CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. e
3 CANDIDATE/ MS ! MRS KR FIRST Ml
OFFICEHOLDER RE< € OFFICE USE ONLY
NAME Date Rege| Yyt "
NICKNAME LAST SUFFIX -LKEL]LIVED
AR ra AN
4 CANDIDATE/ ADDRESS /PO BOX,  APT/ SUITE # CITY; STATE,  ZIP CODE UCT 2 8 REEIB
O CGOLPER | STo )y c AP RE- YLl DR
ADDRESS L AN A AN — T W | 3 X Fwmerintendent’s Office
D Change of Address M\ L T |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER { Date Hand.delivered or Dale Postpsarked
PHONE 1 ) 2 —S LR <: BSaw w/’{
6 CAMPAIGN MS / MRS(M&) FIRST "2 = mem \ & M Receipt # Amount §
TREASURER
NAME L, s s 8 O @N % R o ouvow gom N S G B EE R & E & Date Processed
NICKNAME LasT NS Rt B SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT | SUITE #, ciTY: STATE, ZIP CODE
TREASURER
ADDRESS — CATAE —
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE _— L AE

9 REPORT TYPE

D January 15
[] duy1s

30th day before election

E‘ 8lh day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:l Runoff D

L]

Exceeded Moditied
Reporting Limit

Final Repart (Attach C/OH - FR)

10 PERIOD
COVERED

Manth Day Year

Voo = 2

Month Day Year

THROUGH D e 2o

11 ELECTION ELECTION DATE

D Primary
B\Gﬁneral

Month Day Year

ELECTION TYPE
E Other
Description

Sanoo. Bonadtyy

D Runoff
|:| Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

RES e AR AN AN

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME

[ ]eENERAL
COMMITTEE ADDRESS

[speciric
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
i
17 CONTRIBUTION b TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

4. TOTAL POLITICAL EXPENDITURES

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢

OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \._\. \L\. E:

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ﬁ
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

e oIS SIS IS SIS S SIS SIS
GARRETT DUANE ROSIER

NOTA
M

NO

132267296

RY PUBLIC, STATE OF TEXAS \
Y COMMISSION EXPIRES

VEMBER 25, 2023

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

7z

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

E%i le /4 bm’ﬂal’\ , this the L

/Sgﬁueg Candidate or Officeholder

, 20 &c . to certify which, witness my hand and seal of office.

day, of C}‘J-o

/ww& Decany /ﬁf:%

Gq(f-()u !)(am I&Sr'-c,'/ Ex eCL({fi;f_ASS!’s)/M/“_'fD 307“

Slgna!ure of officer admmnstermq oath

Printed name of officer administening oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR __FIRsT M
S;I;:gEHOLDER mr’ Ja.fi)f\ m
" oNckname 0T tastT T T SUFFIX
f‘&\nd.
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE # cITY, STATE,  ZIP CODE

OFFICEHOLDER

17107 Smon €t Rich mondl

eRICELY LD

0CT 26 RECD

MAILING Syner S (VFFrer
Pt | Sunerintendent’s Of
D Change of Address T(’)_)<f'\<) 7 7"‘} 07
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER : Date Hand-delivered or Date Postmarked
PHONE (7132 ) %5577175
6 CAMPAIGN MS / MRS / MR p!iIRST M1 Receipt # Amount §
TREASURER ‘ ‘ \ 0
NAME L B rs ........ ﬁ&(\d‘/\ ............ D i g Date Processed
NICKNAME LAST ! SUFFIX
, - Date Imaged
Rucduine
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE, ZIP CODE
TREASURER \7 | D'7 5 MO (_A__ Q\c\\p\m& | % 777@7
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Co-717S%
PHONE ( 7 i :J) ) %

9 REPORT TYPE

I___) January 15 D

|:| July 15

ﬂday before election

30th day before election

D Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officehalder Only)

]

|:| Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

D /62

Day

Year Month

A0

THROUGH

\O 2L /2020

Day Year

1 ELECTION

ELECTION DATE

Menth Day Year

I\ /03 /20

ELECTION TYPE

I:] Other

Description

D Primary
D/General

I:l Runoff
D Special

12 OFFICE

OFFICE HELD (if any)

FRISD R

13 OFFICE SOUGHT (if known)

Fen 41

FRISTD Pooten +

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14

C/OH NAME

16 Filer ID (Ethics Commission Filers)

18

NOTICE FROM
POLITICAL
COMMITTEE(S)

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.

CONTRIBUTION
BALANCE

OUTSTANDING

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[] cENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION - TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ é N, 0D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ \ DDO =
{

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 ; ) \ I O
OF REPORTING PERIOD | ’

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE B ~ =2
LAST DAY OF THE REPORTING PERIOD $ f{\JOD

18

AFFIDAVIT

T./.‘/" O e e

| swear, or affirm, under penalty of perjury, that the accompanying report is

GARRETT DUANE ROSIER § true and correct and includes all information required to be reported by me
132267296 'Q under Title 15, Elegffon Code.
NOTARY PUBLIC, STATE OF TEXAS Q
MY COMMISSION EXPIRES N
NOVEMBER 25, 2023 § g
Cernrnrnrnrrnrrnnrnrrrrirrrrrd b

/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

e
Sworn to and subscribed before me, by the said \_\0 SoN gWﬁ‘({ e,

day of 0C{0})~V—

, this the QG

20 20

, to certify which, witness my hand and seal of office.

GrarreH Dewge @S('C r Exee Uit Assisfard o he BOT

- Signature of officer admimsterlng oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 600

2 I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 IZ/ISCHEDULE E: LOANS $ 9\0, 00O
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 \FOQO 2
6. ‘:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

9. |:| 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 $

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

Revised 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1-20

6

Is lender City:
a financial

Institution?

" @

8 |Lender address;

State; Zip Code

N0 Smen E Ridnmond Ty 7707

2 FILER NAME 3’ 3 Filer ID (Ethics Commission Filers)
AAS0N %\Jr‘&( Ne

4 TOTAL OF UNITEMIZED LOANS $

6 Date of loan 7 Name of lender 9 LoanAmount ($)

4 20,000

10 Interest rate

© %

11 Maturity date

12-3\-2°

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

16
O

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

16 GUARANTOR

17 Name of guarantor
INFORMATION

[] not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

City;

[ out-of-state PAC (ID# )

Loan Amount ($)

Interest rate

Is lender Lender address; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D - ! . -
axerigtion of Collal D Check if personal funds were deposited into political
account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T "chat pagies Sohedine Ak

3 Filer ID (Ethics Commission Filers)

2 FILER NAME :Efa‘m(\ % \Jrc& | ro_,

4 Date 6 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
\D 1_,23 ,, :S ... (m@\hﬁ- ........................ ig S"O =8
6 Contributor address; City; State; Zip Code
i \ 77*7’75'
540 5O\ Voo
409 OO Terae Lo S\ T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Cor\g,)frb(,*‘ DA (;o’\su\"Yi‘n y p\\ ‘2 f’g éf«“'&f\’f G o \X"’;}

z

Full name of contributor t-of-state PAC (ID# I

Date . Q X}r [ out-of-state ( ) Amount of contribution ($)
Contributor address; City; State; Zip Code

ﬂa |00 £
BN 5. Gelkvp Suprld W 779 LT
Principal occupation / Job title (See |nstructions'5) Employer (See Instructions)
@@*\Mﬁx
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

O ﬁ‘f)__i) N m‘éf\&\t\ ‘S .S\H@\%?\ _____________

Contributor address; Gity; State;  Zip Code gD E_i.
3% Leke @ _,A’ P\Lu/ S\,(ju_\k;mﬂ Xx 779758 g a

Principal occupation / Job title (See Instructions) Employer (See Instructions)
L(;\w)/{_f— ?ﬁtju&.’ %t(mko’\ Fw\ﬂcr éa\\im J)mo% \_
T Z
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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memornals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salanes/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Socon Rurdine

3 Filer ID (Ethics Commission Filers)

4 Date

10-1320

B Payee name

Ff‘ SL T}'\\]\Or

6 Amount ($)

20Q0. %

7 Payee address;
\5\\{\ or -

8

PURPOSE
OF
EXPENDITURE

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

D \\ E7 Pence

(b) Description /

Pu\\ w::r\;cb's

(c) [[] checkiftravel outside of Texas. Complete Scheduie T

D Check if Austin, TX, officeholder living expense

HOO =

A0
X 4%

Sl ok

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T \ 2X Cempe NS
s . B P ﬁ
Amount ($) Payee address; City, State; Zip Code

Hoston  Texae 77046

PURPOSE
OF
EXPENDITURE

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

C Or\_ﬁ,.u'\s\‘;\ a5 EKP&\SL—

Description

Sign Plaemed B workas

[:! Check f travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

PP\!\XF ns E‘ft”“se—

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. \
-\2-20 TW Pen
Amount ($) Payee address; City; State; Zip Code
HOO == : f Ky Tex 50
: " £ ¢ g
PANWARS RNV Q‘“\f & ea).\ ATY 6 1745
Category (See Categories listed at the top of this schedule) Description
PURPOSE

?u:.\r\ccr& 5

[] checkittraveloutside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE |/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForv C/OH
COVER SHEET PG 1

. i . i 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 9
3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFICEHOLDER Alison OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX
Drew
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 77 Sugar Creek Blvd. — —
ADDRESS Suite 375 P
[[]cnange of address | Sugar Land, TX 77478
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME
NICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
D July 15 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 09/25/2020 THROUGH 10/24/2020
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/03/2020 )
General DSpeual
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Fort Bend ISD Board of Trustees: Position 5 Place Fort Fort Bend ISD Board of Trustees: Position 5 Place
Bend District FBISD Fort Bend Fort Bend District FBISD

GO TO PAGE 2

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

Version V1.1.0d3681a8




CANDIDATE |/ OFFICEHOLDER REPORT:

SUPPORT & TOTALS COVER SHEET PG 2

rForv C/OH

20f9

13 C/ OH NAME

Drew, Allison

14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAdditional Pages

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE

|:| GENERAL
|:| SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '

2. TOTAL POLITICAL CONTRIBUTIONS $ 3.700.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! ’

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0.00

4. TOTAL POLITICAL EXPENDITURES $ 3,127.07

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 1.552.40
REPORTING PERIOD ! '

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD )

17 AFFADAVIT

of

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

Josep

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

day

, 20 , to certify which, witness my hand and seal of office.

Signature of officer administering

Printed name of officer administering

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0d3681a8



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

30f9
18 FILER NAME 19 Filer ID
Drew, Allison
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 3,700.00
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,701.07
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 426.00
10. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O torLer $

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

Version V1.1.0d3681a8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

A A A A 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 1/2 Rpt: 4/9
FILER NAME 3 FilerID
Drew, Allison
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/21/2020 Fort Bend Employee Federation Local COPE 6198 $2,000.00
6 Contributor address; City; State; Zip Code
12821 W. Airport
Suite 400
Sugar Land, TX 77478
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2020 Jacobsen, Stewart $100.00
Contributor address; City; State; Zip Code
3323 Winnsboro CT
Sugar Land, TX 77478
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Financial Advisor Dearborn & Creggs
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2020 Matocha, Kevin $500.00
Contributor address; City; State; Zip Code
1600 Hwy. 6
Suite 245
Sugar Land, TX 77478
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Developer Stonehenge
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2020 Rice, James $250.00
Contributor address; City; State; Zip Code
5402 Oban Terrace Lane
Sugar Land, TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Rice & Gardner Consultants
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/06/2020 Sabouni, Lina and Mourhaf $500.00

Contributor address; City; State; Zip Code
Palm Blvd.

Missouri City, TX 77459

Principal occupation / Job title (See Instructions)

Architect

Employer (See Instructions)
Autoarch

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0d3681a8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/2 Rpt: 5/9

2 FILER NAME 3 FilerID
Drew, Allison
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/21/2020 Siwierka, Michael $250.00
6 Contributor address; City; State; Zip Code
1368 Lake Pointe Pkwy
Sugar Land, TX 77478
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Perdue, Brandon, Fielder, Collins & Mott
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2020 Tim, Stubenrouch $100.00

Contributor address; City; State; Zip Code
3210 Spring Trail Dr.

Sugar Land, TX 77479

Principal occupation / Job title (See Instructions)
Commercial Market President

Employer (See Instructions)
Pioneer Bank

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0d3681a8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/3 Rpt: 6/9 Drew, Allison
4 Date 5 Payee name
10/06/2020 Fort Bend Independent
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 P.O. Box 623
Sugar Land, TX 77478
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
e-Newspaer Ad
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
10/07/2020 Forward Times
Amount ($) Payee address; City; State; Zip Code
$500.00 P.O. Box 8346
Houston, TX 77288
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
e-Voters Guide ad

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/20/2020 Johnson, Andrea
Amount ($) Payee address; City; State; Zip Code
$300.00 TBD
TBD, TX 00000
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE p0||ing Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Poll Worker

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0d3681a8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

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 3 FilerID
Sch: 2/3 Rpt: 7/9 Drew, Allison
4 Date 5 Payee name
10/21/2020 Knox, Koretta
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 1911 Summer Place Dr
Missouri City, TX 77489
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Event
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/20/2020 Logo Printing & Graphics
Amount ($) Payee address; City; State; Zip Code
$308.51 9725 Bissonet
Houston, TX 77036
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
inti Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Printing Expense iftravel outsi X u

D Check if Austin, TX, officeholder living expense
Campaign Literature

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/23/2020 Logo Printing & Graphics
Amount ($) Payee address; City; State; Zip Code
$676.56 9725 Bissonet
Houston, TX 77036
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Literature

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0d3681a8




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Fees

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

3 FilerID

Sch: 3/3 Rpt: 8/9

Drew, Allison

Date Payee name
10/10/2020 Texas Campaigns
Amount ($) Payee address; City; State; Zip Code
$326.00 9600 Glenfield Court
Suite 148
Houston, TX 77096
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Slgn Placement Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Signs
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/13/2020 Vaskey Media
Amount ($) Payee address; City; State; Zip Code
$275.00 7322 Southwest Freeway
Suite 800
Houston, TX 77074
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Qi Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense iftravel outsi x u

D Check if Austin, TX, officeholder living expense
e-Advertising

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/15/2020 Zoom Co
Amount ($) Payee address; City; State; Zip Code
$15.00 55 Almaden Boulevard
6th Floor
San Jose, CA 95113
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Virtual Conference Service

Complete ONLY if direct

Candidate/Officeholder name Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0d3681a8



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement 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 - Gift/Awards/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 . ) A )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 1/1 Rpt: 9/9 Drew, Allison
4 Date 5 Payee name
10/21/2020 Knox, Koretta
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 1911 Summer Place Dr
Reimbursement from
political contributions i .
intended Missouri City, TX 77489
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense |:|
Event
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
10/10/2020 Texas Campaigns
Amount ($) Payee address; City; State; Zip Code
$326.00 9600 Glenfield Court
Reimbursement from Suite 148
D political contributions
intended Houston, TX 77096
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF H H H Check if Austin, TX, officeholder living expense
EXPENDITURE Signs, Social Media . . |:|.
Signs, Social Media
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0d3681a8



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The G/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filsrs) | 2 Total pages filed:

(Residence or Business)

3 CANDIDATE / RS / MR FIRST Mi
OFFICEHOLDER 5‘( A‘ oFRCRPF NGy
NAME ) 1 \ rL@V] . ] Date Recelved

NICKNAME LAST SUFFIX
4@,(7(,, (A OCT 26 RECYD

4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# STATE;  ZIP CODE - intendent’ OFF
OFFICEHOLDER —rnerintendent’s Offc-
MAILING 30 (| Bon WL}?N&YDF (HF
ADDRESS

[] change of Addrass M[’? g C{,h/\ ( A

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; : . v .7 . Date Hand-gelivered or Date Postmarked
PHONE ( 7({\ ) ’)é{q b (gg e & opm GH-

6 CAMPAIGN MS / MRS [ MR FIRST Recelpt # Amount §
R Ve 0 Guddlonn e

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE #; CITY; STATE; ZIF CODE
TREASURER — o f =
ADDRESS [Le IS @—( Cla’/{r [/tg,z/

bustn  TA 770>

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER %
PHONE (¢ \) B 10-362>
8 REPORT TYPE D January 15 D 30th day before elsction D Runoff E] ;zg'lsﬁg :f;ap; mg:ltun
(Officeholder Only)
] duy1s mybmmalemm [] Exceededssoofmt [ Final Report (Atach GioH- FR)
10 PERIOD Month Day Year i Month Year
COVERED ¥ 6
(© /b b /‘Zm THROUGH / /Z’/f /szé)
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg::rripﬂan
\(J/b%/{z()zo %al [ special
12 OFFICE OFFICE HELD (if sny) 13 OFFIGE SOUGHT (If known)

EABD BoT Pes ¢

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 6

15 Filer ID (Ethics Commissian Filers)

teLey O5€ - (o(LL AR

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX I8 Fan NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURED MADE BY FOLTICAL SCOMWITTEES TO
SUPPQORT THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONEENT. CANDIDATEE AND OFEICCHUOLDERS ARE REQUIRED TO REBORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS
[speciFic

COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

s
\7
N\

NO

day of Oc

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b 5’7‘7 ’00
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED L]
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GLARANTEES OF LOANS) S 787, D 0O
%‘:.EE?‘TURE a, TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $
UNLESS ITEMIZED ‘6/‘
4. TOTAL POLITICAL EXPENDITURES 3 ZOOS' 00
: i
ggﬂSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .:) é,
QF REPORTING PERIOD | P
QUTSTANDING 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘6,
18 AFFIDAVIT

Mfmfffﬂﬂffﬂ'fﬁﬂq

GARRETT DUANE ROSIER §

W#/MM/M/J/J//‘/J/I

AFFIXNOTARY STAMP | SEALABOVE

Sworn to and subscribed before me, by the said

132267296

S
N
N

Y COMMISSION EXPIRES

VEMBER 25, 2023

L

Signaturi of Candidate okomceholder

Sherly ose - ([ am

, to certify which, withess my hand and seal of office.

