F,/a{lg

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)

[:] Change of Address

3 CANDIDATE/ MSIMRS@ FIR M1
e TN | AMES. ... D
NICKNA| ST SUFFIX
m Kice
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #, cITyY; STATE; ZIP CODE ”
OFFICEHOLDER | 5409, Oban Tex'race LAne
ADDRESS Suqar Land, Tx. 71474

2 Total pages filed:

P

le Recejved

APR 5 2022

TREASURER

PHONE (‘2&1) 4@0. QDEI

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE P29 e 'Zq+¢‘
8 CANMBAGK MS@)MR e P Receipt # Amount §
17 2 s N Pocothy -
NICKNAME LAST SUFFIX
Date Imaged
Suzdnne  Kamos
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER P90 7 Senna
ADDRESS ot
(Residence or Business) SW"’ Md ] lX' 1 74 7 q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE D January 45 /z 30th day before election D Runoff

D 15lh day after campaign
treasurer appoiniment
(Officeholder Only)

09/0‘1 /IZ-Q,. 'B/Gunarm (] specia

July 15 Bl Exceeded Modified Final Report (Attach C/OH - FR
[:] uly I:] h day before election [:] e E] nal Report (Atta )
10 PERIOD Month Day Year Month Day Yoar
COVERED
e /o] /o2 mrouws 02 /20 /2022
11 ELECTION ~ ELECTION DATE ELECTION TYPE
Month Day Year L primary (] Runon L] g:lhl':':ipﬂon

Position >

12 OFFICE OFFICE HELD (if any;‘FbleD Tpusm 13 OFFICE SOUGHT (f knawn)FB]ﬁD T('Mé’)““

Pozi4ion

14 NOTICE FROM 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 OFEICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[[] Addiional Pages

[JseeciFic 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 j{ m K ic a ( ﬂ m 09 D ﬁ; C-&) 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 5 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 0o
CONTRIBUTIONS MADE ELECTRONICALLY) ’
& TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l %} W‘ o D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9 op
L]
4. TOTALPOLITICAL EXPENDITURES $ A’ )] j‘ 7 lels
} L]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Zl ‘ 4‘ 0. 3‘7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ? 5 ? al (' q
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ) .
18 SIGNATURE | swear, or affirm, under penally 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. .
D @
Signature of Candidate or Officeholder
Please complete either option below:
LT T
CHRISTEL A CORRAL
(1) Affidavit Notary ID #130768971
My Commission Expires
August 8, 2024
IR

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Kame& D Qj(ae/ this the 6 day of P‘P{‘ l ;
20 7’2- to certify whicjhwitness my hand and seal of office. . A
‘;& Chviste I N Qo] Admingimbiwe Assittond

Signature of omcar admmlstenng ﬂﬂ!h Printed name of officer administering oath Title of officer administering oath

(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 2
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




2 5of |2

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

1 FILER NAME 20 Filer ID (Ethics Commission Filers)

Jim Rice (James D Rice)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 /ZT SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 19 ) 6 P
4

2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3, [__—l SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS

[] s

_-5
2
=
>
i,

5. z’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. D SCHEDULE F2: UNPAID INCURRED OELIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

¥

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNER $ 0 % ?
TOFILER '

4
L

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




P.ff-o(l&

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE

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

A1

The

Instruction Guide explains how to complete this form.

1 Total pagez Schedule A1:

p.

2 FILER NAME

James D Biece (Zfim fica)

3 Filer ID (Ethics Bommission Filers)

4 Date

121 [a2];

5 Full name of contributor [ out-of-state PAC {ID#: )

ol Tim . and. 5. BUSS oo

Conlnbutor irasdaw !mcity! e State; Zip Code
H"Ms-km. 1&xas 11042

7 Amount of contribution ($)

3, 5o 20

8 Principal occupation / Job title (See Irtgtruch'ons)

X 9 Employer (See Instructions)

Date

(21l

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

Anthony. ¥, @f@.LA.C{ﬁQMd.ﬂ.a ______

Contributo ess; State; Zip Code

207 e rebe o)
Suqar Lamd. Texas 419

Amount of contribution ($)

