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)

2 Total pages filed:

/A

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER
NAME .. /h\/( .................. ‘ %rrb .............................. /Z- ........
NICKNAME LAST SUFFIX
Jorhungmy
4 CANDIDATE/ ADDRESS / PO BOX; . APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

P0PoL N0 idland TE 19907

e ——
5 gﬁ[;]l[gDAgE/ AREA CODE PHONE NUMBER EXTENSION Date and-deliv)e,rﬂ or Date Postmarked
EHOLDER (47 ) an.S2CCT
PHONE 0% VY SRR JuL 112022 |
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME /YY\XS\ .................. (A«\LL&, ......................................... Date: Progessce
NICKNAME LAST SUFFIX
Date Imaged
&)&%[bv%v
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ~ APT / SUITE #: CITY: STATE: ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

Aelo €. 02 )5 nidland T 74704

treasurer appointment

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ; . -
(499)  L§»2-5S3555
9 REPORT TYPE |:] January 15 D 30th day before election D Runoff D 15th day after campaign

D 8th day before election D Exceeded Modified

D July 15

(Officeholder Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED J P )
00 S N0%),  TeoueH b /30 /5092
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runoff [:] Other
Description
/" / l___] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

idind Onund, Judac

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

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ) 16 Filer ID (Ethics Commission Filers)
Teaunetunson)
17 CONTR|BU+|ON 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (9 ’ 7] 5,60
EXPENDITU
TOTALS RE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
¢ §
................... 4. TOTAL POLITICAL EXPENDITURES $ /O, 089\ R
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD /6/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ b
. 7 ‘
= 7 = 7
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repért is true and\corre and/iﬁcludes all information
required to be reported by me under Title 15, Election Code.
—
/ W&andidate r Officeholder
Please complete either option below:
SN B, LORI A. COOK
g?*‘%:’_—__ Notary Public, State of Texas
"-',"Qu, 315 Comm. Expires 09-29-2023
; SRS
(1) Affidavit “Zs,0E &S Notary ID 130387017

NOTARY STAMP/SEAL

2 | Th J
Sworn to and subscribed before me by | Crr V) \) (}’,’\/1'\507\/ this the _| , = day of < (/‘leJ} ,
20 , to certify which, witness my hand and seal of office.
%LZD_ s Lot Q.
Signature‘cf{ﬁi%er administering oath Printed name of officer administering oath Title of officer administering oath
OR

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is i ! ) )
(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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9 117500
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ (p2771.2)
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /0 OR A 5 4
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s LY qdas

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

OOo|ooooooion

TO FILER

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 Schedula At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2w JoehnSohy
7
4 Date 5 Full name of contributor ] out-of-state PAC {ID#: y1 7 Amount of contribution ($)

LI T T N s A e 5000
01 Windeidae Cidle ~pudland T8 79705

8 Principal occupation / Jab title (See lnétructlons) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
~ R NTUA DHUEOTES
OQ‘QSZ)\S\ v Contributor-address; City; State; Zip Code p -
0 75700
. ¥ ' — —17(
. .
0 Boy, A Coldin T08%7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)

Dot LINMASI |
D\“&% ’9\9\ Contributor address; City; State:  Zip Code /O@ ) (_} O

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

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

DNG0D | Ganator saoroms T ST Saies i asa ), 00000

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)
ooy Jehnwr

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

%J,{ ’9\9\ Sconmb:t?raddress .......... Cit%; State; Zip Code /() O. db
291 Shenws br. (diaed ¢ 79705

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
A Work ey Fovemmon PCroneer Mehuol Resnrees
Date Full name of contributor [[] out-of-state PAC (iD#: )

Amount of contribution ($)

Bt Wr G

3.,(,{/9\9_ Contrlbuto;’ address; | City; | State;  Zip Code /O@ , OO
204 W, Shandm fue. (Vidland T 7977