A

+hig the

,20 &0

Aptt-Duns fro

Game# Duane &s{«.f Execud-irt Assis o/ e e BT

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas

Ethics Commission www,athics.state.tx.us

Revised 9/26/2019



SUBTOTALS - C/OH ' FORM C/OH

COVER SHEET PG 3
ggllulim TZOS&— (:Lu,z A7

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
pryc#
% [z[ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ &60—"’
L]
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $
“+, I___I SCHEDULE E: LOANS s
—
B m SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /OO‘S —
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8.  [] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
e. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 / (M ch“)
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
M. [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS §
12, l:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forme provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2018



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: i

z FILER NAME 6\,\ ‘ r\&/\ Q@Se/. Cj[LL/l {}M

3 Fller I (Bihles Sommlsslon Pllers)

4 Date

%/wa

5 Fu!l name of contri utor [ out-of-state PAG (ID#:

CUJ?A/! Presta &
.6' Co.n:‘rltliut'or. aﬁ&res .' o e ' Oityg - 'Stére', ' i:i;(éo'dlfg7

7 Amount of contribution ($)

766.00

B Principal occupation / Job title (See Instructions)

302 TAaS P.{% 73 Mh, X

9 EmployerXSee Instructions)

Date

'0/ ’%:‘zd

Full name of contributor _%;\f—sm- PAC (ID#: }
Sendin 22 |

Contributor addrass: State:  Zip Code

Q203 ummﬁmu\ Aclnged 1205

Amount of contribution ($)

[00.0()

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; Chty; State; Zip Code

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-af-state PAC (D%

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer Is out-of-state PAC, please see Instruction guide for additienal reporting requirements.

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

Revised 8/26/2019




POLITICAL EXPENDITURES MADE

sCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expansa Evertt Evpense " LoanRapaymentReimbursomant Solichtation/Fundraicing Expense
ACTOUNUNEGoannng rees Viice Lvameaw/Renal Lapense Transponauon Equipmen & Iselaled Expense
Consulting Expsnse Fand/Baverags Expanse Polling Expanse Travel In District
Contributions/Danations Made By Gift/Awards/Metnorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymerit

The Instruction Guide explains how to complete this form.

4 Total pages Bchedule P1: 3 Filer ID (Ethies Commisaien Filere)

&ABQDGG CILUWY[

*"=f0/ Hpizazo 2F (Luink

6 Amount (5} 7' Payee address; te: Zip Code

“*‘55 0% | Qeoo Elenfizld ('.@ud‘*'m? btu [ [K o3k

(a) Catagory (See Categaries listad atthe top of this schaduia) (b) Description

oz | MUekomes | Lonsulhng

(c) D Check if ravel oulside of Texas. Gomplete Bchedule T, [:] Cheok if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office ssught Office hald
expenditure to benefit G/OH

Date Payee name
'U/W/@w “Tevas \JL(/(”DILL{ (srow Lhine
Amount ($) “ Payee address; Gity; State; Zip Gode
19257 | 1024 Sauline  Stieet Tl 1104
Category (See Catagorias listed at the top of this schedule) Description
e | AdVeitising | Lowsulhinghess
[] checkiftravel outside of Texas, Compiste Schedute . (] check it Austin, T, officenolder iving expense

expenditure to benefit G/OH

Payee name

ié/ Oq(wl() Prected A Tiwe béﬁ(é*qé

Amount ($) Payee address; City; State; Zip Code
£ 3 Py Lave T
~ (%
% | 9403 Bergenbuy EMAX_T7SYS
Catagory (Sse Catagories ied at the top of this s“aduie) Description
ertiome | Fase Maok
EXPENDITURE \)0/0 5) N 61 ate = %
D Cheek If travel oulside nme:_Cbmplagmaduh‘l D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Oncengider name orce sought Qe held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.ti.us Revised 9/26/2018




POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officehalder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Oflce Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling.Expensa Travel In District
Gift/ Awards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FII.;R‘I‘;\A'ME ‘ 2 " g 3 Filer ID (Ethics Commission Filers)

4 Daté‘?/ %f&d)

5 F’ayee name ("DQ,( A_ MQ{ L Q/M

expenditure to benefit C/OH

6 Amolint (5) b4 7 Payae addrass, City; State; Zip Code
Soo.00 | hozilakefield Wy %wuﬂfm‘m 17474
8 (a) Category (See Categories listed at the top of this schedule) (t;*f Description
y ¢ | Push Conts Dbk
o Fotr 1ve Opeuse | Push Cords Destrdehion
EXPENDITURE
{© [ Gheckifuaveloulside of Texas. Complete Schedue T [ Ghook if Austin, TX, officehalder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. D Check If Austin, TX, officahalder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/201¢



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX B(a)
ﬂ?mﬁgm@m? EV&H{EKWIWB 'a'i?nﬁge.?m’ d/Rental Expense §°ﬂdf§m Eq Er?& t & Related Expense
L1 =g =157 ce en {-1g} rans n U n &l
Consulting Expense Food/Beverage Expense Palli Travel In Distr
Corirbutions/Donations Made By GitAvarosiVemares Expense g Expense Travel Out Ol Distict
Gandidate/Officehoider/Political Committee Legal Sarvices Salaries/\Wages/Contract Labar Other (anter a category netflisted above)
Cradit Card Payment

The Instruction Guide explains how to eomplete this form.

4 Total pages Schedule G: | 2 FILER AME

E_ + tP—Lcu RosE- GIlLLLAA

4 Dgte 5 Payee name
©f lo!zazo Fuzzyls \aao‘o
6 Amount (§)

7 Payee address; Clty; State;
qc

5 i .
s | UGTS 5o Mezewn QYK 77457
(a) Category (See Catsgarles fisted at the top of thls schedule) (b

PURPOSE

e Evont Expevse

©  [] Checkiftravel outside of Texas, Gompiete Scheduis .

3 Filer ID (Ethics Commission Filers)

Zip Code

escription
N (WGing — Foe el

D Check If Austin, TX, officahoider living expense

9 Candidate / Officeholder name . Office sought Office held
Complete QNLY if direct — B \ ;
expelridlt:re to benefit C/OH §\f\ lv{-&d Qo%’ o= (7“ | l Ym F%teb M 9054
Date Payse name
Amount (§) Payee address; City; State; Zip Coda

Reimbursement from
I:] nulltical contributions

Category (See Categories isted at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[ Checittravel outide of Texas. Gomplsts Schedula T [ Check if Austin, TX, afficoholder fiving sxpense
Candidate / Officehoclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
palitical centributions
intended
Category (See Catagorias listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel autside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense

Candidate / Officenolder name Office sought Office held

Complete QNLY If direct
expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethies, state.tu.ue

Forms provided by Texas Ethics Commission Revised 9/26/2018




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (EBtics Commissk

angiehanan@gmail.com

lers)

2 Tot pages filed

5

OFFICE USE ONLY

Date RMCE_[VEU

OCT 2 6 RECD

3 CANDIDATE / v rars vk MRS FrsTANGIE i
OFFICEHOLDER
NAME
Comickame - asr HANAN 000 SUFFIX
4 CANDIDATE/ ADDRESE /PO BOX APT | SUITE # ciry STATE. 219 COOE
3;,’1{;2*“’5“ 903 GOLDFINCH AVE Sugar Land TX 77478
ADDRESS

[] cnange of Address

Superintendent’s Office

5 CANDIDATE/ AREA 10D SHONE NUBBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postgiarked
8 CAMPAIGN Ms /MRS MR MRS st WENDY pal Recapt # Amount $
TREASURER
NAME b ome g B @ Eome B 0w B W W ® N B N e 0% B4 D eRea % 8 8 U & Date Pracessed
NISKNAME tasT RACHUK SUFFIX
flate tmaged
7 CAMPAIGN STREET ADDRESS (NO PO 30X PLEASE) AFT | SUITE # CiTY STATE ZIP CODE
TREASURER 2203 Madewood Dr MISSOURICITY TX 77459
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE  8UMBER EXTENSION
TREASURER =y
T (832 ) 419-1457
9 REPORT TYPE [:l ; Eli gl
January 15 30tk day nefore election Runoff ~th day alier campagn
D i ’ D " D !seas;ﬂerf Dppr}i‘”iﬂl;:‘?
Uificeholdar Only!
July 158 Bth day hefore electio Exceeded Modifiad Fmnal Report (Altach CIOH-FR)
D D Y e o Reporting Limdt [:]
10 PERIOD Konth Day Yea Monti Day Yaar
COVERED
09 24 2020 THROUGH 10 25 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month sy Yaar D Primary D Runoit B "?'" .
1 1 03 ; 2020 m Ganeral I:I Spacal
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT ¢ known

GO TO PAGE 2

Forms provided by Texas Ethics Comimisston

www.ethics state. tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

48 Fier ID {Frues ©

ommisson Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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 DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE

CORMITTEE TYPE COMMITTEE NAME

DGENE.RM.

COMMITTEE ADDRESS

[srecisic

COMMITTEE CAMPAIGN TREASURER WAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 12 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR CUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 52 100 OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L )
EXPENDITURE —_— O
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 21.31
4. TOTAL POLITICAL EXPENDITURES 5 416.76
g’g_N;SECBEUT;ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢9 100.00
OF REPORTING PERIOD ; :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 AFFIDAVIT

under Title 15. Election Code.

[

o ol oo oot o o b o oh b ol of P s

_ M GARRETT DUANE ROSIER

; .j i MY COMMISSION EXPIRES
NOVEMBER 25, 2023

132267296
S IS T I ot o oV o o o oI I I

NOTARY PUBLIC, STATE OF TEXAS %

I swear, or affirm, under penalty of peijury, that the accompanying report is
true and correct and includes all information required to be reported by me

Signaiure of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed hefore me, by the said /QNWL Hﬂ/lqr\

this the

day of OC«'IQL@( 20 20

M&W&u\

Garreff gt losier”

to cerlify which. withess my hand and seal of office.

Exec.w[aw Acs'.'s dondAe Mo BOT

L

Signature of officer ac 'Jmmls%ermq oath Printed nama of oficer adnumistenng path

Title ot afficer administenng oath

Forms provided by Texas Ethics Commission weww. ethics. state.fx.us

Revised 1/1.2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Fthics Commission Filers)

21 SCHEDULE SUBRTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T SCHEDULF A1 MONFETARY POLITICAL CONTRIBUTIONS s2,100.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
.8 D SCHEDULE B, PLEDGED CONTRIBUTIONS $
4. [[] schebuLe e Loans $
& [Z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 416.76
6. [:] SCHEDULE F2. UNPAID INCURRED OBLIGATIONS 5
7 D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ]
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9 [ ] SCHEDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
17, D SCHEDULE |. NON-POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS 5
1, D SCHEDULE K INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1 1 of 1

2 FILER NAME ANGIEHANAN

3 Filer ID (Ethics Commissian Filers)

angiehanan@gmail.com

4 Date 5 Full name of contributor [ cut-ol-state PAC (DY 7 Amount of contribution (S)
10/8/2020 Fort Bend Employee Federation COPE Local 6198 $2,000.00
6 Contributor address; City: State; Zip Code .
12621 W. Airport Blvd #400 Sugar Land TX 77478
8 Frincipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAC {ID¥ Amount of contribution (%)
10/9/2020 Garrett Clayton $100.00
Contributor address; City; 7 State: . Zip Cadé a

106 Dogwood St., Sugar Land, TX 77478

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC D#:___

Contributor address; City; State; Zip Code

Amount of contribution (S)

$

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State, Zip Code

Amount of contrihution (5)

Principal occupation / Job title (See Instructions)

Emplayer {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 1/1/2020



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Gverhead/Rental Expense
Consulling Expense Foad/Beverage Expense Polling Expense
Conlnbulions/Donations Made By Gift Awards/Memonals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Servicas SalariesAVages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In Distrct

Travel Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule F1:

page 1 of 1

2 FILER NAME

ANGIE HANAN

3 Filer 1D (Ethics Commission Filers)

angiehanan@gmail.com

4 Date

10/06/2020

5 Payee name

2 Day Postcards

expenditure to benefit C/OH

6 Amount (S) 7 Payee address; City; State; Zip Code
$416.76 621 Richmond Ave Houston TX 77006
8 (a) Category (See Categories listed at tha top of this schadule) (b) Description
— PRINTING EXPENSE SIGNS
OF
EXPENDITURE
(<) D Check if ravel outside of Texas. Complete Schedule T, i:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check il iravel culside of Texas. Complete Schedule T. Ij 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
Amount ($) Payee address; City; State; Zip Code
Category [(See Calegonies lisled al the lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T l:[ Check 1f Austin, TX, oficehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER /7@ /e
NAME %5 ..... enerzed. . A

NICKNAME - LAST SUFFIX
/(72 X",

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Addrass

ADDRESS / PO BOX; APT | SBUITE #; clITY; STATE; ZIP CODE

BAOF Lrimrese, Cangen/ L.
feas/end, Tx 77594

Date Received

ECEIVE
JAN 27 2021
v, 3150 am (YK

TB) o5 7- H37/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
OFFICEHOLDER
i N3) &5 7- 237
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
mesee | M5 Nepetta L e
NICKNAME AST SUFFIX
W , X Dale imaged
William3s
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT / SUITE #: cITY; STATE; ZIP CODE
W\ 35000 Camorin. Laastomcf 757
s\ 3307 rimras e - 17
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[___I 30th day before election

ﬁ 8th day before election

D January 15
D July 15

I:l Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

-
L]

Final Report (Aftach C/OH - FR)

10 PERIOD
COVERED

Month Day Yaar Month

/0 P ozow THROUGH

Day Year

/0257 220

11 ELECTION

ELECTION TYPE

D Other

Dascription

ELECTION DATE
D Prima

eneral

I:I Runoff
D Special

Month Day Year

/] OS5

12 OFFICE

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTR|

FBT S TrusteePoss

IBUTIONS 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

D GENERAL COMMITTEE ADDRESS

[speciFic 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 SH NAME R N / / 16 Filer ID (Ethics Commission Filers)
eNe. #40 .34
17 CONTRIBUT!ON TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2 TOTAL POLITICAL CONTRIBUTIONS $ - O O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é .