4 2%o, 0o

Principal occup

ation IM title (See Inslrucﬂo-;s) Employer (See Instructions)

Date

! {'L‘I /7.2

Full name of contributor ] out-of-state PAC (ID¥ )

Stato Zip Code

2895 “éiiin Center D swo o0
Suadr Lond, 1. 11478

Amount of contribution ($)

$ |, ooo. oo

Principal occup

ation / Job title (See Ins!ruciions) Employer (See Instructions)

Date

111 e

Full name of contributor [ out-of-state PAC (ID#: )
yidaet ‘1 ................. &uﬂg .............................
Conlrlbulor ddress; City; State; Zip Code

ambauﬂd
Su,qar Land, T, 174-7&

Amount of contribution ($)

+25p0. 00

Principal occup

ation / ..re!{!ille (See Instructlons) 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.lx.us

Revised 8/17/2020

$ A po0. 00




p Lol (&

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 Scheduje A1:

p. 4 o

2 FILER NAME

James D. Ryce (Tim Rize)

3 FI!erIID (Ethics Co:nmiuion Filers)

4 Date

/2122

6 Full name of contributor [] out-of-state PAC (ID¥:

State; Zip Code

6 éontribula: aoddramwkwpga ‘B,-\.
%%ona—wn. Tex4s4 11e2l- 1l 29

7 Amount of contribution ($)

<+ Hoo. oP

8 Principal occupation / Job title (See 1ns¥fuciions)

9 Employer (See Instructions)

Date

2 |2

Full name of contributor [[] out-of-state PAC (ID¥. )

Dean Hrbacek

’%ogribu c;;a&dzalsséﬁ;d.l C[g[vd. .‘Sﬁm::c‘ZIpl(io;a
dupar Land , Tx 1147w

Amount of contribution ($)

$ |, ooo: OO

Principal occupation / J}ﬁ’ﬁtle (See Instructions)

Employer (See Instructions)

Date

22411

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

Cc%drll%lorl al’glres'sl;?'ﬁ _‘ l H' City; ’D{flate;
Kevrville | TX. 18028

Zip Code

Amount of contribution ($)

$ /1500

(4

Principal occupation / Job title (See Instructions)

Employer (See Insiructl&n's.)

Date

2.]26[92

Full name of contributor [ out-of-state PAC (ID¥ )
Rebin Elder
Contributor address; City; State; Zip Code

2.0%? S'P" nake Pr

Leaque City, Tw 1157%

Amount of contribution ($)

4 Beo. oo

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

32 1%0.00




MONETARY POLITICAL CONTRIBUTIONS BEHEDULE A%
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule A1
The Instruction Guide explains how to complete this form.
p. 3 of %
2 FILER NAME x X 3 Filer b (Ethics Commission Filers)
James D.Rice (Iim Rnce)

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

a/z 6 1 6 CRnl !ol :.?:A m" %pglly élo L;?at‘aj' J ade $ l) ! . g
19%% ‘T'mon BivA. Wi
“ﬁ& A, . 1412 pp

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

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

Jo hn Nul|
%[22 | el d Wt SO—— wusasessgasissar
/ Contrlblgr BIPEQ ek 2} Sl ZhCode 'ﬁ 200, 00
Duasr Lanld, Tx. 114718

Principal occupation / Job tllle.&hee Instructions) Employer (See Instructions)

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

Leo awrton
3/v[2e | ;;n.;;.;;.;;.;?d?f}, A"“N lr—earesea [ - R

©oe Meésquite Tn
s . 77414
Principal occupation / Jok ile (See Instructions) 7 Employer (See Instructions)

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

B428 | SNet v TNead ..