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
e Tnmaey

A-IFAL | contbutor aderess; iy, st zpCode 20000

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

Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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 report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘sing E.xpense EventExpeﬁée Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgltlng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/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 Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-y N -
2 ’Tewf(u\\J04HjW$o?b
4 Date 5 Payee name J
19052 Plojon Prinkers
6 Amount ($) 7 Payee address; City; State; Zip Code
N\
2424
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF -
EXPENDITURE Qd\\() v+ Sthg
(c) [:] Gheck if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit CIOH 1/ ! ; ' ( () - ] \/ ; -
p V) ((\/\' \)GT{\X\SO N Tudlen 0LLI’l\Lb’; Jidd e
1]
T 7
Date Payee name
D28 b Mairletin o
A8-99 | Mammodh [Newrletin JGarf
Amount ($) Payee address; City; State; Zip Code

ML 01 |Yson Bissopnet St Ste. 370 PrelloLrse

TX 7740/

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF p d # . / ,
EXPENDITURE WO it 5(,.%}5/
D Check if trave! outside of Texas. Complete Schedule T. [:l Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH ﬁ/(e VfU\ () MUﬂﬁUT\ n/w Cl l&n&( A}kn‘/(;/(\/‘w({fc

Date Payee name
; p . N
2382 | Mammodh  Merilettag o
Amount ($) Payee address; City: State; Zip Code

IS4 | Goppy Bissonnet s, Sk 270 P lloice TH 77/

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

PURPOSE

EXPENDITURE Ad\}\u’ H Ar )

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 f 20t y \) vhono s i Q“ &W( (]ﬂm%o] U uclg/‘(’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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.

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Ex.pe;\'rse

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Glft/Awards/Memorials Expense
Legal Services

Trave! Qut Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer {D (Ethics Commission Filers)

Jevrru Johnssn

4 Date

A ) -A N

5 Payee name

N lded Leat Productions

6 Amount ($)

1360.00

7 Payee address;

State;

TX

City; Zip Code

D548 Sweetiond Peddovd Vpd 2(

PURPOSE
OF
EXPENDITURE

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

{onsuiting

I:] Check if Austin, TX, officeholder living expense

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

(i Gnty Jud

Candidate / Officeholder name Office sought

e Y Jofunson

Date Payee name
A ; . g \ )
3090 | Luidded Leat froductions
Amount ($) Payee address; City; State; Zip Code
Ho6.dD  |3s {8 Sideetwopd Bedfovd N Do/
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Al er i suas

D Check if travel outsids of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

,Cangjdatg / foiceholder name Office sought Office held

¢

ey Jhonsono Midlangh Gundes Judse

Date Payee name
A2 | KNEm
Amount ($) Payee address; City; State; Zip Code
12500 | (1200 Huy ] ndlasdk  TY 19907
Category (See Calegories listed-atthe top of this schedule) Dascription ’

PURPOSE
OF
EXPENDITURE

Adwertising

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

e b\\)lﬁ\f\‘;m\ Adind (hondy Judet

Aﬁ'ACH 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 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accoungmg/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Const..ultln.g Expense‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense 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 F1:12 FILER NAME 3 Filer |D (Ethics Commission Filers)
g ;
\ Lrru J Wsaw
4 Date 5 Payee name ]
N r -
D= RNB-A KiJe L
6 Amount ($) 7 Payee address; City; State; Zip Code

NS00 210 05, Wali st Ste. 104 Sidiewd T 79701

8 {(a) Category (See Categories listed at lhe top of this schedule) (b) Description
PURPOSE S
excemomure | AAer fising
{c) D Checkif travel outside of Texas. Complete Schedule T. D 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 I/(V) \J 04’/\](7 So n’\,‘l(“Cu.\d\ (‘OUJ\“"'\’! ‘\}(/((Jq‘_
Date Payee name ' ’
20309 | KLRS
Amount ($) Payee address; City; State; Zip Code