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ C{g’7 ﬁ /
>
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PER|OD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Codg

Signature of Candidate or Officeholder

Please complete either option below:
I o S S ot ot ot S S o o o S o VP
GARRETT DUANE ROSIER

132267296

NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by DM&Hn R— M[{(b‘ﬂs this the 92 1 day of Janugg 1

, to certify which, witness my hand and seal of office.

Garet Doupw Kesjer Exteihve ASsiSoat+ e

ignature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
My name is h , and my date of birth is 09.9? ﬂ/?é é
My address is , ZE , WW

(street) f ity) (state)  (zip code) (country)
Executed in County, State of ,onth day of M,}U#.

onth) (yea

Signature of Candidate/Officeholder (Declarant)

Aoy

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
pd

IYSCHEEJULE A1: MONETARY POLITICAL CONTRIBUTIONS

5 /6_{00

':I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHebuLEE: LoaNs $

5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] /é;? / Q
6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

B. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5%3, q 3
10. |:| SCHEDULE H: PAYMENT MADE FROM POLI|TICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ '
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. ]

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 ‘Tulal pagas Bshaduie A3

2 JFILER NAME

c.Ne: RN}[ Liam 5

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
10/6 LICEAR, . - s
6 Contributor address; City,; Siate; Zip Code
' | » -
issaen Cry7x
8 Principgl occupation / Job title (See Instructions) 9 Employer (See Instructions)
bar 57V /037
£
Date Full name of contrlhulé [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ Contributor address; 5 City; State; Zip Code
Principal pccupation / Job litle (Seg Instructions) Employer (See Instructions)
L <
ol Brsgessll
o < —
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Centributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
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

Advertising Expense
Accounting/Banking

Consulting Expense
Caontributions/Donations Made By

Credit Card Payment

Candidate/Officeholdar/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expansa
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

FILER NAME

b_@we#a

3 Filer ID (Ethics Commission Filers)

2 A0

YA

eél—/\_{ 713

6 Amount (%)

7 Payee address;

52O

N s

Houstw 7 103«

State; Zip Code

L

VLS

PURPOSE
OF
EXPENDITURE

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

Ay//e/m 7 E erses

(b) Description

Lt Carol s

© [:| Check if travel outside of Texas. CnmplsleSc.hadulaT 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

Date Payee name
(.. 20 YN € K(eppf

Amount (8) Payee address; ﬁ/ s é Cd{Clty, State; Zip Code
53.49/ UBHON, Tod T77O7 2

Category (See Categories listed at tha top m‘thl: schedula) Description
PURPOSE )
OF
expeNDTURE 64 (S PosFS

EFL Lrent

El Check if traval outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
EI Check if travel outside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expansa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.

state.tx.us

Revised B/17/2020




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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

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 Gif/Awards/Memorials Expense Printing Expense Travel Qut 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 G: FILER NAME 3 Filer ID (Ethics Commission Filers)
Nenelta K.N./lams
4 Date . 5 Payee name
101420\ Alliect Sign/s
mount ($) Payee address City; State; Zip Code
- Hes
38500 \FZHE e

LA o %éuﬁ%cw 7X 17030

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

ot AV Sin g 4/)( “ Bran/3

(©  [] checkiftravel outside of Taxas. Complete Schadule .

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payeename

0230 |\ Avye hhotdale
ﬁ:;“;wm 7120 Hearenhbi: %{ﬁﬁw

Pt 7% 7703(
e | A Verbrdi s 4 Camd puShirts

D Check if travel outside of Texas. Ccmpéle Schedule T,

Zip Code

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

El Check if Austin, TX, officeholder living expense

) Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure lo benefit C/OH

Date Payge name
0. 2200\ Avive. Whotesa /e
Amount ($) / Payee address; City; State; Zip Code
/<L - Hoyedy 770
mbursement from / ¢2,0 d(-// /7 A,/' L/ 3 é
Wiml contributions y 7 3
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE _7-
o ords San g ' Ce Masrs
EXPENDITURE ng/ n 6[ a
L
I:l 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 “ e
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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donstions Made

Credit Card Payment

By

Candidata/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

Nenedda R Williams

3 Filer ID (Ethics Commission Filers)

4 Date

[O2430O

Loixston, 7 bt Frinter

6 ,sznt (%) o 0

7 Payee address;

9'777 /Affa/

n#/

State; Zip Code

eimbursement from
political contributions
intended I
8 (n) tegory (See Cntegnnes listed at the top of this schedule) (b) Description
PURPOSE
%  rt S
EXPENDITURE
(© [ ] Checkirtraveloutside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 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
Reimburserment from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texas. Complete Scheduls T.

D Check it Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS FIRST MI

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

" NicknAME Last Ty SUFFIX i< ﬂCEl V E D
AT AR AN
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # Iy STATE;  ZIP CODE

0CT 09 RECD
WWS Office

e

= S\ EevmaspveLl WwWLwWL DR
TN S S Ry \"(\\ P\—X—\'—\\-\Jf a

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( _ Date Hand-delivered or Date Postmarked
DS By X b (S| :
PHONE ) A SO pm GPIT
6 CAMPAIGN MS / MRS@ FIRST MI Receipt # Amount $
TREASURER Reag\e
NAME L Date Processed
NICKNAME LAST SUFFIX
AB ik ARA Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
XEE@%%‘;ER G\ CRAFTPEL Lt DR ~\ =S ooR\ o \—t\‘

Ky AT\ NS ST\

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(M)

PHONE NUMBER

’2‘—\—\

EXTENSION

S\ A

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

|:] January 15 I:l Runoff [:]

B 30th day before election

D July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED =,/ )
B SNOD S - \eo / / - -
/ /O koucH 2 2o
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runoff Other
Description
\ // =z, /’&0‘2_1.") I:l General l:l Special S eV eoL B oAarDd
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

ReEeada\e ARRAWVNANM

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1=

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

S \ s, s

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

$ VRS =

CONTRIBUTION

BALANCE OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

oM, 2

OUTSTANDING 6.

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

s @

18 AFFIDAVIT

T/‘./‘/f/fff/ff/ff/f/f/ff/ff
GARRETT DUANE ROSIER

§ 132267296 §
\ NOTARY PUBLIC, STATE OF TEXAS \
3G N
\ MY COMMISSION EXPIRES \
Q NOVEMBER 25, 2023

Srrrinsncnnococicrrnnes

AFFIX NOTARY STAMP / SEALABOVE

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

ﬂ%/

Sworn to and subscribed before me, by the said Qe‘ﬂ ‘Q Ah’a [iﬂm

/Pﬁre We or Officeholder

day of CeAober .20 2O

D s

, this the q

, to certify which, witness my hand and seal of office.

Came M Degne Kosjer

Execulve fssshnt o e B80T

/Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME
REaE e ABRANARA

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S\ s.59
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $\ 50,3
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

8. [ ]| SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

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

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

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

REaa\e ARRANARN

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. ) SORNA RAG UTH U Roo .. o
\-\-'—1 2L O
6 Contributor address; City; State; Zip Code

V225 LAare TOINTE Prww
Vo SOAARLAND Ty NI

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
JF\o-2o P
\L S, <
bk G = N RO S % B E W W BB B B 5 R m owr o oemoem w w e e m w ow m m s %
\O —2--2 Contributor address; City; State; Zip Code
ORI E < ooTRAR O T oS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Codé .
Principal occupation / Job title (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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 Gift/Awards/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)

Ve The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- REGGHE ABRRANAM

4 Date 5 Payee name

ZL-2p—20o ALTHA AR APH\CC
6 Amount ($) 7 Payee address; City; State; Zip Code

™ Mes\| PoerTwest TR | Lo =T | = e

A.w2 OV STON % \lozy
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
A= NP N R
Purg»é)ss Av e\~ c AR
EsTeNa e
EXPENDITURE =
(c) I:' Check if 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
Date Payee name
i T . VS ST ore

22326

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

WS e . ool & 223 BEWAmeE ®uun, ¥ Lo
BoiilAarEe ) T MMl o)
Category (See Categories listed at the top of this schedule) Description

PURPOSE L e L NP \1;"2_5 =S\G NS
OF a8 Ve
EXPENDITURE Sy Erate 5

[:] Check if travel outside of Texas. Complete Schedule T. I:] 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
Y—ANcE =R O
- X —2 T
Yo AT
Amount ($) Payee address; City; State; Zip Code

e= S Ly Nt

D>y O\

Category (See Categories listed at the top of this schedule) Description
PURPOSE . = == [N - A<
ol AsSer—~\< \r~g >
EXPENDITURE Ee T NS S

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 GiftAwards/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 X
u The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T AaAacwe 2 Recale ASRARANN
4 Date 5 Payee name
AR —2\ -2 AraAa com
6 Amount ($) 7 Payee address; City; State; Zip Code

o ra\l v SR SSE
Y e

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
\ STAveS =
Asven<ising SN
e N\ & - ™~
EXPENDITURE ExRPEN ST Bl B :
(o) I___I Check if 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

Date Payeename R E\\LF ARG o B aAyp
B‘}_—Zc:')_u
N o

A —\ — 2.2

Amount ($) Payee address; ‘ City; State; Zip Code
™A
Yo oo

Category (See Categories listed at the top of this schedule) Description
= R YY\NO =T U
PURPOSE vecg = —ee
OF <eseN\ce
EXPENDITURE X\&. o O/MT Y
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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. l:l 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 1/1/2020




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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER m :SZI P{\ OFFICE USE ONLY
NAME LY e > =S T o e RECEIVED
NICKNAME LAST SUFFIX
Burdine. |
0CT 02 RECD
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER .
MAILING 17107 Simon Ct. Superintendent’s Office

ADDRESS Q‘\CSAMO’\& TK —740)

I:l Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand delivered or Date ostma
S (7)3)  85577/9S 9% pm J EBE

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER m Q'A
NAME R I PS .......... m e D PN Date Processed

NICKNAME LAST SUFFIX
&(A.\ Date Imaged
e,

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

TREASURER

ADDRESS 17107 <imon Ck
(Residence or Business) Q\ic\'\ Mm& ‘B( 77907

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

prone o |(713)  BSS-T717S

/"

9 REPORT TYPE .
D January 15 30th day before election [:] Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

l:] July 15 l:l 8th day before election l:l Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED , l é) v P s
/20 THROUGH 10 S 20
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:' Primary [:] Runoff D Other

Description
\ \ /"/ 3 /'/ao @(neral D Special
> o //

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

Fock Bend 1SD FRISD
QOSA'}of\ l ?DSA;‘ oN l

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] GENERAL
COMMITTEE ADDRESS
[ IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ L OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L.‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 17 0D
[ )

ggE;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ :Z% gs
OF REPORTING PERIOD .

OUTSTANDlNG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE DD O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
S S S S S S S S A SIS SIS S SIS SIS SIS d
Y GARRETT DUANE ROSIER true and correct and includes all information required to be reported by me

\ 132267296 under Title 15, Election Code.

§ : & NOTARY PUBLIC, STATE OF TEXAS

\ %> MY COMMISSION EXPIRES .
& NOVEMBER 25, 2023 é

Serrrrnrnnmnnncnininins
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said :}SQY\ BU(IJ‘ .’UZ , this the Q
day of ( ZEQ ,20&6 ZC , to certify which, withess my hand and seal of office.

cw}tzl &uw porL Cavrdd Niane fosier Execwdoye Assisdont 1o 60T

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

SO\SO'\ Q) ) rcx}(\(

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

1. $ L’/qm
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. B/ SCHEDULE E: LOANS $ :ZOIODO
B B( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \‘7:2@ 90
'
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3—0\50(\ gw(&(m

3 Filer ID (Ethics Commission Filers)

4 Date

=

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

2718 Woen Pock . T

7 Amount of contribution ($)

SO

8 Principal occupation / Job title (See Instructions)

9 Employer (S'ee Instructions)

Date

A/lb

Full name of contributor [] out-of-state PAC (ID#: )
BCW\&G\Q&GQUL Fidde Golling, Prodt
Contributor address; City; State; Zip Code

RGN Loop\) 2600 Houson Tk 7700%

Amount of contribution ($)

41,0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(b

Full name of contributor [] out-of-state PAC (ID#: )
\/D\o\m&o\ HomohrieS
Contributor address; City; State; Zip Code |

2507 Selisdale Rles v, (“C‘i HLO:/"" _R'77‘/5‘7

Amount of contribution ($)

4 2C0

Principal occupation / Job title (See Instructions)

I Employer (See Instructions)

Date

G[20

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

SO Crosade BWSowo Tk 07

Amount of contribution ($)

§ 200

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SEUEGULE A

- . . A [ Total pages S le A1:
The Instruction Guide explains how to complete this form. ! lolal pages scnedu

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sown Lodine

4 Date 5 Full name fconﬁbutor ] out-cf-state PAC (ID# 7 Amount of contribution ($)
Movu rne Lina Saboonl
0 \ S DD .00
6 Contributor address; City; State; Zip Code
23 Oo\\m\ QA \ARITNTS C(\'\/TX77‘/SW
8 Principal occupation / Job title (See Instructions) —9 Employer (See Instructions)
\
|
Date Full name of contributor ] out-of-state PAC (ID#: ) | Amount of contribution ($)
A
Ke_\l\r\ (\’\m‘\’oc\,\c\ NS
10 l Contributor address; City; State; Zip odj SD

1600 Vuy. b Sot e 245_Souber

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

Amount of contribution ($)

Nevort Sacooson O
Contributor address; City; State; Zip Code } O

77500 Gek ol Sxelend T 77972

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

\o

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

|

Date Fuli 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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME 3‘0‘% Q)r&u\@_

3 Filer ID (Ethics Commission Filers)

4Da53\ lb

5 Payee name E 5\)
7 Payee address;

204 Ao~

6 Amount %)

$13.90

City;

Houghon

State;

Tx

Zip Code

770SS

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D -\ Q A Cen £
oF Ctine, B e 2 =9
EXPENDITURE _S X ()QI\C_»
(©) I:I Check if 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
Date Payee name
|2 \W Rc.ar
Amouht (%) Payee address; City; State; Zip Code
§ 22% 206 Tvory Gk Ky X 77950
Category (See Categories listed at the top of this schedule) Description
PURPOSE -\, P \r\ -COJ‘ A
OF D(\ : Sr\r\& VS 5
EXPENDITURE
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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
z
4& \QO 4ooo Eling R4 &5cr\mA \X 77979
Category (See Categories listed at the top of this schedule) Description
o y \gukf s \ Fu'\&ra.\\g
OF ( )\T \ o \'ZS
EXPENDITURE 0\
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

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made Sy
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage £ <p2nse
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Foling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportati 1 Eg iipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to comnlete this form.

1 Total pages Schedule F1:

2 FILER NAME

T oeon Q\N‘AML

| 3 Filer ID (Ethics Commission Filers)
|

4 Date

QL

; 5 Payee name

FOrSV @’U\& BU\/QJ‘S Gcwp

6 Amount (’$)

4 \mw

7 Payee address; City;

P.0. Box

State; Zip Code

\O 7R Sugerlead Tx 77996

8 (@) Category (See Categories listed at the top of this schedule) | (b) Description
X N
PURPOSE - \0 «\-\\ ‘ 'Fv,y&pa.(g\
OF C.Of\ Veullon S i ’3
EXPENDITURE }
(c) D Check if travel outside of Texas. Complete Scheaule 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) ( Description
|
PURPOSE 3
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

[:I 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
Amount ($) Payee address; City; State Zip Code
Category (See Categories listed at the top of this schedule) [ Description
PURPOSE
OF
EXPENDITURE

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

1. TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office scug

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Sown Lurdae

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

7172020, Jowon Budie

6 |Is lender
a financial
Institution?