Cantrihulor aﬁm}s{’{&n &;“ll‘y&k w;il:; Zip Code s [ﬂﬂ. 0 ﬂ
5;444,./- Land, Ty, 11419

Principal occupation / qu_uhe (See Instructions) ’ Employer (See Instructions)

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

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

=R eco. oo

Forms provided by Texas Ethics Commission




7of IS

MONETARY POLITICAL CONTRIBUTIONS serEniiE AA
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 Pageid‘:?‘]e %
2 FILER NAME 3 Filer fD (Ethics Commission Filers)
James D, Rice Cj:m Ti’.o&)
4 Date 5 Full name of contributor (] out-of-stale PAC (IDK 7 Amount of contribution ($)
%/4)12 |doseph + Janetr Meyer
6 Contributor address, ¢ 459- 00

City, + State; Zip Code

4io Ravens Cpu |
Siaar Land, pix."l 414 |

8 Principal occupation title (See lnstructlang) 9 Employer (See Instructions)

Full name of contributor [[] out-ot-slate PAC (ID#:; ) Amount of contribution (§)

...... MaahwlS:wwrka
%/4‘/4 Z ci;%blggddret;d k@ Pglun + 2 f_ﬁ,k Zip Code ‘P 4 S0, oo
Sugar Land, ty. 114

Principal occupation / Job\mtEJ(See Instructions) Employer (See Instructions)

Date

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

State; le Code

Cmnirlt%nr;ad;?_{_h LW u) &m ' oo o0
Mﬁ—om Texhs oo - |

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

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

» [0/ Russall & Decie Klaus. ..

ll’.‘a:rtzr;utural:!d woo,"‘e g{ leCnde $ 500,”
Aleyto %'I}’( 129425

Principal occupation / Job @See Instruétions) 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 |

{2,000




p & of 1

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,

2 FILER NAME{%M&% "D R}'“ (:)/l.m ﬁ'\w’)

4 Date 5 Full name of contributor [ out-of-state PAG (IDit; y | 7 Amount of contribution ($)

Seth. emith
a/ 6 14-4, &ntgor addr S‘h AWS ,Bu S‘:ZA Zip Code $ 699. o

C’.Dlumbué T 129 ?4‘

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

1 Total pngeséchedule Al

3 Filer ID (Ethics Commission Filers)

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

Eacl v Paqy Prtchibord

3]0 lgg ALY Y9y Taeoa ...
/9/ contrrbutn ﬂddrggﬂ?&h Cltym State;  Zip Code $ 650' pcp
columbn%. 1% 12124

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

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

Jnshn_ Laba

2B I v ey ec oo
000 Gireen Meadows L v e
lumbus, Tx. 1£91%

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

Date Full name of contributor [] out-of-state PAC (IDH: ) Amount of contribution (%)

..................... Pmrson_]]I'
@/ 9’/4'2 Contribulajddress _{.w ,gg;k Lid, Sla!e Z_Ikod’eﬁ 4, % oo, oo

H’ﬂuékm. T=® 71927

Principal occupation / Job title (See ln»d'uchons) 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

$ |, o0 00




F.“f "‘f (&

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 T p;;es Schtzj%le 4l
2 FILER NAME S . / . . 3 Filer I[; (Ethics Commission Filers)
ames D. Rie (Tim i ee)
-
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (%)

09/07/€Q&J4rd&{jﬂmm ............ tat chde ....... $ ﬁ%@. oo

6 Contributor address;

fﬁm Center BIA. #ivo

9»&\ Av . 11412 2P
8 Principal occupation / Job.tlﬂJ (See Instructions) / 9 Emp[oyer (See Instructllﬁns)
Date Full name of contributor [[] out-of-state PAC (ID# — ) Amount of contribution ($)

pfifet- 2l Jncetmen . .. ¢ 2586 00

Cunt’Tutor adlireszlr Crﬂk Me = ‘1 643 ’:ﬂo
SUALY L/(/m L e 714 72; s

Principal occupation / Job\m{a (See Instructions) Employer (See lnstructlo"ls)

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

YOI T T LT R ot I— 4 |, Seo.00

Contrlbutor addre State; Zip Code

SA7% Mimosa w
Suapr band, Tx. 77471

Principal occupation / Jo&-&fle (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID# ) Amount of confribution ($)

3/ (9)ad--Gail Mellendon

2nt;iblulor Eyress *”)DDX &* State; Zip Code % 2 OD- OD
Suadr ],_MA Tx. _1 4’1:&'

Principal occupation / Jok litle (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.

