name of contributor ] out-of-state PAC (ID#: )
S
6 Contributor address; City; State; Zip Code

Lsio N (R 1299 “Aaudlond T 79 7

7 Amount of contribution ($)

S0.00

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

|03

Full name of contributor | out-of-stat;e'PAC (ID#: )
/A/ v s \
”JUO&E)O&/ ..................................................
Contributor address; City: State; Zip Code

4510 Meadewlaell N Wl and 7K 9999

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

l-47-92

Full name of contributor 1 out-of-state PAC (1D#: )
+h ford
G Kenneth YA
Contributor address; City: State; Zip Code

5009 Dol (i Drdleend [TK 7920/

Amount of contribution ($)

50000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[-3)33

Full name of contributor [[] out-of-state PAC (ID#: )
Kacer Beard
Contributor address; City; State; Zip Code

Yeon Rosewspd Br. Mdlend, 99904

Amount of contribution ($)

500.00

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 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@%med“'e Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tesy Jhosn

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

\/D‘/)/g_; 6 Contributor address; City; State; Zip Code \500 O (\/

205 Sovoy Place.  ~nidlend T 299050
8 Principal occupation / Job title (Seé’(nstructions) 9 Employer (See Instructions)
Date Full name of contributor "1 out-of-state PAC (ID#: ) Amount of contribution ($)

-2 )08 Contributor address; " City; State;  Zip Code 5D 0.00
Potot 396l “hrudlond, T 99703

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

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

/ anee MEAnally
\ 9:)’99\ Contributor address; ity; State; Zip Code SOO ) é) ()

2902 Cregridae Dr. Thudland (K 4707

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

Date Full name of Cont”bUtOF [] out-of-state PAC (ID#. ) Amount of contribution ($)

Tty 9...12»4.@.(( .................................................. |
l./:}r)/i)\a Contributor &ddress; City; State; Zip Code SOO . 69 ()

Wil W (R 190 dlend TY )96

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 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 3 Filer ID (Ethics Commission Filers)
Terrny -) odhunsom
J
4 Date 5 Full name of contributor [] out-of-state PAG (iD¥: y | 7 Amount of contribution ($)
$idard Neely i
i/&/}VQQ\ 6 Contributor address;  ~ City; State; Zip Code 6,00 ‘ ()O
I C i .
AU S ¢R.1A2 A udlendT™ 79706
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
19 Ashley Oechneoi
e v Contributor address; City; State; Zip Code P
| 950,00
. . )
4493 Pustic Tl Fudlprd T 19907
Principal occupation / Job tltle (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)

Halew Shreet
\«Qf)g& Contributor address City; State; Zip Code BC)O ' C) C)

YD) E.50 Ak 11 frdessa T 99 762

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

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

\/9:)49\2 o Contributor address ........ City; State; Zip Code : 3 0 O’ O O
qe) . CL58  Iradlerd T 99707

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 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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

‘T{r/kﬁ Jotunsem

4 Date 5§ Full name of contributor ] out-of-state PAC (ID#:

A SO |
"9 F)VQ{Q 6 Contributor address; City; State;  Zip Code (Q 5-0 . O C)

3209 Caldera blvd — idlpad 7 7970571

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

) 7 Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

,'5]19&<Q Contributor.‘ adtfreﬂss B City; “ Stéte; Zip Code - 50@ ) OO
Ul o3 S Ardlrews Or. Jradlend 7% 777

ey

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
5 CDON OIS
- /’(QQ Contributor address; City; State; Zip Code OO0
| | - ’ /000
o0 Mockwrehicd . 7 dllend /1 19905)

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

Re-troleum Enojinge

Date Full name of contributor 1 out-of-state PAC (iD#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job titie (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 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 %}’hed”'e Al:

2 FILER NAME

I

L ex( Y Johunson

3 Filer ID (Ethics Commission Filers)

-

4 Date § Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

f}ﬂcw..vzmm&m ol 0401

g' |/9s9\ 6 Contributor address; Ci.t;/.; ............ S tate, N leCode ...... /Q \S/O ,470
A"