C @

8 Lender address; City;

M9 Swmon Csf-

[] out-of-state PAC (ID#: )

9  LoanAmount ($)

20,000

10 Interest rate

(=

State; Zip Code

QidaMond TX
77407

11 Maturity date

|23 2020

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15
Check if personal funds were deposited into political

account (See Instructions)

O

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

[C] not applicable

: C,ty

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[] out-of-state PAC (ID#:

) Loan Amount ($)

Zip Code Interest rate

Is lender Lender address; City; State;
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
scrip Check if personal funds were deposited into political
D account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE /| OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

. . . . 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 6
3 CANDIDATE / MS / MRS / MR FIRST MI Fﬁdf—.';u W
OFFICEHOLDER Allison 0 ‘U
NAME Date Received
OCT 05 RECD
NICKNAME LAST SUFFIX
m— Superintendent’s Offic.
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
aiﬁg\l%"o"DER 77 Sugar Creek Blvd. 3 "‘3 Pﬂ'\ © DK
ADDRESS Suite 375 Receipt # Amount
[Jenange of address | Sugar Land, TX 77478
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER
NAME
NICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE January 15 X | 30th day before election Runoff 15th day after campaign treasurer
I:] D D appointment (officeholder only)
|:| July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2020 THROUGH 09/24/2020
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff DOther
11/03/2020 General DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Fort Bend ISD Board of Trustees: Position 5 Place
Fort Bend District FBISD Fort Bend

GO TO PAGE 2

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

Version V1.1.0d3681a8




CANDIDATE | OFFICEHOLDER REPORT:

SUPPORT & TOTALS COVER SHEET PG 2

rForv C/OH

20of 6

13 C/OH NAME

Drew, Allison

14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE

D GENERAL
D SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’

2, TOTAL POLITICAL CONTRIBUTIONS $ 2 496.36
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! :

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 96.00

4, TOTAL POLITICAL EXPENDITURES $ 884.00

5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 1.552.40
REPORTING PERIOD ! '

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD :

17 AFFADAVIT

be,r

e o SIS SIS S SIS S SIS SIS
GARRETT DUANE ROSIER

132267296

Sworn to and subscribed before me, by the said CA ”'30/) Dt“t \J
, to certify which, witness my hand and seal of office.

.20 ¢

MD(WQ (A~

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

NOTARY PUBLIC, STATE OF TEXAS \
7 MY COMMISSION EXPIRES

NOVEMBER 25, 2023

S A S S IS S SIS S S ST S IS S IS S S S S

Iy \—

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

)

day

Gv rrd H D;w Ksﬁe/

Oxeedive Assskod 4 o 0T

Signature of officer ad

tnistering

Printed name of officer administering

Title of officer administering oath

orms prowded by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0d3681a8



SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
30f6
18 FILER NAME 19 Filer ID
Drew, Allison
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTCTAL AMDUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 950.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,546.36
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 96.00
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 788.00
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O Torier $
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0d3681a




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/1 Rpt: 4/6

2 FILER NAME 3 FilerID
Drew, Allison
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/10/2020 Donald Roseman: Perdue, Brandon, Fielder, Collins and Mott $500.00

1235 North Loop W
Suite 600
Houston, TX 77008

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

09/10/2020 Humphrey, Yolanda $250.00
Contributor address; City; State; Zip Code
2803 Scottsdale Palms Dr
Missouri City, TX 77459

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

Lawyer Partner Perdue, Brandon, Fielder, Collins & Mott

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

08/31/2020 Kelley, Birdie $100.00
Contributor address; City; State; Zip Code
7631 S Glen Willow Lane
Missouri City, TX 77489

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

Retired

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

09/10/2020 Rajaya, Kiran $100.00
Contributor address; City; State; Zip Code
4507 Morning Cloud Lane
Sugar Land, TX 77479

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

IT Baylor College of Medicine

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0d3681a:




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/1 Rpt: 5/6

2 FILER NAME 3 FilerID
Drew, Allison
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [_] out-of-state PAC (ID#: ) |8 Amount of '9 In-kind contribution

08/10/2020 Harris, Michael

contribution ($)I description

7 Contributor address; City; State; Zip Code
1200 Smith Street

Suite 1550
Houston, TX 77002

$1,546.361 Signs
I
I
|
|

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Lawyer

11 Employer (FOR NON-JUDICIAL) (See instructions)
Self

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0d3681a




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
Sch: 1/1 Rpt: 6/6

2 FILER NAME
Drew, Allison

3 FileriD

4 Date
09/10/2020

5 Payee name
Texas Campaigns

6 Amount ($)
$462.00

Reimbursement from
X | political contributions
intended

7 Payee address; City;
9600 Glenfield Court
Suite 148
Houston, TX 77096

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)
Signs, Social Media

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

Signs, Social Media

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$326.00

Reimbursement from
X | political contributions

Date Payee name
08/10/2020 Texas Campaigns
Amount ($) Payee address; City; State; Zip Code

9600 Glenfield Court
Suite 148

intended Houston, TX 77096
PURPOSE Category (see Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF : Check if Austin, TX, officeholder living expense
EXPENDITURE Signs u

Signs

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.0d3681a8



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:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ _MS /MRS /MR FIRST Mi
OFFICEHOLDER A
NAME o
C Nicknave TAsT oo SUFFIX
K ose- Latir (wmr
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE

Reioe Dr (45
Mssour (Gl 7HC

20l Ponn

"RECEIVED

0CT 0 5 RECD

Superintendent’s Office

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmgarked
PHONE (Z%i) 7 qéf'@(og a A3 pm LD

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER E
NAME . 066 \ ................... Date Processed

NICKNAME LAST SUFFIX
1 U Lo .

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(e[S &ckr% {‘LODL%TW TY 17053

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(29 )

PHONE NUMBER

E10-39C3

EXTENSION

9 REPORT TYPE

M 30th day before election

D Runoff

I:] Exceeded $500 limit

[:] January 15
D July 15

I:] 8th day before election

]
]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
O(Z /0 ] /ZOZO THROUGH ,0 / 0{ /zozo
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [ Rrunott [:I Other
Description
,( / 03 1/020 General I:‘ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

FB%D Bot TPos . 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER

; FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH N ﬁ _ 15 Filer ID (Ethics Commission Filers)
1Rz RO5E (U AM
16 NOTICE FROM 'n-us‘ BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[[] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
El Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR s |/ 3 35
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED ¢
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %.
.%é:.iESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —6/
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ Im 56
[
gggEéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ d 54
OF REPORTING PERIOD 3 3 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4@’

18 AFFIDAVIT

‘. VI I I I I I I IIIIIIIIIII I | swear, or a , under penalty of perju a{ the al panying report is
\ GARRETT DUANE ROSIER \ true and corfglct and includes.all informg quired tp be reported by me
§ 132267296 Q under Title 45, Elegfion Codd, )

\ NOTARY PUBLIC, STATE OF TEXAS \ [ / k

§ MY COMMISSION EXPIRES \ A:J/\{ -

N NOVEMBER 25, 2023 § A ” A

Signat\)f)éYEf Candidate or Officefolder

AFFIXNOTARY STAMP / SEALABOVE

S 4 nS -~ °y ‘ ]
Sworn to and subscribed before me, by the said L\ (r/("[ R“" (M / ' l@/lq +hig the

day of OCJ‘*'}M , 20 80 , to certify which, witness my hand and seal of office.

YV Dueugt @ﬂu. Gamett Dap sier  Execatue Assshat 1o b7

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 3200

m\ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

2. $ 44(_/%
8. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS $

5. m, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5/00 _ 36
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [___l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / /| 5/’ o
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complets this form. T Toll peges Sshedule M‘ﬁ L(

A miLEm NAME 8 Ellar I (Bihles Bammlnglan Pllars)

SM(LL@\ Rose. Gplu,tm

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

06/; Erady Prestce
/ w0 6 Gonirbutor address; City; | State;  Zip Code /Ow ) 0()

30 3 Texws Py # 213 NoCJ{TX‘mS‘(

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributer [0 cut-of-state BAG (IB#: Amount of contribution  ($)
s, | FoE Bond Cintploger Cedou Fon
ZO Contributor addrass; State: Zip Code / O 0 X) 0 0
YARR chrpo&?ufuéloo $L“( '
Principal occupation / Job title (See Instructions) 1 Employsr (Bea lna&maﬂana)
Date Eall name of contributor [ out-of-state PAG (D% ) Amount of contribution ($)
q a/\LIZ (Cla é’[,(,;l lo@l/l
NGZ0 | slviir asiviass” o SRR 100 00
10207 S RALLA (’/msh,,‘n( 15722
Prinolpal‘?upaﬁon / Job title (See Instructions) Employer (See Instructions)
¢_fre | Npa—
Date Full name of contributor outeofstate PAC (ID#: ) Amount of contribution ($)
Glao | e Vickem MeCmy —— 7
Contributor address; City; State; Zip Code / 00.0»
10425 Beamee. Houston T Hoeq
Pringipal occupation / Job title (See Instructions) Employer (See Instructions)

Tewtire -

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complets this form,

1 Total pages Schodule A1: / L{

2 miLem nAME 6“1({&‘/&{ Pose é"’b‘m ‘

B Bllar 1D (Blhles Bammlnalan Pllars

4 Date 5 Full name of contributer [ out-of-state PAC (ID#:

M/Z(/Z,, Cu goryp Gyps- Snatuzz

............................

6 Contributor address; Clty; State;

Zip Bode

A4S Resedale St Hoyston, W T

7 Amount of cantribution ($)

[00.00

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

Date | name of contribu [0 cutof-state BAC {IB#:
¢, / A’W\ ‘Do bmetl'
20

Amount of contribution ($)

Contributor addrass; State; Zip Code [ 0 D lo (_)
[4l] Chase Vi k@,eﬁﬂ Moaﬁq“ﬁ(ﬁafﬁ
Principal occupation / Job title (See lnstmcﬂona)u émplayer (Bee Instrustions)

Date Full name of contributor [ out-of-state PAG (b#:

08/2”/ 20| Mb'fqdz SMDL&/ e g "
9314 8rod4men, «%oua&h, 5

Amount of contribution (§)

[00.00

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

Dats Full name of contributor D out-ofestate PAC (ID#:

C({/ 0!/ o | Com&!t}to\!/aﬁ'droem City. " Stele. ZpCode
(o(5 €. BUIK $TReet Wt Tk 77449

Amount of contribution ($)

] 00.00

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

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

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

Revised 9/26/2012



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A@ (,'

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

a5 2o s\c}{L hﬁ.ﬁ?&%o&;{.‘?“? " B B /00,00
ST U SFtzgerald Way Noleh,

8 Principal sccupation / Job title (See Instructions) 9 Employer (Se¢ Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
P KM Beows
Z‘) Contributor addrass; State;  Zip Code Z OO, DD
14 anuz,M:Lé,[A/m Mo Gy 174
Principal occupation / Job title (See Instructions) émployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

A
/25/3() " Contributor address; © Gy, State; zipCode / O0.0 0
ng[’fﬁerl ﬂ{oun‘am Df péarllwlm7 7%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o | Theresa Vece
ZO Contributor address; City; State; Zip Code
2 F00.00
F1271 gk(/llleu) ered’ H‘Dud Y 77041
Principal occupation / Job title (See Ifstructions) 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

7

The Instruction Guide explains how to complete this form. 1 ol pages Scheute Ads 4

3 Filer ID (Ethics Commission Filers)

2 FILERNAME‘S‘H’(QLEL( Q,%E'G{DL[A—M

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

/Z(J ‘6 Contributor address; ~ City;  Stste; ZipCode | /@0 0 O

30 Bonnco Price Pr ho@MTK‘l?iéS"]

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
.Ct.)n;(ril.ou.to.r a‘dArés"s; . Cit‘y;' o ‘St-até;v .Zilp Céd;a .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cénéribuforl éd&résé; S C;it).l; o o Stété; ‘ le Co.de A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address;  City,  State; ZipCode
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 9/26/2019




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME %‘FM(LL?(} E(&,led/ﬂo""/t

3 Filer ID (Ethics Commission Filers)

{
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

¥ 4/‘]4 07

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )
O%M} M ichael Barrio o
70 7 Contributor address; City; State; Zip Code
(700D ,u L H S gMQ 152D Hz'u’/h oz

8 Amount of ; In-kind contribution
Contribution $ description

. 4{({(_{ M,{ ACW@;H%WM)

SIGNS
I—_—ICheck if travel outside of Texapbbmg\ete%fhedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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 : In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
I:lcheck 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 9/26/2019



POLITICAL EXPENDITURES MADE

ScHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 GifyAwards/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:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

oty ROSE-CrILL it
@ (2200 " B (evine

6 Amount (8) 7 Payee address; City; State; Zip Code
0} .

950%  |awe Glenfield (ouct His Houotor Tt 17036

8 (a) ategory (See Calegones listed at the top of this schedule) (b) Description
PURPOSE & 4 n . &0
EXPENDITURE g NnNau [/ h /LC)
© D Check if travel outside of Texas. Complete Schedule T. El Check If Austin, TX, officeholder Il\;llng expense

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

axpenditure to benefit C/OH

Date Payee name

Q/ ‘%Zo 2] wer Levive
Amount (8$) Payee address; City; State; Zip Code

e ﬂ .
%GD Qoo @ [@n teld @mwf'#/‘f% //ousb/rr% 1703
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A&{A/ f 00 wl ILZ
EXPENDITURE eLtisin ”\ ns /lﬁ
D Check if travel outside ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
4 /Z’L/ZDZD Nﬂ ¢t Wﬂb Ve gfm{'eqt &5, 1L ¢
Amount ($) Payee address; City; State; Zip Code
¢ o0 . # -
180 = D38 A Piée Blvd 141 Fouskn TX 77002
Category (See Categories listed at the top of this schedule) Description
PURPOSE +/ . - .
OF
EXPENDITURE / ] é(,l/@f K] f\&’ me Lﬁrw &8/’6‘(1 )Lll Lb
D Check if travel outside of Texas. Complete Sehedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit G/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fc_wodlBeverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total p‘ag Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EHM R o5t -6 ) ULy

™ Ay o

5 Paye

Ot oced 4 Tiie Desiges

6 Amount ($)

778.00

7 Payee address;

City; State, Zip Code

2402 Berge n Brylane, Fresno, X T154s

PURPOSE
OF
EXPENDITURE

(a) Category (See Categones listed at the luplof this schadule)

Ad\/er{lé.u’\‘]

(b) Descrlphon

“[.Shits /Masks

© D Check iftravel outside of Texas. Complete Schedule T.

L__I Gheck If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Eg? / Payea name
/20| |owee

Amount (8) Payee address; City; State; Zip Code

(7520 5801 FM 101z Musour (Lhy TU 77459
Category (See Categories listed at the top of this schedule) Description
PURPOSE ¢ .
EXPENDITURE AA Vee ﬁél/ ﬂﬂ ‘PO [69 CDQ 5 (GNS

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
Date ] ID/D(//ZO Payee name
Ne d Wave/gmd'ecl ws LLC
Amount ($) Payee address; City; State; Zip Code
o 00 S—
Z ' 4197 Houste
150 2268k Cree Blud ustoq X 77005
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4 . Co
¥ f wlhn
EXPENDITURE A ‘/w (2INL W&Laf}v NG M
[:I Check if travel outside of Texas. Complete Schedule T. D Check i!Ausnn TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 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.