Revised 8/17/2020

dQ.)’Loo

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




p- lo of |%

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 te complete this form. T W p;” th"d”'a AL:
L]
2 FILER NAME 3 Filer Id (Ethics Cn‘mmission Filers)
ice. (T;
James D Rice (Tim

4 Date 5 Full name of contributar [] out-af-state PAC (ID: ) | 7 Amount of contribution (%)

....... Floyd Ememy ...
7,7/[‘7 )44 6 CoztiutorédresFoun_‘u \City; VA, State; Zip Code ‘P ﬁ 69. o

Mi%Souri él-m. TX. 14&‘7

8 Principal occupation / Job title (See Instructions) J7 9 Employer (éee Instructions)

Date Full name of contributar [ out-of-state PAC (ID#; ) Amount of contribution (%)

4;/;({/@‘2 ...... ﬁﬁﬂsmu}ﬂ ..... x ;t;' ............. e 4 60' 00 .

Contributor address;

1l Maw £ayy A
{ISIMIvV‘mZMé{ Tx. 71476 i

Principal occupation / Jub‘uﬂl (See Instructions) Employer (See Instructl‘nsf

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

.Xelanda,. HMM‘F ....... 27 N 4 B
le . 0, €
9/‘ I Contributnr addmsé H54 1(‘ P[/?ate Zlnfsr
M.seouh é;M. Tegas 1749 vy

Princlpal occupation / Job title (See Instructions) 7 Employer (See lnslruchor’s)

Date Full name of contributor [[] out-ot-state PAC (ID##: ) Amount of contribution ($)
......... retor Chen
a/}(pfllz CloBrlbuloiaz‘u]dress N E!y llllll +StathIpCude ..... 4 Q 6 L
an o/ﬂH‘ ouy’ 0. 0D
Sudar bad 15, 714715 7%

Principal occupation / Job mle'(See Instructions) ’ Employer (See lns!ruch’lnls)

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

$ 1,090




Al o 18

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE

report.

A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule %

p. 0 ef

2 FILER NAME \)M% D‘ Kf&@ Cj?my

3 Filer ID' (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-cf-state PAC (ID#; )

2)t1)e1. PAYIA Rowto ...
6 Cjontautor addrewl% 0;1“-{- Sta Ed%x

7 Amount of contribution ($)

4 3p0. 00 .

Hou ston ., Tx. 1104

P p-

8 Principal occupation [ Job title (See Instfuctions) 9 Employer (See Instructmﬁsf

vjor ). a0 Micciche

Contri ulnr address State; Zip Code

Il ng‘ Mote T

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

Amount of contribution (%)

% 4 oc: o0

l

Principal occupation Rﬂilre (Sﬁee?\s{ruclions) ” e 4- l bEmployar (See Instructi:;;').

Date Full name of contributor [[] out-of-stale PAC (ID#; ) Amount of contribution ($)
""" Contrbutor address;  Clty, | State;  Zip Gode

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

Date Full name of contributor [] out-of-stale PAC (IDi#; ) Amount of contribution (%)
""" Contributer address; Gty State; Zip Gode

Principal occupation / Job title (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

¢aap, oo




r.twﬂb

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memarials Expense Printing Expenae Travel Out Of District
Candldate/Officeholder/Political Committes Legal Services Salaries/Wages/Conltract Labor Other (enter a category notlisted above)

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

1 Tnl;l). paT.-s ts:i—edu?;1 2 FILER NAMﬁ-A mge E] e C j“’ m)
4 pale 5 Payae name
o1/07 27| Burt J. Levine, Aba Texw &vmgaazw

'6 Amolint (%) : 7 Payee address;