13300 | 1230 £, g St S p0) Wesso.  TH 1976

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Comptete 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
- 2549 '
S A O, Aol
Amount ($) Payee aﬁdress; City; State; Zip Code
53]
Category (See Categories listed at the top of this schedule) Description
PURPOSE ? '
OF
EXPENDITURE ff S .
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 SCHEDULEAS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expsense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES

Event Expense

Fees

Food/Beverage Expanse
GifYAwards/Memorials Expense
Legal Services

{ oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F4:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

TTeercy John sorv

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

J- 2.5

6 Payee name

KIMEs  News West9

7 Amount ($)

A3y

8 Payee address;

w3320 W. CL 14a7

State;

X

City;

ddessa

Zip Code

79765~

9  tYPE OF
EXPENDITURE

(] Poltical

[ ] Non-Poliical

10

PURPOSE
OF
EXPENDITURE

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

Pl ney

(b) Description

+ N
(©) I:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

1"
Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

TerruJ thinson

Midlend Ubwu[*lg Judee

Payee name

Date
R —
2-22:85 | hdland Reppder Telegram
Amount ($) Payee address; 7 City; State; Zip Code
196000 | 501 . [linois A Midlandt T 9990/
EX;;:'IEJI(‘!?SRE |:| Political D Non-Political
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Ndverti=ing

N 1}
I:] Chaeck if trave! outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

Terr \ Jofun somu

[hidlond (gdey Judee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhead/Rental Expsnse Transportation Equipment & Related 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/Officeholder/Palitical Committee Legal Services SalariesMWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME » 3 Filer 1D (Ethics Commission Filers)
TexrrwJohnsor
7
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
v B ; N P v ,
2-2529- | Maromett,. Macketing Grragg
7 Amount ($) 8 Payee address; City; State; Zip Code
A, 43l 4506 Passonnit St ole 290 Bellore T 79902
9 ;
YPE O
Ex;ENDITl'j RE (SQ Political D Non-Political
10 {a) Category (See Categories isted at the top of this schedule) (b) Description
PURPOSE .
OF 15 <
EXPENDITURE pﬁé\“\(}_ﬁ[ﬁ 5(4/\(2')
(c) D Check if travel outsids of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
EL 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
TYPE OF "
EXPENDITURE [ ] Potical [ Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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




LOANS SCHEDULE E

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

1 Total pages Schedule E:

/

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/“
| Ly | hunsen
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)

A-QS-0-N /P@rrc@ Johnson 150000

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial N / A
Institution? :

11 Maturity date

(W oeoy 1995 Twidlend T 79905

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

ey Tcp Lield Servive, Tne -
15

14 Description of Collateral
D Check if personal funds were deposited into political

account (See Instructions)

K] none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION

18 Guarantor address; City; State; Zip Caode
{7} not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#; } Loan Amount ($)
ey o
D089 lerru Jehnson 547191
Is lender Lender address; City; State; Zip Code Interest rate
a financial H’
Institution?
Maturity date
Y P Aoy 11885 Awdlandk 1Y 19704
Principal occupation / Job title (See Instructions) Employer (See Instructions)

btV 10 Feld Sorvice, Ine.

Description of Collateral

[ﬁ’ none’

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

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

Guarantor address; City; State; Zip Code

[T] 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 Reviged 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

s Complete only if "Report Type" on page 1 is marked "Final Report"

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Ty N ohnsn

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my can idacy. [understand that
designating a report as a final report terminates my campaign treasurer appointment. | also undeystand that | may not/accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appeigtaient on file.

S >~ 27
Sénattyé?m{date / O7iceholder
/

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. e

A. CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may hot convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[J Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only if you aré an officeholder ee

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on~~ 7
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last require eporyfs /
an officeholder, | retain political contributions, interest or other income from political con}ﬂbuﬁoﬁ assets purchagsed With 7

political contributions or interest or other income from political contri?aﬁéﬁ) il 4
/ 7

v Signat};refdff)fﬁceholder

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