2 FILER NAME

__Sieusy QD%E—&ILMW'
Hu reey Tanylor (ormunications

3 Filer ID (Ethics Commission Filers)

1 Total paf;ﬁchedule Fi:
‘6118 [2020

6 Amount ($) 7 Payee address; ' City; State; Zip Code
j‘ 6© #
Z5t0. D51 Nasa Phu2s1 Houstop 7K T705%
8 (a) Category (See Categories listed at tho‘tap of this schedule) (b) Description
PURPOSE
EXPENDITURE M Ve 44 NéE N s Paper2 A—Q(

© D Check if 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

axpenditure to benefit C/OH

Date Payee name

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

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

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
r_—] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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/Danations Made By Gift/Awards/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 G: | 2 FILE%AME 3 Filer ID (Ethics Commission Filers)

e Hiuz| ROSE-GILLLAHA

5 Paa/ee name

4
&f 3o/zozo | (ommu m‘F‘U\ [ pa et Mmmpea
6 Amount ($) 7 Payee address; it ! City; ) State; Zip Code

?(,115.00

Wi | 50 EDpm Voo Bl Box3 Kouncliock , 7 13665

8 (a) Cateﬂy (See Categories listed at the top of this schedule) (b) Description
PURPOSE A T A A
oF veehsing 05pA el
EXPENDITURE
T
(c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

9
Complete ONLY if direct

expenditure to benefit C/OH 6»\ \r‘,&{/‘ QOQ@ - é[bbl W FB(SBB(S" POS 4

Date Payee name

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

Reimbursementfrom
political contributions

intended
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [-_—] Check if Austin, TX, officeholder living expense
o 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
Reimbursementfrom
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.ue Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CI/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

angiehanan@gmail.com 17
3 CANDIDATE / MS /MRS /MR MRS rirsT ANGIE MI
OFFICEHOLDER OFFICE USE ONLY
NAME A Lo B T Pl o o e P Fr B own B B amon Date Received
NICKNAME LasT  HANAN SUFFIX
KECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY, STATE; ZIP %JgE
OFFICEHOLDER 903 GOLDFINCH AVE MISSOURICITY  TX S )
MAILING OCT 05 RECD
ADDRESS
D Change of Address Superintendent’s Office
n/ ™. T A+
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( 281 ) 460-0330 Date Hand-delivered or Date Postmarked
PHONE [D:% pm EDE
6 CAMPAIGN MS /MRS / MR MRS FIRST  WENDY M E Receipt # Amount $
TREASURER
NAME w5 3 m s B BB E B B N T R Date Processed
NICKNAME LAST RACHUK SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 2203 MADEWOOD DR MISSOURI CITY T 77459
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 832 ) 419-1457
PHONE
9 REPORT TYPE 30t i i 15th day aft
J 15 day before election Runoff ay after campaign
I:I aniey EZ ‘:I D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D yREC R Reporting Limit I__—,
10 PERIOD Month Day Year Month Day Year
COVERED /
0z 01 2020 THROUGH 10/ o 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I___] Other
Description
H PR 2020 @ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

FBISD BOARD OF TRUSTEES POSITION 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ANGIE HANAN 15 Filer ID (Ethics Commission Filers)
angiehanan@gmail.com
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) $2120600
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
S 2,206.00
R LR 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 520.29
4. TOTAL POLITICAL EXPENDITURES $
5,395.20
CONTRIBUTION
BALANCEU 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
S 2,206.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
7,777.81
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying reportis
?"/ SIS SIS SIS SIS SIS IS SIS SIS true and correct and includes all information required to be reported by me
\ GARRETT DUANE ROSIER under Title 187 Election Cod?.
132267296 \ 1 f
¥| NOTARY PUBLIC, STATE OF TEXAS [ [ ’ ’/ =~ -~ )
MY COMMISSION EXPIRES L s / i
NOVEMBER 25, 2023
ARSI S Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE C’Df(_

Sworn to and subscribed before me, by the said C('/\C\(& Ha AAITA “CM(IH , this the 5

day ,of OQ‘LL‘?Q‘( , 20 0 , to certify which, witness my hand and seal of office.
/

M D)ftﬁ[g f OQ:\U‘ C’*afwzf'f\ &/‘VU '@5:6” L:Xeu.ffu.z ,Asm‘s%nvt “a /‘/C’T
/X

7 Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH ‘

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

ANGIE HANAN

20 Filer ID (Ethics Commission Filers)

angiehanan@gmail.com

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $2 206.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. @ SCHEDULE B: PLEDGED CONTRIBUTIONS $1.000.00
4. /] scHEDULEE: LoANS $4.500.00
5. /] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1 597.10
‘ A
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |/] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S 397781
3 ;
o. /] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 327781
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

10f8

1 Total pages Schedule A1:

2 FILER NAME ANGIE HANAN

3 Filer ID
angiehanan@gmail.com

(Ethics Commission Filers)

11 Howell Lane

4 Date 5 Full name of contributor [J out-of-state PAC (ID¥: ) 7 Amount of contribution (S)
2/24/2020 Arleigh Kalinowski $400.00
6 Contributor address; City; State; Zip Code

Sugar Land TX

77479

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

[ out-of-state PAC (ID#: )

Date Amount of contribution ($)
2/24/2020 Guarav Jhaveri & Jigisha Doshi $101.00
. ch.)n-tril‘:‘u.tolr éddrésé; ‘ - Cit;/ lllll étété: . .Zi‘p Codé
7027 Argonne Trail SugarLand TX 77479

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID#: )

Date Full name of contributor
3/3/2020 Wanda Hanan
- .CcA)nt‘rikA)ut'orA éddrésé; ...... City; ‘ -
515 N. Adams Arnett

Amount of contribution (S)

$200.00

State;

Zip Code

OK 73832

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/3/2020

Full name of contributor

Chandra Gorantla

City;

6706 Oakman LN

[ out-of-state PAC (ID%: )

Sugar Land TX 77479

Amount of contribution (S)

$100.00

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

20f8

1 Total pages Schedule A1:

2 FILER NAME ANGIEHANAN

3 Filer ID
angiehanan@gmail.com

(Ethics Commission Filers)

4 Date

3/4/2020

§ Full name of contributor [ out-of-state PAC (ID#: )
Charlie Litchfield
6 Contributor address; City; State; Zip Code

911 Goldfinch Ave

Sugar Land TX

77478

7 Amount of contribution ($)

$50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/6/2020

Full name of contributor

Wanda Hanan

Contributor address;

515 N. Adams

Arnett

[] out-of-state PAC (ID#: )

State; Zip Code

OK 73832

Amount of contribution ($)

$25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/6/2020

Full name of contributor

Rachel Kung

3810 Broken Pine Ct

[ out-of-state PAC (ID#: )

State; Zip Code

Sugar Land TX 77478

Amount of contribution (3$)

$25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/6/2020

Full name of contributor

Larry Romero

Contributor address;

13427 Venice Villa Lane

[ out-of-state PAC (ID#: )

State; Zip Code

Sugar Land TX 77479

Amount of contribution ($)

$50.00

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 3 of 8

3 Filer ID (Ethics Commission Filers)

angiehanan@gmail.com

2 FILER NAME ANGIE HANAN

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
3/6/2020 Emily Villamar-Robbins $25.00
6 Contributor address; city, State; Zip Code
7614 Arborgate Drive Dallas X 75231
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/20/2020 Orjanel Lewis $100.00
Coniriﬁu;o} a;darés's; ..... Cnty .... .St.até; . ‘Zi'p bédé e
4111 N. Creekmont Dr Fresno TX 77545
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/20/2020 Paige Bonnivier-Hassel $100.00
N Cént-riﬁufon; éd&résé; ...... C‘;it)l/; ‘‘‘‘‘ Stété; . le Coae. B
4611 Bermuda Dr SugarLand TX 77479

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

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#: )
6/22/2020 Hazel Dolar $50.00
Contributor address; City; State; Zip Code .

2618 Creek Terrace Dr Missouri City TX 77459

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 4 of 8

3 Filer ID (Ethics Commission Filers)

angiehanan@gmail.com

2 FILER NAME ANGIE HANAN

7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
7/30/2020 Siyi Lai $25.00
6 Contributor address; city, State; Zip Code
6715 Aegean Trail SugarLand TX 77479
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7/30/2020 Shu Rau $50.00
Con'-(ril.au~to'r alldc.jrés's; ...... C.:it;l; ..... ét;té; ' 'Zi.p ‘C¢.>d¢.3 S
2718 Colony Park Drive Sugar Land TX 77479

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
8/24/2020 Bao Hoang $50.00
- Cénfriﬁufoé a.darésﬁ; “““““ C,:it)./; .... Stété; - le (:Joaé e
2807 Fairway SugarLand TX 77479

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
8/24/2020 MJ Hewitt $25.00
‘ .Ctv)niril')uto} édéress; ..... C.ity.; ““““ étété; A le éo;jé -
1023 Goldfinch Sugar Land TX 77478

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 5 Of 8

3 Filer ID (Ethics Commission Filers)

angiehanan@gmail.com

2 FILER NAME ANGIEHANAN

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
8/24/2020 Cathy Hunter $50.00
‘6 Contributor address; city, State; Zip Code
10307 Chapel Ct Missouri City TX 77459
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
8/26/2020 Wanda Hanan $10.00
Contrii'au.tor addres.s; ....... Clty o St.até; . 'Zi.p béd;a .
515 N. Adams Arnett OK 73832
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
8/26/2020 Kristen Bray $50.00
| bénériﬁufof édarésg: “““““ Ciit;;; ..... Stété; ' le Coﬂé N
10607 Saratoga Square Missouri City TX 77459

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
8/27/2020 H.P & T. R. Hauber $25.00
Contributor address; City; State; Zip Code

3147 Robinson Road Missouri City TX 77459

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 6 Of 8

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

angiehanan@gmail.com

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
8/31/2020 Ranga and Srini Vassan $100.00
‘6' .Co‘nt.rit')ut.or‘ a.dc;re.ss-; ....... Ciit);; .... éte;te.: ‘ le éoae W
914 Mockingbird Way SugarlLand TX 77478
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
8/31/2020 Mirella Garcia $25.00
Contribu‘to.r ad&résé; ....... C-Iit;l; '''' .St.atcle; . .Zi‘p ‘Cé‘d.e —
13906 Panhandle Dr SugarLand TX 77478
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
9/1/2020 Abha Misra $25.00
. 'Clonfrit;ufo; a.dcire.sé; ...... Clty ..... étété; l le éoaé =
4115 Turtle Trails Ln SugarlLand TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
9/1/2020 Ferrel Bonner $25.00
o 'Cclmt.ril'au.tor. a'd(':lres.s; ....... Clityl; ..... 'St‘até; ‘ an (':o;de. .
PO Box 1063 Fresno TX 77545
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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 7 Of 8

2 FILER NAME ANGIEHANAN 3 Filer ID (Ethics Commission Filers)
angiehanan@gmail.com
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (8$)
9/14/2020 Deb Ellefson $50.00
‘64 éént.rik;ut'o; a’dc.!réss'; ...... C'it;/; ''''' .Sta.te.; ' le C‘:o.dé .
11702 Casadores Drive Needville TX 77461
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
9/18/2020 Daniel Hauschel $100.00
Contributor addresé; . . (..‘,it;l; o étété; ' .Zi.p Céd;: S
3802 Rita Elliot Court Missouri City TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
8/24/2020 Clayton Pope $100.00
P 'Cc;nt'ril;'uior' a.dzirésé; ...... (iity; 4444 étété; . le éo&é B
15512 N 2740 Rd Loyal OK 73756
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FuSIltnamﬁ of qontlr:i)butor I [ out-of-state PAC (ID#: ) Amount of contribution ($)
10/1/2020 €éphanie Fenne
$20.00
Contributor address; City; State; Zip Code
2922 Pecan Ridge Drive Sugar Land TX 77479

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

8 of 8

1 Total pages Schedule A1:

2 FILER NAME ANGIEHANAN

3 Filer ID (Ethics Commission Filers)

angiehanan@gmail.com

4 Date

10/1/2020

5 Full name of contributor

Cathy Hunter

10307 Chapel Ct

[] out-of-state PAC (ID#;

State;

Missouri City TX 77459

Zip Code

7 Amount of contribution ($)

$50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Nehal Dave

Date

6/29/2020

3827 Bending Key Ct

[J out-of-state PAC (ID#;

State; Zip Code

SugarLand TX 77479

Amount of contribution ($)

$200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[ out-of-state PAC (ID#: )

Amount of contribution ($)

$

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[ out-of-state PA

C (ID#: )

Amount of contribution ($)

2

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 1/1/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

1

2 FILER NAME

ANGIE HANAN

3 Filer ID (Ethics Commission Filers)

angiehanan@gmail.com

7 Pledgor address; City;

12621 W. Airport Blvd #400 Sugar Land TX 77478

4 TOTAL OF UNITEMIZED PLEDGES $4 000.00
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
9/24/2020 Fort Bend American Federation of Teachers $°1f "8‘*(‘)’86050 dssenption

Zip Code

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#;

Amount In-kind contribution

of Pledge $ description

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#;

Amount of In-kind contribution

State;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

Pledgor address;

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

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 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: 1

2 FILER NAME

ANGIE HANAN

angiehanan@gmail.com

4 TOTAL OF UNITEMIZED LOANS

v @)

3 Filer ID (Ethics Commission Filers)

4,000.00
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
21020 | ANCERANAN 3500.00
6 Is flender | 8 Lender address; City; State;  Zip Code 10 Interest rate
Institution” 903 GOLDFINCH AVE  Sugar Land TX 77478 | 0%

11 Maturity date

A not applicable

12/31/2020
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
N/A
14 Description of Collateral 15 ] Ly .
Check if personal funds were deposited into political
account (See Instructions)
M none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[] out-of-state PAC (ID#:

) Loan Amount ($)

3/6/2020 ANGIE HANAN $3,500.00
Is Iende_r Lender address; City; State: Zip Code . Interest rate
e 903 GOLDFINCH AVE Sugar Land X 77478 |9 /°M .

aturity date
Y -m 12/31/2020

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N/A

Description of Collateral

M none

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

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

K not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

Food/Beverage Expense
Gift’/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/A\Wages/Contract Labor

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

Travel Out Of District

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 NAME 3 Filer ID (Ethics Commission Filers)
page 2 of 2 ANGIE HANAN angiehanan@gmail.com
4 Date 5 Payee name
9/15/20 2DAYPOSTCARDS.COM
6 Amount ($) 7 Payee address; City; State; Zip Code
$323.67
621 Richmond Ave Houston X 77006
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e PRINTING EXPENSE SIGNS
OF
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. [__—J Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
9/24/2020 2DAYPOSTCARDS.COM

Amount ($) Payee address; City; State; Zip Code
258.72 621 Richmond Ave Houston X 77006

Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING EXPENSE SIGNS

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
Date Payee name
5/4/20 NBD GRAPHICS
Amount ($) Payee address; City; State; Zip Code
917 S. Mason Road Katy X 77450
Category (See Categories listed at the top of this schedule) Description
S PRINTING EXPENSE SIGNS
OF
EXPENDITURE

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

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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related 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 3 Filer ID (Ethics Commission Filers)
page 2 of 2 ANGIE HANAN angiehanan@gmail.com
4 Date 5 Payee name
9/15/20 2DAYPOSTCARDS.COM
6 Amount ($) 7 Payee address; City; State; Zip Code
$323.67
621 Richmond Ave Houston TX 77006
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Bhiatss PRINTING EXPENSE SIGNS
OF
EXPENDITURE
(c) [:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
9/24/2020 2DAYPOSTCARDS.COM

Amount ($) Payee address; City; State; Zip Code
258.72 621 Richmond Ave Houston TX 77006

Category (See Categories listed at the top of this schedule) Description
R PRINTING EXPENSE SIGNS

OF
EXPENDITURE

[ ] Checkiftravel outside of Texas. Complete Schedule T.

|:| 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
5/4/20 NBD GRAPHICS

Amount ($) Payee address; City; State; Zip Code
190.52

917 S. Mason Road Katy X 77450
Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING EXPENSE SIGNS
OF
EXPENDITURE

D Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD

SscHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAMWages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Paolitical Committee Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel In District

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

2 FILERNAME

ANGIE HANAN

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)
angiehanan@gmail.com

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 3977 81
5 Date 6 Payee name
3/11/2020 NBD GRAPHICS
7 Amount ($) 8 Payee address; City; State; Zip Code
$3,277.81 917 S. Mason Road Katy TX 77450

9  t1vPE OF
EXPENDITURE

/] Poltical [ ] Non-politcal

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

Amount ($)

PRINTING EXPENSE SIGNS
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
Date Payee name
Payee address; City; State; Zip Code

EXPENDITURE

TYPE OF - -
EXPENDITURE |:| Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

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

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

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis_ing Expe_nse Event Expense Loan Repayment/Reimbursement 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
Candidate/Officeholder/Political Committee
Credit Card Payment

GifttAwards/Memorials Expense
Legal Services

Printing Expense
SalariesMWages/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 G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Reimbursement from
political contributions

1 ANGIE HANAN angiehanan@gmail.com
4 Date 5 Payee name
4/3/2020 Southwest Chase VISA
6 Amount ($) 7 Payee address; City; State: Zip Code
$3,277.81 P.O. Box 15298 Wilmington DE 19850

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
F
e CREDIT CARD PAYMENT CREDIT CARD PAYMENT

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

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

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[ ] checkiftravel outside of Texas. Complete Schedule T

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

Reimbursement from
political contributions
intended

o 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

PURPOSE
OF
EXPENDITURE

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

Description

|:] Check if travel outside of Texas. Complete Schedule T.