AQloe &len .old Cowrt = +¢, |4&
P P00 Qpusion. Tx. Tlede

8 (a) Category (SoaCataqoriosllatad almalupoﬂhia schedule) (b) Description

s |(onsuling Expense|Camprign (oneulting

EXPENDITURE

3 Filer ID (Ethics Commission Filers)

(c) r__] Check if trave| r;!:dnaﬁsxns Complele Schedule T, r__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 jl m R '[&’ Falép Tﬂﬁé'fﬂe- Pp é‘_{aﬂn 6
Date Payee name

o1 [o% |t | |cenhower Consulting LLc

Amount ($) Payee address; City; State; Zip Code
& | 2919 Arrowhéad
%0 S | Suape Land, Tx. 11411

Ca!eM (See Categories listed at lhe lu;!of this schedule) Description
ym (omsuldi
Y
oF Lonsulin ce |lam niv7n
EXPENDITURE

L—__] Checkif travel outside of Texas. Complele Schedula T. [] check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH T ? ,r‘ P h

M Rice, FRIZD Trnstte [osi1tton D
Date Payee name

o1/n)22 | Fort Bend Srar
| B box 224
¥14.00 | Sy pplocd, T 1147171

Category (Saa'Calngnrias is3d al the lop of this schedule) Description

e | Advertiaing New s paper Ad.

City; State; Zip Code

EXPENDITURE

D Chack if travel outside of Texas, Complete Schedule T. [] check it Austin, T, oficaholder iving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH j"i m R;ﬂ&)— F&l 6D 1—';“9{_“' Poe}’HOH 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

41,679

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




p- |%ef 1€

scHEDULE F1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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/Relmbursement SolicitatioryFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transparialion Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salarles/Wages/Conlract Labor Other (enter a category not listed above)

Credit Coard P nt
e The Instruction Guide explains how to complete this form.

LA [ Fhmes Rice (Tim)

4 Dat

3 Filer ID (Ethics Commission Fllers)

] 5 Payge name %
ol [2.9/22 Ameda Prinking
6 Amount ($) 7 Payee address; e State; Zip Code

va 1.2 BB Jubic Rivers De. %210
okl 5  Tx. 114778

8 (a) Categopy (See Calegories listed al lhe tgp of this schedula) (b-) Description

e | A gver tiaing Pushcard=.

EXPENDITURE

(e) D Check If lravel oulside of Texas, Complele Schedule T. D Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH :r;m R“'w" FplsD Tfﬂé‘]’&& Poé; ﬁ\m 5

Date Payee name

o1 [%0[12 | Burt J.levine dba Texas (amprigns

Amount () Payee address; City; . St% Zip Code
N
d dso v qQeoe pveenfreld Couvt Suite |14
L
honston , Tx. 11e e
Category (See calagn’riu: listed al the op o; this schedule) Description
PURPOSE . CM/’ . &n /H
5 ConsulH nq 5{}36145-& N su[Hing
EXPENDITURE
D Check if iravel 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 ﬁm cho} F&l 5D Tm ' 2 Pﬂéi H% 5

Date Payee name

0170 |22 | Burk . Levine. dba Texas Campaigns

i;ou;;; m ﬁye igdrﬂass;é(, ;‘&/A MV*‘CIW‘SM# ‘S#e;g Zip Code
: Y oedon, Tx. -17996.

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

e | Conoulting Bxpense | Carnpaigy Lonsulting

EXPENDITURE

D Checkif iravel oulside of Texas, Complete Scheduln T. [[] check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
d benefit C/OH -~ ~ N
expenditure to bene .31 m R"w} Fplep Tf‘Vl"y-}‘&& Foé;-}_‘ M 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

124.2%

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




p. |4 of 1®

POLITICAL EXPENDITURES MADE ——
FROM POLITICAL CONTRIBUTIONS

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 Repayrment/Reimbursermnent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Olher (entera category not listed above)
Credil Card Paymenl
The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Tol;l)pag s Sch d%’i 2 FILE ﬁMﬁv]&e K I Cd’ le m)
“/4"/’7"7" T Burt % Levine Aba Toxas lampaiqns