170) W, Dhio Awe.  Dudlond TK 2990 |

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

Date Full name of contributor [C] out-of-state PAC (ID#: }

o Ldudey, P
LQ,/{ JC)VQ\ Contributor address; City; State; Zip Code (?/21 0 O 0 . OO

Onbool 56550 Thudland , T 9990

Amount of contribution ($)

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

Date Full name of contributor [7] out-of-state PAC (ID#: )

O‘KM les. N yrs

(9\»’)39\ Contributor address; City; | State; Zip Code
200 N.D sk Ddind, TC 99905

Amount of contribution ($)

|, 6 00-00

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

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

;Z-q,g;l Contributor address; ‘ City; State; Zip Code . }(,)Z} ) C) ()

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 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)
Teriy Johnsor)
4 Date 5 Full name of contributori 77 out-of-state PAC (ID¥: ) 7 Amount of contribution ($)
| K(Qlﬁﬁﬂt(tmf S e
9\_/ r)_'d 9\ 6 Contributor address; City: State; Zip Code ' ) O ()()‘ O C)
P0_Oox 10217 “Inidlpnd, T 7972

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

e

Full name of contributor [] out-of-state PAC (ID#; )
Contributor address; City; State;  Zip Code

2615 Andrews Py adlund, T 99963

Amount of contribution ($)

5060. 00

Principal ocgupation / Job title (See tnstructions) Employer (See Instructions)
Foundef (] C {NU (man Hen v ilesourees
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
i osepn de Camgreg0 e O
O'l’ Q“’g\ l Contributor address: City; State; Zip Code b O a 3 ()

Po boy 101 Mdlond T 19902

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
i /
Q490 1 Ol CSer ]
~ 5000

Contributor address; City; State; Zip Code

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 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 3 Filer ID (Ethics Commission Filers)
e ;
\ €y J ot s
4 Date 5 Full name of contributor [] out-of-state PAC (iD#: ) 7 Amount of contribution ($)
NG TR S
Q ’l )’9\9» 6 Contributor address, | City; State;  Zip Code CQ, () OC) N C)
A AP
402 Q(MM/\QM finy Ty Vond T 7974/
8 Principal occupation / Job title (See Instructi ns) 9 Employer (See Instructions)
T ’ ,v/”*, . -
N Loy s Trealérs
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)
g,! 7/9\9_ B addre.s;, ................ C'ty ............ State .. leCOde U ;2 SrO ‘ C/’ O
505 N Bie,Sprino st od Mullend 997

~—

Principal occupation / Job title (See |nstruct|ons)) Employer (See Instructions)
'
LAy ¢/ N
\l
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 [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbmor address c,ty . State le COde RN
Principal occupation / Job titie (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 8/17/2020



POLITICAL EXPENDITURES MADE F1
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)
Adverti.sing E.xpense Event Expense Loan Repaymeny/Reimbursement Solicitation/Fundraising Expense
- Accounting/Banking e Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cons‘ultln‘g ExpenseA Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 F1:]2 FILER %ME 3 Filer |D (Ethics Commission Filers)
|R2 415 JtHhnssm)
4 Date 5 Payee name S oo
1 f CUr S
- NS-a P ien HO&LUKMIS
6 Amount (§) 7 Payee address; City; State; Zip Code
1,000 00 S8 Ohvins M. Tuseala T
) 158 Olvias M. Tuseads Tk 99562
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF AN N
EXPENDITURE QdV\Q( i SINY)
{c) I:] Check if 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
expenditure to benefit C/OH /r.e/((v\d Mkr] 307’) W(Q”M (}RL[’\‘L(/LJU.(/\ 4
7 Y
Date Payee name
~ -~
9502 KWEL
Amount ($) Payee address; City: State; Zip Code
0,250:00 | U il o Sk 10y Mdland  TX 99701
s () l/ ‘ C{/ 3{‘ ! ' O ' !
Category (See Categories listed at the top of this schedule) Description
PURPOSE . s
“ Adwertising
EXPENDITURE \/\Q‘ 5‘ (\ )
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH . r
" vy vhnsom Midiord (el Judee
i
Date Payee name
aka2 | Culded Leat Productic
. (loed oot Proauwdiiid 5
Amount ($) Payee address; City: State; Zip Cade
06 /67) ) N ; ) (4
)9 3548 Sweefwpod Boddvd , TH Vo0 D]
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ) .
EXPENDITURE (‘()T\()Ld +H N\
D 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 .
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
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
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Aeriin Jehnspn