[ ] 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 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
PHONE

(281 )

685-2885

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 4
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER v K SFRERISEONLY
NAME Mrs' KrIStIn Date Recei NEY r
.................................... Al
NICKNAME LAST SUFFIX KE{.I‘,‘JIVLU
Tassin
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE; ZIP CODE OCT 0 2 REC'U
OFFICEHOLDER | 850 Saint EImos Court ~ Missouri City TX 77459
MAILING S . s
ADDRESS uperintendent’s Office
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
e (281 ) 630-2885 Q) Sm GO
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME M Shannon Date Processed
NICKNAME LAST SUFFIX
Tassin Date Imaged
&-330-0——
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 850 Saint EImos Court Missouri City TX 77459
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

l:l January 15

[z 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[] vuy1s [ ] 8tn day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 7 , P P ’
/15 10 . /
2020 S— 4 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
11 ///3 2020 @ General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Fort Bend ISD Trustee, Pos. 4

Fort Bend ISD Trustee, Pos. 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Kristin K Tassin
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] GENERAL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
( ) 1,200.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $
5,339.02
CB:SII_\‘ATSCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 1,282.53
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

SIS SIS IS SIS SIS SIS SSSSSSSA I swear, or affirm, under penalty of perjury, that the accompanying report is

GARRETT DUANE ROSIER \ true and correct and includes all information required to be reported by me
§ 132267296 \ under Title 15, Election Code
\ NOTARY PUBLIC, STATE OF TEXAS § ! ’ )
% Y MY COMMISSION EXPIRES (
’ NOVEMBER 25 2023§ vealin 7z ;
Snnnn PP A /acan
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE
JE—
Sworn to and subscribed before me, by the said (f’('i"l"/\ /(:l SS/'/\ , this the °z

day pf (.)Ck‘ bf , 20 20 , to certify which, witness my hand and seal of office.
//A;/D(ﬁ DMM B‘M Garrett Duene /6"5/0/ Execatevs Assistpt o tholbor

; Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Kristin K Tassin

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $1,200.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $5,339.02
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

1

2 FILER NAME

Kristin K Tassin

3 Filer ID (Ethics Commission Filers)

4 Date

9/23/2020

5 Full name of contributor [[] out-of-state PAC (ID#: )
Michael & Lina Sabouni
6 Contributor address; City; State; Zip Code

6200 Savoy, Suite 100, Houston, TX 77036

7 Amount of contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Architects AUTOARCH
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
9/22/2020 Matt and Allyson Jackson $100.00
. .Cc.m'trit.)u.to; a.dAr.es.s; ....... éit;l; . ‘St.atc.e; . .Zi.p bc;d;e o

20507 rownstone Dr., Richmond, TX 77406

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Teacher Texas Children's Hospital
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
9/30/2020 $500.00

Kevin Matocha

Contributor address; City; State; Zip Code

1600 Highway 6 South, Suite 243, Sugar Land, TX 77478

Principal occupation / Job title (See Instructions)

Investment Manager

Employer (See Instructions)

Stonehenge Comapnies, LLC

Date

10/1/2020

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

Stewart Jacobson

Contributor address; City; State; Zip Code

3323 Winnsboro, Sugar Land, TX 77478

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Investment Advisor Dearborn & Creggs

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 1/1/2020




POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Kristin K Tassin

4 Date 5 Payee name
9/24/2020 Eric Pohl Photography
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,525.00 Kerrville, TX
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
iy Consulting Expense
OF ons xpens :
EE B TTORE Web/Graphics
(c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9/19/2020 Constant Contact
Amount ($) Payee address; City; State; Zip Code
$21.00
Reimbursement from
@ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Fees
EXPENDITURE
l:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
8/25/2020 Harland Clarke Checks
Amount ($) Payee address; City: State; Zip Code
5
Reimbursement from
M political contributions
intended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Accounting/Banking

Campaign checks

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

[ ] check if Austin, T, 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 1/1/2020




POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3

2 FILER NAME
Kristin K Tassin

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
9/2/2020 Texas GOP Store
6 Amount ($) 7 Payee address; City; State; Zip Code
$795.64 404 IH 45 S, Huntsville, TX 77340

Reimbursement from

@ political contributions

intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . s
OF Printing Expense

EXPENDITURE

Campaign signs

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

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9/23/2020 Texas GOP Store
Amount ($) Payee address; City; State: Zip Code
$ 1,732.00 404 IH 45 S, Huntsville, TX 77340
Reimbursement from
@ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Printing Expense

Campaign signs

I:’ Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9/23/2020 IW Print
Amount ($) Payee address; City; State; Zip Code
$1,153.18 20718 Ivory Creek, Katy, TX 77450
Reimbursement from
@ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF g
EXPENDITURE Printing Expense Push cards
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 1/1/2020




POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/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
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME
Kristin K Tassin

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
9/30/2020 The Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.55 5900 Hwy 6 S, Missouri City, TX 77459
Reimbursement from
@ political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE T
OF Advertising Expense ; :
EXPENDITURE Campaign signs
(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o 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
Reimbursement from
l:] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:‘ Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS | MR FIRST

N Dene4+a... R

OFFICE USE ONLY

Date Received

|:| Change of Address

4 8:\EI|I(D:II§A5E / - ADDRESS fpoqaox %%’m - ary, \5 STATE; /)zu: cc;z) E C E IVE
= HOLD /m e A o
U BRI A e .

BY: R 8:5Cau'

POLITICAL
COMMITTEE(S)

[] Additional Pages

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (7/3 ) 55’7— %‘7/
Receipl # Amount §
6 CAMPAIGN MS / MRS / MR IRST Ml
TREASUR Z ) 6 M ?
NA:\E;; ER me() ......................................... Date Processed
NICKNAME LAST SUFFIX
A/ Date Imaged
“ ]
V; /i S
7 CAMPAIGN smEEgDRESS (NQ PO BOX PLEASE),  APT / SUITE #; cIty, STATE, ZIP CODE
mensines 13308 2y Canyon Ln
i IO E 72 LN,
(Residence or Business) p@{/m l /X 77(5-1?‘%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Prione (713 G&57-94387
9 REPORT TYPE D January 15 m‘ 30th day before election |:| Runoff l:l 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before electio Exceeded Modified Final Report (Attach C/OH - FR)
EI D y " Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED v ad 0 P
T 15 HOAD v /CQog R0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yea D Primary D Runoff D Other
Description
/ S General D Specisl
/ r 4
12 OFFICE OFFICE HELD (if any) 13 m%mam} / ‘5/
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COR‘I;I"I'TEE.S TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

DGENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[IsreciFic

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 N // 16 Filer ID (Ethics Commission Filers)
e4Ha ilhamdad
17 CONTRIBUTlON . 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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ /)
...................
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
.................. T~
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying-Teport is true and correct and includes all information

required to be reparted by me under Title 15, Election Code,

Please complete either option below:
T”/I/I/f/ff/f.”ff/f/ffl

N GARRETT DUANE ROSI!
N\ 132267296 :
YA ooz ¢
KPRt ’ NOVEMBER 25,: 3
O SR AL

NOTARY STAMP /SEAL

Sworn to and subscribed before me by b%{'}ﬁ £ W(’ { wms this the 7 2 day of }"QWY

ich, witness my hand and seal of office.

Y Oartft Duaus Bx;er Exeenfit Assshat ¥ edor

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
L] <
6#&19. Wil iams QXL |96 G
(street) tale) (zip code) (country)
Executed in County, State of m ,on the day of #@
year

ignature of officer administering oath

My name is

My address is /
month)

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instraction Guide explains how to coemplete this form.

1 Filer ID (Ethics Commissian Filers)

2 Total pages filed:

3 CANDIDATE / M £ MRS iy RRST i
QFFICEHQLDER AS‘;’; L{;H OFFICE USE ONLY
NAME T T Dale Received;: e iv,; o

NIGINAME LAST SUFFIK SENRITIRF
A&miﬂ)‘% K«M }I’\N E_’\ o Ief(un

4 CANDIDATE/ ADDRESS /POBOX;  APT / SUPE & GITY; STATE;”  7ZIP CODE AN UV G OREL L
OFFICEHOLDER ; :

MAILING i Apciey (heibvw L
ADDR e
mos Cneple LD T 77579
{1 Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE 32 ) 15L— 419% EOK ongag & o DS

6 CAMPAIGN MS / MRS JB) FIRST Mi fReceipt # Amount $
TREASURER
NAME Lo Mo Date Frovessed

NICKNAME LAST SUFFIX
[rate Imaged
QR oF—

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER o
ADDRESS £L0L CHESHILE Faees L, Sug, peer?y T e T7L74

(Residence or Business)

B CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE (760 ) 33’@7,,4?@
9 REPORT TYPE
J 15 30th day before election Runaft 15th day after campaign
E] oy Ij oy betare ele D ’ D {reasurer appoinimant
(Otficeholder Cnly}
[} day1s [7] 8t day betare etection {] exceeded $500fimit ™ Finai Report (Allach GIOH - FR)
10 PERIOD Maonth Day Year Month Day Year
COVERED
Ol /24 /(2-8’ 14 THROUGH / /
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year I:] Primary D Ruroff [E/glhar
Descriplion
ﬁf/o f:r m%q [:‘ General D Spectal g ggm
12 OFFICE OFFIGE HELD (If any) 13  QFFICE SQUGHT  {if known)

G5y Dor fosimion >

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Acmsn ALl Pour

15 Filer [D (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS 80X 5 FOR NOTICE OF POLINICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITUAES MACE 8Y POLITICAL COMMITTEES TO
SUPPORT THE GANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eeneras
COMMITTEE ADDRESS
[speciFc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 66}0 —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?ﬁfngURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $4,09% 77
SSFJS?EUTEON 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

T T o

GARRETT DUANE ROSIER
132267296 §

o
X NOTARY PUBLIC, BTATE OF TEXAS
MY GOMMISSION EXPIRES

NOVEMBER 25, 2023

e AN I o ol A IS S ot o o o o ot

AFFIX NOTARY STAMP / SEALABOVE

1swear, or affirm, under penalty of perjury, that the accompanying repart is
true and correc! and includes all information required fo be reported by me
under Title 15, Election Code.

ﬂ'ﬂ)&% W

Signature of%andidate or Officeholder

Swaorn to and subscribed before me, by the said AS l\ IS}\ .Aﬁ {0 u)a , . this the 8
day of 33\/\(;{6\.@,{ , 20200 , {o certify which, withess my hand and seal of office.
%\b{?‘ DUW& @W Ga weHt Dume Qmef t?‘ém{w /]ss&sJaA-} T BUT

V Signature of officer administering oath

Printed name of officer administering oath Tilte of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
ASHISH Pt uy L
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [©4 SCHEDULEAt: MONETARY POLITIGAL CONTRIBUTIONS $ éo o /f’"
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ ,
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, IQ/ SCHEDULE E; LCANS $ 2}509/ L
5 [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 4} 3@,5}‘.')7
G. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
a. SCHERULE F4: EXPENDITURES MADE BY CREDIT CARD $
a. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH %

1t SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5

12,
RETURNED TO FILER

BRI E

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 9/8/2015




LOANS SCHEDULE E

. . . 1 Total Scheduie E:
The Insiruction Guide explains how to complete this form. elalpages sohe -,
<2
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LLOANS $
5 pate of toan 7 Namsoflender [ out-of-state PAG (ID#; ) 8  LoanAmount ($)
4/3019 | Puser. Pt £2 g00 /)
/ G RN T T e e e e e e e e
€ Is fender 8 Lender address; City; State;  Zip Code 10 Interest rate/
a financial
Institution? gbk
11 Maturity date
Y N (i Afre D :‘Y% 77679
12 Princlpal ocoupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 15 Check if personal funds were depaosited into political
account (See Instructions)
[] none I:]
16 GUARANTOR 17 MName of guarantar 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
(] not applicable
20 Principal Occupation (See Instructions) 21 Employsr (See Instructions)
Date of foan Name of fender [ out-of-state PAC ({DH; ) Loan Amourit ($)
is lender Lender address; City; State; Zip Coda Intarest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposied into political
account {See Instructions)
] none
GUARANTCR Name of guaranior Amount Guaranieed ($)
INFORMATION
Guarantor address; Gity; State; Zip Code
[] net 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.slate,tx.us Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D {Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M1
QOFFICEHOLDER -
NAME C e %A
" mckname wasT oy SUFFIX
%UFA\Y\Q_
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE # cITY; STATE; 2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

i:] Change of Address

17107 Simon €. Richmend T

77497

JAN 21 RECD

Superintendent’s Office
Tt Bapd 7 v

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER E i — . Date Hand.delivered or Date Postmarked
PHONE (7N3) 3557175 6oIC A'uy an
6 CAMPAIGN MS /MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME WNes. 0 h noseo v Date Pracessed
NICKNAME LAST SUFFIX
A Date Imaged
Burdine
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ’
ADDRESS ) ‘i 7 S ehon k.
{Residence or Business) Q\ O\l\ ™ ‘W\& T?L ‘\] -7 L{O 7
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER s ]‘7
TREAS! (113 %S&-1775

s

9 REPORT TYPE

%aw 15

D July 15

El 30th day before election

D 8th day before election

l:] Runoff

D Exceeded $500 limit

154k day after campaign
treasurer appainiment
(Officeholder Only)

Final Repart {Attach C/OH - FR)

O
]

10 PERIOD Month Day Year Month bay Year
COVERED :
07/ ] g/ Q.O ‘0\ THROUGH O \ / )g QO%O
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year I:I Primary D Runoff D Other
Description
/ / General D Special
12 OFFICE CFFICE HELD {if any} . 13 OFFICE SOUGHT  (if known}
FZish | cusTee

Powion A

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Fller ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICGAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONEY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME
[[]oeneraL
COMMITTEE ADDRESS
[TspeciFc
COMMITTEE CAMPAIGN TREASURER NAME
[l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY}, UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
.El_é:_f\fis:’ ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED C)
4, TOTAL POLITICAL EXPENDITURES $ O
U
gglr_\lgﬁéBE TION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ CA 5 S"
OF REPORTING PERIOD y -
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

At S A o A BVl T o o S S o o

GARRETT DUANE ROSIER
132267296

of NOTARY PUDLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023

AFFIXNOTARY STAMP ! SEALABOVE

1 swear, or affirm, under penalty, of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Elez n Code,