City; State. Zip Code

6 Amount ($) 7 Payee address;
Koo Greenficd lourt 5»(,:46 (48
$4ee.00 Heuston, Tx. 11ed _
8 (a) Category (See Categories listed nnhutapuuhluchadule) (b) Description \
e | Consulring Bxpense Campriqn Consutittg

EXPENDITURE

(c) D Check if lravel oulside of Texas. Complele Schedule T, D Check if Auslin, TX, officeholder living expense
Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH :r' R‘ ol ‘Fpléo Tm#&& Ppﬁrhon 2

Date Payee name

03 foz/22| letnhowen Consuliing LLE

City; State; Zip Code

Amount (§) Payee address,

2019 Avcowhead
+l0. % | Sugae Lovd, T2 11474

- Calegory (See Calegories listed at the tup of this schedule) Description
-
PURPOSE ! s @n u )H n
v \Cpnoulting Expense. |Camppiqn Lensuiring
EXPENDITURE
[[] checkiruavel outside of Texas. Complele Senedule T. (] chesk if Austin, T, otficeholder living expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH J‘l m ?] L. F-bl 99 'r(-u 6"'5&' Ppe lh n 3

£?t7IQJQQ¢ +o Payee name
0% [01/2% by Fal

Amount ($) Payee address;

$49. L | On-hine

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

o Fee Pay Tl Charges .

EXPENDITURE 2
[] cneckifravel outsice of Texas. Completa Schedula T. [] check it Austin, T, otficoholder living expense

Complete ONLY. if dm.;cv;t Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH jim R;L{) FE"W ’T;’M%'w PW}#W 7.?

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

City; State; Zip Code

Description

Revised 8/17/2020

§ 1,249 Wb

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




P 1% of 1&

scHEDULE F1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

Credil Card Paymenl

The Instruction Guide explains how to complete this form.

1 T;r:l pZ—s ;‘23% F1:|2 FILER N?A m 65 KI' te/ (-\jal_ m’) 3 Filer ID (Ethics Commission Filers)

4 date 5 Payee name

3/ 16)20ttt Z+72. International | ne .

6 Amount (i) 7 Payee address;

0 o2 Crescent Lakee Cir.
‘51)499,4}, Swaav bawd, Texas 174719

State; Zip Code

8 (a) Catagnry\({an Categeries lisled al the top onﬁ[’n schedule) (b) Description
PURPOSE A /( . \ A
o H e A
EXPENDITURE v&‘/ d 144
P
(c) |':| Checkif lravel outsido of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct andidate / Officeholder name Office sought Office held

expenditure to benefit C/OH l'm R i' A ‘ F blgp .i-(-M s @' F& 91' .}7"94
@//l:/ ﬁvul» Famela Trin +'n4

Amount (%) Payee address

i | 560 Jule PZ;V—E:% v, Su+e 2leo
$29% & | 2uaur LA, Tx. 17414°

CaiepMSee Categories listed at the In; of this schedule) ‘bl)escriptlcn W " k wﬁ
oS . (9 um 0
P AAvertis Ny nawvf’pm&j AP fwjjnaf‘b

EXPENDITURE

City; State; Zip Code

[:l Check if travel oulside of Texas, Complete Schedule T. |:i Check If Austin, TX, officehelder living expense
Cumpleltg ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOHj-.'m RT(&; ! WbD .T(O‘M_l_{.éj PD e;""r.M %
Date i Payee name -
vjarlrg | lceahower Coysulding L&
S

Amount ($) Payee addres: City; State; Zip Code

%019 Avvow héad
fbl,??’l’a.'l‘} Suwmr Land, Tx. 714719

Calcgo‘& (See Categories listed at Ihe lop of this schedule) Description X
PURPOSE CM ! 6’0}/’ 9 MZVLI ﬂﬂ
-
o Consuthivg Ex pamse Pign
EXPENDITYRE
D Check f lravel oulside of Texas. Complela Schedule T, [__'| Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH j/im P‘: ‘.&} ,F.Ele.p 17“9’}“6 Ii ) [ \Qﬂ 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

3) & b&. qo'