3 Filer ID (Ethics Commission Filers)

4 Date

|-H-20,

5 Payee nam

Ovided Leaf Productions

6 Amount ($) City:

U20.00

7 Payee address;

3548 Sweetiond  Balad TX 16021

State; Zip Code

8 (a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE
OF o
EXPENDITURE Luq/)(( USW

{c) [::] Check If travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Thidlend (onts ud

ity Jrhnon

‘q) AS44D 1yspo eissonnet ot St 210

_Date Payee nam? '
122 e ok TN 1 Hiony, e
Amount ($) Payee address; J City; State; Zip Code

Polieure, X 7940l

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

PURPOSE

ceeommre | Fdwertision

D Gheckif travel outside of Texas, Complete Schedule T.

D GCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/IOH 7 R .
" L 1y JUANSOT]

Office held

v dlend ['Ju.nhj Judg

[~

Payee name

PURPOSE

OF \‘T\’ﬁ
EXPENDITURE S

Date
- Oy
1122 | Py P
Amount ($) Payééaddrqss; City; State; Zip Code
, \ E
2077
Category (See Categories listed at the top of this schedule) Description

[:] Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL
FROM POLI

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

EXPENDITURES MADE

TICAL CONTRIBUTIONS scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehotder/Political Committee

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

'/'H’(r\/} Johongmru

3 Filer ID (Ethics Commission Filers)

4 Date

- 14 -2

5 Payee name

Teal s Radio

6 Amount ($)

T

7 Payee address; City:

Odessa. 1K

State; Zip Code

1920 £ g st Sle. 50 990/

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedute)

Abrerchisi o

©

(b) Description

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office held

Verry Jehunson

Office sought
4

(i cl/&mk(?f?m@,d uh

Date Payee name
L B 7
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
or Fecs
EXPENDITURE

[:l Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

¢ 119.17]

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
p , .
N2 Mot Terletone Curnee
Amount ($) Payee address; City; State; Zip Code

450D Passsrnct Slrect, Sle 310 botlowre T 7140

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule) Description

(dvertisine

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH /\:ef(u\ ‘BWSW

Office held

il (rendy Juloe

Candidate / Officeholder hame Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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.

N . . . Total Schedule A2:
The Instruction Guide explains how to complete this form, 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
s

hertny Johunsem

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )1 8 Amount of 19 In-kind contribution
Contribution $ | description

i
l/aS’Q\g)\ 7 Contributor address; City; State;  Zip Code )) QOO ‘ DC) : RLNMCU\}‘QF
. . L N T I
LH){ \ rﬂ Oa{,l np\b{ {0‘ LM, ﬂ/u Cll&ﬂd (\f’y r)&) '7() '7 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal accupation / Job title (FO}R NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

()uum Y (J(‘m{s Brothers Faving

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(Se{e Instructions)

14 Contributor's employer/law 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#: ) Amount of

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
|
DCheck 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



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

3 Filer ID (Ethics Commission Filers)

"Ta(kﬁ pdung o1

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: )
D112 /PC(/\Q&) AN SOIN

6 Is lender 8 Lender address; City; State;  Zip Code
a financial

Institution?

v @ b0 11205 fudland T 197902

9  LoanAmount ($)

D S00.00

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

NN | Tco Geld Servic,Tnc,
5

14 Description of Collateral 1

[ﬂ none

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

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
[T1 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 Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

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

[} none
GUARANTOR Name o'f‘éha.'r'a”ntz)r A 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