Sworn to and subscribed before me, by the said IC-:LSOF\ g‘-’ ,\ng N2

Signature of Candidate or Officeholder

thig the Q\ s

day of gam ars/ 20 Q\O , to certify which, witness my hand and seal of office,

GUE’YY:' )G DE(M!P f&gi ;/

Z‘/\X{Cq'lru/ AS\SIQIWJ'} o /gﬁ;’_

/Mﬁ @cww e

/ Signature of officer adniinistering oath

S

Printed name of officer administering oath

Title of officer administering oath

"Forms provided by Texas Ethics Commissicn

www.ethics. state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

OFFICEHROLDER
MAILING
ADDRESS

[} Change of Address

1 Filer ID (Etnics Gommission Fiers) | 2 Total pages filed: ;
The C/OH Instruction Guide explains how to complete this form, , . 4
AN
a4 CANDWATE/ MSW;R FIRET M
OFFICEHOLDER 75('\;5 H’ \ OFFICE USE ONLY
NAME Date H i .,
.................................... AN
NICKNAME LAST SUFFIX i‘fﬁ(ﬁ;ﬁ_ Y B
AL LA - oEB 04 W
4 CANDIDATE/ ADDRESS /PCBOX;  APT/SUITE #; CITY; STATE;  ZIP CODE REC D

M3 CHATHAM GREen DR
SUERE LAND, v NUu7d -

Superintendent’s Office

e Boand W

{Residence or Business)

5B CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER - ) u & — u O O{ ’I Date Hand-deliverad or Date Postmarked

PHONE (%iﬂl\q 1 | GO, AN Py
6 CAMPAIGN Ms @ﬁ FIRST Ml Receipt # Amount $

TREASURER ‘ Fll

NAME B S\LM ................... Dale Processed

MICKNAME LAST SUFFIX
G l+0 S H Bale Jmaged

7 CAMPAIGN STREET ADDRESS (NG PG BOX PLEASE);  APT / SUITE # cITY; STATE; 2iP GODE

TREASURER 3 '

ADDRESS A\“U) 0] AN =4 H’ﬂ'l/@ T -

St UAnoD  TA 1w ¢

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER-

M5 G- 20

EXTENSION

8 REPORT TYPE

% January 15

[ ] Julyts

D 30ih day before eleclion

D 8ih day belore eleclion

15th day after campaign
{freasurer appointment
(Officeholder Onty}

D Runoft |:]
|:| . Exceeded $500 limit ]

Finai Reporl {Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED .

o s/or /S 200 1 thrRoucH | 2 /_:?i / 20049 .
1 ELECTION ELECTION DATE ELEGTION TYPE

Meonth Day Year D Primary D Runolf D Other

Description
D g/OL{/’Z/@ lﬁ ﬂGeneral D Special

12 OFFICE OFFICE HELD f any) 13 OFFICE SOUGHT (M knowr)

VP

PBLSD  TRAUSTEE
fosmnos 3 -

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CCANDIDATE / OFFICEHOLDER o ' FORM C/OH
CANMPAIGN FINANCE REPORT ' ' COVER SHEET PG 2

14 C/OH NAME

T -

15 Filer ) (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO. -
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDSDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS tNFORMATION OHLY IF THEY RECEIVE NOTICE

OF SUCH £XPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ] sENERAL

COMMITTEE ADDRESS
[ srecipe

COMMITTEE CAMPAIGN TREASURER NAME

[] Additionat Pages

COMMITTEE CAMPAIGN TREASUREF ADDRESS

SN

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 46—-'
2. TOTAL POLITICAL CONTRIBUTICNS $ :
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘6‘
.Eé?EE"SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED C@"
4. TOTAL POLITICAL EXPENDITURES $ ‘4,5 D (]’D
COrTRELTION, ‘
BEE:SéBEUT'ON 5, TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g - _ 01 (,C l
OF REPORTING PERICD ( l% .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2’5’ OOO 0‘D

18 AFFIDAVIT

i swear, or affirm, under penalty of perjury, that the accompanying report is
true ang torfeet and ipgludes all information required to be reported by me
under Yitle 15, Bigctidn Cide.

‘\\;“,"{234" ZAHRA N, KAMDAR
&% Notary Public, State of Texas
*,’w‘:‘ Comm. Expires 06-04-2023

SRS Notary ID 13204698-0
AR

e
-Signature\of{)a}@ or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

el ViAo Ay A .
Sworn to and subscribed before me, by the said Mh&?g’% {/%\ FrieANT 1 , this the ’21;4& )

. 1o certify which, witness my hand and seal of office.

N A if e N . (e o
L P DB T
Signature of (;ffjéfar;' dministering oath Printed name of officer administering oath Title of officer adminisiering oath

/

&

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH o L . FORM C/OH
' ‘ COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers}
BES I LHARANIG - K | |
21 SCHEDULE SUBTOTALS ' : : SUBTOTAL
NAME OF SCHEDULE _ AMOUNT
1. I:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ‘ $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ 1 SCHEDULEB: PLEDGED CONTRIBUTIONS - $
4. [ ] SCHEDULEE: LOANS ‘ $
S. /IZ]/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l;i—(;o O“D
/
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |::| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POULITICAL CONTRIBUTIONS 3
8, |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
2 |:’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Adverlising Expense :

Accounting/Banking

‘Censuling Expense |

Centributions/Donations Made By
Candidate/Officeholder/Potitical

Credit Cardd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

|.oan Repayment/Reimbufsement
Otfice Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Conltract Labor

Event Expense
Fees

' Food/Beverage Expense
GifAwardsiMemorials Expense
Legal Services

Solicilation/Fundraising Expanse
Transporiation Equipment & Relaled Expense
Travel In District

. Travel Out Of District

Committee Other {enter a category not listed above)

The Instruction Guide explains how lo complete this form.

T Total pages Schedule Fi:

3 Filer ID (Ethics Commissicn Filers)

2 FEL-EFR NAM@K\..H ' CWN \P,

|
4 Dale

0%} 01

5 Payee name W&W/Pn\) l/lWH/H’M {

6 Amounl‘ (%) !

700 (D

7 Payee address; City; State; Zip Code

19914 shpw berty Lie
VAT S 7714953

PURPOSE
OF
EXPENDITURE

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

OTHEL

(b)) Description
Check i travel oulside of Texas, Complate Schedule T,
I:l Check if Ausiin, TX, ofliceholder living expense

9 Complete ONLY it direct
aexpenditure 1o benefil G/OH

Y
Candidate / Officeholder name Office sought Cifice held

|, 250 W

Date Payee name
QU511 | BIHID  Yrropp
Amount ($) Payee address; City; State; Zip Code ‘

/022 Suafz TEfAce PP -
SUET A LATND, TR 7749 ¢

PURPOSE
. OF
EXPENDITURE

Description

Category (See Calegories listed al the top of this schedule)
I:I Check if travel outside of Texas. Complete Schedule T.

PUNMTI NG

I:I Check if Austin, TX, cificeholder living expense

EXPENSE

Complete OMLY i direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amaunt {§) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ‘ D Check if travel oulside of Texas, Complete Schedule 7.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY if direct
expenditure to benelit G/OH

Candidate / Officehoider name Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer 1D (Ethics Commission Filars) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 gﬁ;litél ED:;% é ER MS / MRS { MR FIRST M OFFICE USE ONLY
Mes. foueod
NICKNAME LAST SUFFIX CEWED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE & CiTY; STATE; 2P CODE JAN 1 5 REC'H
OFFICEHOLDER ST
MAILING % \J‘Daka oRe. Puwve.-
ADDRESS SUWE % 1 Superintendent’s Office
[] change of Address 60@}(@ 9 / TXJ :P J{‘T’@ Ft.Bemd F O
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Daie Postmarked
PHONE (872) P%. FF6? GO 1S Dnjozo '
8 CAMPAIGN MS / MRS { MR FIRST Ml Receipt # Amount §
TREASURER : ( ’;Po
NAME ) MR ........................ DW‘ bLU Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
Herre
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUHTE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 5320 élﬁ-lelélg o, SUiw Flos F&)USTD“ T

(Residence or Business)

ZFFOM

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(222)

PHCNE MNUMBER EXTENSICN

224 . (539

8 REPORT TYPE

January 15 3Cth day hefore election Runoff 16¢th day after campaign
E !:I D I:] treasurer appointment
{Officehoider Only)
{ ] wlyis [ ] 8t day before slection {1 Exceeded$s500limit [ ] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Yaar CMontn T Dy ear
oY T /2009 12/ '
20 THROUGH 3 I /Zﬂ | 9
11 ELECTION ELECTION DATE ELECTION TYPE
Morth Day Year D Primary |:| Runaff E Other
Descriplion
/ / m General B Special
12 OFFICE CFFICE HELD {if any) 13 OFFICE SOUGHT  (if known}

E%%P%D’r Serers

Posi tond

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics, stale.tx.us

Revised 9/26/2019




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBRTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDRULE AZ2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS g

[]
[]
[]
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2& . @0
8. \j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEBDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. {____I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 IOO ‘00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFHLER

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

Revised 8/28/2018




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Confributions/Denations Made By GittAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Commillee Legal Services SalariesAMVages/Conltract Labor Other (enter a category nof lisled above}

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total page‘s Schedule F1:{2 FILER NAME ,m' ﬂ ' M/u S‘ [ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
-
12.F.2009] (komues  Brne
8 Amount (%) 7 Payee address; City: State; Zip Cede

b LAt SWERWTEL BLvD .
#.-? A9 P, X 4t

8 {a} Category {Sea Calagories listed &t the fop of this schadule) () Description
Fees Sbevice Gwes
oF | CE =
EXPENDITURE }b
{c) D Check if iravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
Amaount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE
D Check it travel outside of Texas. Complete Schadule 7, D Check if Austin, TX, officencider living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category ($See Categories listed at the 1op of this scheduls) Description
PURPOSE
OF
EXPENDITURE
I ] cneokitravel autsida of Texas. Gomplate Schadule T | "] check if Austin, TX, officenolder living expense

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

expenditure 1o benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 9/26/2019




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Coaonsulting Expense
Centributions/Denations Made By

Event Expense

Fees

FoodiBeverage Expense
GifttAwardsMiemarials Expense

{ can Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of Disfrict

Candidate/Officeholder/Politicat Commitiee
Cred# Card Payment

Legal Services Sataries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: i 2 FILER NAME

\ Dew AW' Sol

4 Date 5 Payee name /

L6209 Rogee G Moore Mivismes

3 Filer ID (Ethics Commission Filers)

6 Amount (%) 7 Payee address;

(oo, 00 w3 Rincess Ladg”

Reimbursermneant from

[:] E‘ﬂggz;COI}mbutions L/l { sgoua C‘ M/ TK

City; ’ State;

1469

Zip Code

;] (a} Category (See Calegories listad atihe top of this schedule) {b) Description
PURPOSE
o CosoLikrlol kurefnes
EXPENDITURE
(c) [j Check if traved cutsida of Texas. Complele Schedula T. D Check if Ausfin, TX, officeholder living expense

9 Candidate / Officeholder hame Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimboursement from
[ ] politicat contributions

intended
Category (See Calegories fisted at the tap of this schadule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if ravel oulside of Texas. Complete Schedufe T. D Check if Auslin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure o bensfit $fOH
Date Payee name
Amount ($) FPayee address; Ciiy; State; Zip Code
Reimbursement from
{1 political contributione
intended
Catagory (Sea Calegories lisled at the fop of this schadule) Description
PURPOSE
OF
EXPENDITURE

{1 Checkifiravel cunsida of Texas. Complete Scheduls T {1 Chesk It Austin, TX, officetoider living expense

Candidate / Officeholder namsa Office sougit 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.stale.tx.us Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS [MRSY MR FIRST M1
OFFICEHOLDER GR/‘F‘/L E OFFICEUSE ONLY
NAME .................................... Da‘ﬁ Received

NICKNAME LAST SUFFIX
TAMES RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # ciTY: STATE; ZiP CODE

OFFICEHOLDER | S M A peEn A

JAN 1 3 RECD

MAILING
ADDRESS SVOEAR L AD, T "27Y77 _
[} Change of Address @ﬂpﬁtﬁltendem’s Office
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e, Bﬁﬁd__-l e
OFFICEHOLDER - - j Dale Hand-delivered or Dale Posimarked
PHONE (2%1) BLS- 719) COL 1] 13feso  Siopp
6 CAMPAIGN MS f MRS / MR FIRST Ml Receipt # Amount 5
TREASURER '
NAME L ... 0. \5 J}AA)OW ................ Date Processed
MNICKNAME LAST BUFFIX
- p— Dale Imaged
GREGoRY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY: STATE; ZIP CODE
TREASURER - : "
ADDRESS | 0 3 Rock FENCE IZ1 crtmio m 7o 7777
(Residence or Business)
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE ( ¥32) 4943-35063
9 REPORT TYPE o
manuaw 15 I:I 30th day hefore election u Runoff D 16th day after campaign

treasurer appointment
{Officehoclder Only}

[ Jduiyis [] 8th day before election [ ] exceeded$500 limit [] Finat Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 7
67 / le / 19 THROUGH O / {5/20

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary I:I Runaoff D Other

D_escriplicn
/ / D General D Special

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

FT Bewd 732 ]
TRusTEE, Fosrmion &

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ., o 15 Filer ID (Ethics Commission Filers)
- — — .
GRALE TAMGES
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED QR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHGLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] sENERAL
GOMMITTEE ADDRESS
[ ]sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additionsl Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 CR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 7
CONTRIBUTIONS MADE ELECTRONICALLY}, UNLESS {ITEMIZED he
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —
_Eré_IP_EEngTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ J——
UNLESS ITEMIZED
1
4. TOTAL POLITICAL EXPENDITURES $ l § . M‘.'..U
SSI_NPTSEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g b
OF REPORTING PERIOCD ] Q 7 ci-' A
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ ——
18 AFFIDAVIT
A Pt IS o o WA I ol I I IS S et | swear, or affirm, under penalty of parjury, that the accompanying report is
GARRETT DUANE ROSIERV true and correct and,includes all information requiregd to be reported by me

132267298

o) NOTARY PUBLIC, STATE OF TEXAS
. MY COMMISSION EXPIRES

' NCVEMBER 25, 2023
o

- L~ ;
’ %nature %andldag iceholder

AFFIX NOTARY STAMP / SEALABOVE

J—
Sworn to and subscribed before me, by the said G‘!"a \!l& Jﬂ mes , this the 1,3

e

day of 20 &0 Y] , to certify which, witness my hand and seal of office.
! ™~ " A [y i
/ .74 Dcwi:& M’ﬁtﬁ Gamett Do Kosier Execde Assistat 2 oy
Slgnature of officer admlnq‘lenng oath Printed name of officer administering oath Title of officer administering oath

Forms pmwded by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




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

19 FHLER NAME 20 Filer |D (Ethics Commission Filers)
GRASLE TAMES
241 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHERDULEA+: MONETARY POLITICAL CONTRIBUTIONS $
2. l:‘ SCHEDULE AZ; NON-MONETARY (IN-KIND) POLIT[CAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. [ | SCHEDULEE: LOANS 5
5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS LI | YIRS
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
_10- D SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUT!ONE‘; TO A BUSINESS OF CfOH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, E: SCHEDULE K: _I;grgigg"l’, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICONS RETURNED $ . 0 7

Forms provided hy Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donaticns Made By

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8{a)

Event Expense

Fees

Food/Beverage Expanse
GiftAwards/Memaorials Expense

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Traval Qut Of District

Candidate/Officehclcer/Political Committee

Legat Services

Safares/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

Gther (enter a category not listed above)

7’1 Total pages Schedule F1:

2 FILER NAME

GRAYLE TAMES

3 Filer ID (Ethics Commission Filers)

4 Date

2 )12 119

5 Payee name

FoRTdEND TWPEPENDEAT

_6 Armount ($)

7 Payee address;

PoiBer I3
SOGCAR LAVND

City; State,; Zip Code

T -9 ¢ 7

x

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the {op of this schadule)