]p. |l f,f}ﬁ

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)

9 Complete ONLY. if direct apdidate / Officeholder name Office sought
expenditure to benefit C/OH j

Advertising Expense Event Expense Loan Repayment/Relr 1t Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donalions Made By GilvAwards/Mamorials Expense Printing Expense Travel Out Of Dislrict
Candidate/Officeholder/Polllical Committae Legal Services Salaries/\Wages/Contract Labor Other (enler a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Suule 1:| 2 FILER NAME jﬂ / \ 3 Filer |D (Ethics Commission Filers)
- L]
ames Riee. (T
4 Daié 5 Payee pame 2
Y21 [2% "Gmela Printing
6 Amount ($)q# T Payen addraasj. : R r (i % 2 astale, Zip Code
(a) Calaggp} (See Categories lisled al lhe lo{zi this :ch;dulu) b) Description
- N
PURPOSE h J
in Advert14i09 Pusheards
EXPENDITURE
{e) [ Checkiftraveloutsido of Texas. Camplale Schedule T. [] check it Austin, Tx, eficeholder living expense
Office held

M Rm& FRI2D Trnsixce Foori tiou >

Date: Payee name

jr(es | Buet 3. levine. din Toxas Coanpains

Amount ($) Payee address;

Begston T, 1124

“';6400.00 Ak oo @}/‘Z&M‘G&Iﬂe COW'IL %H'k/ |4&

State; Zip Code

Calegury (See Cutluorlﬁ’: listed al the top of lhis schedule) Description

EXPENDITURE

e | Conoulting Expene. |Campaipn Conepulting

[] checittravel cusside of Texas. Complote Schedule T. [ ] check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH :r' M R’ﬂc/‘ Fﬁ% T}Mé’l‘@ Bél \HM 7')

Office held

Date Payee name

»|21|a% | [cenhower Conoulting LLC

Amount (%) ;;a)a%ﬁressA wfp“)hm City:
| PO00.00 | 2 Lavd  Tv. 1419

State; Zip Code

Category See Calegories listed at the ﬁzp of this schedule) Description

EXPENDITURE

e | Consuliing Brpedse- Camptign Conguttios

[:l Check if Iravel oulside of Texas. Complete Schedula T, [] check it Austin, Tx, otficenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH j‘lm ng&, Fﬁlép T{Mé‘f‘w Pp‘/’hpﬁ 5

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

$1,474.9%



P |7 =f &

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expanse

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

i 3]29}

5 Paﬁename ﬂ J

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catagory notlisted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total yes ch&ule F1:/2 FILER Ny K 3 Filer ID (Ethics Commission Filers)
. ames Kice (I m
4 Date

6 Amount (§)

$4%.9)

7 Payee address;

o Iy

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fee-

(b) Description

Puf Fa

| charees

(c) D Check if ravel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Office sought

j,‘Cam:lldale.fC}Iﬂ"IcZE:ler rEm!B lép T’;\M #5&

Office held

o< tion =

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al the top of thia schedule) Description
PURPOSE
OF
EXPENDITURE

El Check if travel oulside of Taxas. Complete Schedule T.

El Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries lisled at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

I:I Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020

4% A




p. | e} IE

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form, & TRk Schedutefl(: }
F ot
2 FILER NAME j‘ p . j‘- A 3 Filer ID (Ethics Commission Filers)
ames U Rice(Tim Rice
L4
4 pate § Name of person from whom amount is received 8 Amount ($)
o) — | Froet Pank
ol = | YOSt ARk 0.2
3/‘9/ 6 Address of person from whom amount is received;  City; State; Zip Code
2,544 2o HwyY.
0 ad ) Ty. 7]
QU AV , Iy 114718
o J =
7 Purpose for which amount is received [] Gheck if political contribution returned to filer
Tnterest pnid on A= b ACC Wom
pu <9 m AN, oL
Date Name of person from whom amount is received Amount ()
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is recelved [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020

40.55



	scan_1_001.pdf
	scan_1_002.pdf
	scan_2.pdf