ADUERTLSt N &

(b) Description

AD FOR LOCAL PAPECL

{c) I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
- Amount % Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif ravel 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/QH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Calegoriss listed al the (op of this schedute} Description
PURPQSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Fexas. Camplate Schedule . [ ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehoider name

Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

GRAYLE T ES

3 Filer 1D {Ethics Commission Filers)

4 pate

*7}3’}'6"1
];15}20

5 Name of person from whom amount is received
WELLS FARGU FANMK

6 Address of person from whom amount is received, City:

Amount ($)

e Q77

7 Purpose for which amount is received

[ ] Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
Address of person from whom amou;lt is received; City; l Slta.te'; . Z.ip. C.oc;e'
Purpose for which amount is received [ ] check if political contribution returned to filer
B Date Name of person from whom amount is received Amount ($)
;\c;ldl.'eés 'of'p.er;o;l f‘ro‘m.wlhom amount is received; C;ty; .S.tal.e;. . le ('Jo;dc-:; ‘
Purpose for which amount is received [ ] Check If political contribution returned to filer
Date Name of person from whom amount Is received Amaount ($)

Address of person from whom amount is received; City:

State; Zip Code

Purpose for which amount is recelved

I ] Check If political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/26/2019




ol 1

CANDIDATE / OFFICEHOLDER FORN C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fiiers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS /, FIRS: M:
OFFICEHOLDER & jﬂ AMNES D, OFFICE USE ONLY
ke et e R
o .
Jim Kice '
, JAN 13 RECD
4 CANDIDATE S ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER | 5 Ao0) D 4n TervAce Lavié. Supetintendent’s Office

MAILING

ADDRESS Suﬂ%w' Lmd} "}""){_ ,}/r‘%?q Tt Repd ¥ & ™

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ZH& } % 5& . g?ﬁf? j Date Hend-dalivered or Dale Postmarked
PHONE ( ) (PL 1]130des S:¥opm

& CAMPAIGN MS / MRS / MR FIRST Ml Receipl # Amount §
TREASURER ’ wrﬂﬁﬁ/}’?ﬂ
NAME L e T Dale Processed

NICKNAME LAST SUFFIX
/ Date Imaged
S zdnme Ramoes

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIty; STATE; ZIP COBE
TREASURER ‘ ‘FM
ADDRESS . V/f 01 6,@?? ¥l A

{Residence or Business) 6[/%5{,&” E/f{/ﬂ &'Q T’x 77 "% 7 ?

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (@&{) 4&5? ﬁf&! %f

9 REPORT TYPE" ' '

30th day befare efecti Runoff 16th day afier campaign
ﬁ.lanuary 1 D ! ey betare etaclon I:l e D lreasu?eyra;p?)oin%mem
d {Otliceholder Only)
L] uyss [ 1 8ih day before election [ ] Excesdedss0imi [ ] Final Report (Attach CICH - FR)

10 PERICD Month Day Year Month Day Year
COVERED

'z/ ! /Qﬁfﬁ THROUGH Q/’/ﬁf/ﬂ.ﬁ 9

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:l Runoff D Other
Description
f'?/é /f éjl {)ZGeneral D Special

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

FB %D Trvt&}’é{» FplsD Trustee.
Pﬁﬁfﬁﬁﬂ o) FG@g%&y‘} 2

GO TO PAGE 2

www.ethics. state.te.us Revised 9/26/2019

Forms provided by Texas Ethics Commission




2ot

CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME j} ” ?ﬁ"} ‘e, < j;;i ﬁqﬁé D g:}?é@) 15 Filer ID (Ethios Commission Filers)

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, GANDIDATES AND OFFICEHCLBERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eEnERAL
COMMITTEE ADDRESS
[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ACDRESS
47 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUT!ONS OF $50 OR LESS (DTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O. 00
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &, 00
Eé?ﬁESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O. 00
UNLESS ITEMIZED ‘
4.. TOTAL POLITICAL EXPENDITUR’&& $ 6 [ (e P
............ Dees NOT include. Schedule & amoin]
CB;ELNJS!}BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 9, —”f o
OF REPORTING PERIOD s
OUTSTANDING ) TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7 @ éc? q
Ingl A ourt-

18 ﬁﬁw«vffﬂf#f#f
GARRETT DUANE ROSIER t swear, or affirm, unt.J‘er penally c‘wf perjury, that ihfe accompanying report is
132267208 ‘ true and correct and includes all infor required to be reported by me
o) NOTARY PUBLIC, STATE OF TEXAS under Titie 15, Election Code. Y

N OM(I (E:;ﬂmsscon EXPIRES
BER 25, 2023

Signature of Candldate or Officeholder

AFFIXNOTARY STAMP / SEALABGVE

Sworn fo and subscribed before me, by the said J'WVWS D Ql(f , this the 1‘3

day of }W\L Jy‘J

, 202() , to certify which, witness my hand and seal of office.

Garved Duane Eosrer Lxecdwe Assisdunl t 7

Signature of officer adminlstering oath Printed name of officer administering oath Title of officer administering oath

}/

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 9/26/2019




p. 2o B,

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

18 FILERNAME 20 Filer ID (Ethics Commission Filers)

Jim Rice

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KKIND) POLITICAL CONTRIBUTIONS §
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, [’ SCHEDULE E: LOANS %
5. D SCHEDULE F1: POLITICAL EXF’ENE_)ITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD &

1512 .00

£

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

§

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

1. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS )
12, D SCHEDULE K: INTEREST, CREDITS, GAINS,'REFUNDS, AND CONTRIBUTIONS RETURNED ]
TOFILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2619




p.def B

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Gifice Gverhead/Rental Expense
Consulting Expense Food/Baverage Expense Polling Expanse

Gift/AwardsMemonials Expense
Legal Services

Printing Expense

Confsibutions/Donations Made By
SalariesfWages/Contract Labor

Candidate/Officeholder/Political Committee

Credit Card Payrnent i N
The Instruction Guide explains how to complete this form.

Sclicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travedin District
Fravel Qut Of District

Olher (entera category notlisted abova)

1 Total pages Schedule G:

p. lefrl

2 FILER NAME

Jim Kice

3 Filer 1D (Ethics Commission Filers}

4 Pat

/%0019

8 Payee name

Fort Bend Indepeadent

8 Amount {$)

So,00
eimbursementfrom
political contributions

7 Payece addrass;

PO. Bow 627
Mmf" Lo, Teips

City; State; Zip Cede

J1487

Amount [
Q.00 oo

eimbursement from
political contdibutions
irtended

intended
{a) Category (See Calegories listed at tha top of 1his schedule) (b} Description
PURPOSE [ P
o Adventizing N A
EXPEITURE Vertiging L% PAper 7
{c) L___] Checkiffrave! outside of Texas, Complets Schedue T. D Check if Austin, }'X officeholder living expense
Q Candidate / Officeholdear name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
(0[a9)z0 Pamela ?%Wﬁ’ﬁq
State; Zip Code

Payee addres&/iltﬁ’ E; V@Vﬁ"; @f’ C%M Je?t
Tx. 17414

ﬂu?&r* Laud,

PURPOSE
OF
EXPENDITURE

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

A V«!@f/“g”:ﬂ‘,?‘;ﬂ/}

Description

Pﬁ V’L WV} &{,g

|:| Checkif ravel outside of Texas. Complele Schedule T.

l::] Check if Austin, TX, cfficeholder living expense

Amc%t %é‘; O@

eimbursement from
political contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date A Payee name Z - L
gvg,};/fz&h | zen hiower Consu Hng , LLC
E City; State; Zip Code

Egﬁ?kw@wh@u%
Suaay Lond, Ty

. 17419

PURPOSE
OF
EXPENDITURE

Categ&rf (See Calegories listed ai the tap of this schedule)

Lensu g éx?w%

Description

5@m?&wnéw§wﬂig

[} checktraver oultiedof Texas, Complete Schedute T,

D Check if Austin, TX, officehoider living expense

Complate ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name

Oifice saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.t.us

Revised 9/26/2019

$3(2.0¢




© ef

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Contiibations/Donations Made By
Candidate/Officeholder/Palitical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beaverage Expense
GilAwards/Mamorials Expense
iegal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimburserment
Office Overiiead/Rental Expense
Paolling Expensa

Printing Expense
Salariesfivagas/Contract Labor

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

Travel Qut OF District

Other (enter a category notlisted above)

1 Total pées Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 ﬁat

ye ﬂﬁﬁﬁ

‘i Kol
Yort Pend

ndependent

6 Amount $)

7 Payee address;

City; State; Zip Code

0,00 | PO, Peox (027
Reimbursementfrom g
political contributions z/ &J{ &Z % -’I ’E 4“‘ 7
intended %M M M ﬁ"
8 (a) CateM {See Categories listed atlhelopoflh;s schedule) (b} Description
PURFOSE ' . m é ‘%‘ e,
oF AAveptd E & per
EXPENDITURE V&}f @F’ ﬂq ){V’?} 5.
{c) m Chackif travel oul,sideoﬁéxas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Offica held
Complete ONLY if direct
expenditure to benefit C/OH
Date Paysa name
Amount (§) Payee address; City; State; Zip Cede
Reimbursement from
political contributions
intendead
Category {See Categoriss listed at the fop of this schedule} Description
PURPGSE
OF
EXPENDITURE
D Chack if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, cfficeholder living expense
o Candidate 7 Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
Daie Payee name
Amount ($) Payee address; Clty; State; Zip Code
Reimbursement fram
[:] political contribufions
Intendad
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:} Checkif travel oulside of Texas. Complete Schedule T

D Chack if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate f Officeholder name

Office sought

QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. staie. tx.us

Revised 8/26/2018

410000




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 [D (Ethics Commissian Filars}

2 Total pages filed:

X

3 CANDIDATE/ MS { MRS { MR FIRST M
FICE USE ONLY
OFFICEHOLDER { TE 3 OFFIC
NAME e e 1Y [ receves
NIGKNAME " LAST SUFFIX
Qﬁfﬁ%m {
4 CANDIDATE/ ADDRESS /PO BOX;  APT { SUITE # ciTY: STATE;  ZIP GODE
OFFICEHOLDER .
MAJLING - . -
ADDRESS f:x §§zﬁ Oar 3(:/ (v
[:l Change of Address %’}% 7 R }, ; § y}mw : ,‘T?\ :}}yﬁﬁ“%
)i Ao
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - “ _ Date Hand-deliverad or Date Postmarked
PHONE (Z%1) G09S ~ /0%
6 CAMPAIGN M5 / MRS / MR FIRST Ml Receipi # Amount §
TREASURER U
NAME R 0 W »} Eomerme ﬁ’ ..... Date Processad
NICKNAME ) LAST SUFFIX
; . Date Imaged
Rosentla]
7 CAMPAIGN STREET ADDRESS (WO PO BOX PLEASE),  APT / SUITE #% CITY; STATE; ZIP CODE
TREASURER S e v i
{Residence or Business) { N B
i . . ——— 478 1
MsSonst Gy Tx 22959
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . S I
PHONE (281) (695 or.y

& REPORT TYPE

[T oy 15

[] duiy1s [::] Bth

I:' 30th day befare elaction

day before election

I:, Runoff

D Exceeded $500 limit

15th day afler campaign
treasurer appolnimant
(Officeholder Only)

L]
L]

Final Report {Attach G/OH - FR}

10 PERICD Month Year Month Day Yeat
COVERED PR R
? /;‘; THROUGH f? /g‘ 5 /gqi’éZu
1 ELECTION ELECTION DATE SLEGTION TYPE
Month Day Yoar D Primary D Runoff Ej Other
~ Description
§/ i;ﬁ,_/} ﬁ @/G:neral E:I Special
12 OFFICE OFFICE HELD {If any) 13 OFFICE SOUGHT  (if known)

=i5Is

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state bx.us

Revised 9/26/201%




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME i’w\x i
O ok i
‘.:r‘f LAAl & E%‘:}

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS ROX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS 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
HNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

[:] GENERAL

[seeciric

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 )
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 4
UNLESS ITEMIZED (7
TOTAL POLITICAL EXPENDITURES $ %,

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

S A S1%. 4

i

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

GARRETT DUANE ROSIER
1322672986 '

o
X NOTARY PUBLIC, STATE OF TEXAS
MY COMM|SSION EXPIRES

NOVEMBER 25, 2023
A o o ot b o ol ol I P o A o

AFFIX NOTARY STAMP / SEALABOVE

Sworh to and subscribed before me, by the said Bﬂ UU[ i% «@S%}’%/
day of 4] ﬂadt 20 QO , to certify which, witness my hand and seal of office.

W DGLM (a’w» (7)‘01':'67[/ Dyt fos}fr

P
Signature of-jCandIdate \ér Officeholder

EWcme Aggféilt?/") Ao BoT

, this the !S

Slgnature of officer admlmsterlng oath Printed name of officer administering oath

Title of officer administering oath

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

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER m S 4 0( [t:. OFFICE USE ONLY
NAME T T L Ao O 2 s nn b arsen & aate g | Date Received

NICKNAME LAST SUFFIX
Mldic  Heylio o ECEIVE

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER FEB 2 6 2021
MAILING U222 Dal FRyrent ™
ADDRESS G 2 34

[] change of Address m 1 S53S o, (/C-Lﬁ / t p ?3"&3’7 BY:

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (§3”) 299 - SKCI

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER P \'l,‘-h
NAME . m(‘ ....... FRBAARS =Lt Date Processed

NICKNAME LAST SUFFIX
qu u~ﬁ/ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cIy; STATE; ZIP CODE
TREASURER N
ADDRESS 42232 Oak Forest

(Residence or Business) m; S8 owr; (A-"j ’Ty ?_3_% ﬁ

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 EPORT TYPE
R January 15 30th day before election Runoff 15th day after campaign
u g D treasurer appointment
(Officeholder Only)
D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / / /
:} l aolq THROUGH /Q_ 3 /Q’Dl"'
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Fo+Bens. TSD
Truotte o (,

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
sole Heylige
16 NOTICE FROM THiS BOX 1S FdR NoTige oF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] GENERAL
COMMITTEE ADDRESS
[IsreciFic
/ COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Page
/ COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’ O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P l D
Eé.IP_EEISDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED q q' 20
4. TOTAL POLITICAL EXPENDITURES /
S 1HhyYqIF o0
ggll_\l;ﬁéBEUTION 8, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ y \
OF REPORTING PERIOD I S’/ ¢ ?
' e
............. |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

IS SIS SIS SIS SIS S SIS S SSS true and correct and includes all information required to be reported by me

GARREILEE,,A;;E ROSIER under Title 15, Election Code.
o o s reon _ Y e
NOVEMBER 25, 2023 /f{e/(( Ueothier
8 ernnrnrrnrimrnrnsrrrr Signature of Canq/ b o,@,},ceholde,

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /40[!6 A H’V ’lqzr , this the Qé

day of feBMa/\j , 20 Q' , to certify which, witness my hand and seal of office.
M watex RW Gawe#t Diows Mosier  Exehive Bsishn) & fo7
-/ Sngnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Aol eole ey lige
21 SCHEDULE SUBTOTALS I d SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. l:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. &SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /4/00
6. tl SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE _
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/ Bdesle H ey Ui ge-

4 Date 5 Payee name ) p
/ &2 /77 /«/) (S SCholors MF %S
6 Amoufit {$) 7 Payee address; City; State; Zip Code
B B s by T
- IV CBC M) SD0Uvi cad
200 99 : M ey T
8 (@) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
/ y p
OF }L{l ("G = Ni€ [N-((k b [l D Check If Austin, TX, officeholder llving expense
EXPENDITURE ]
9 Complete ONLY If direct Gandidate / Officeholder name ’ Office spught Office held
expenditure to benefit C/OH ) =
Date Payee name
. - b 7 o) N T - P B
7/ 0> FACD P Fundipus~
Amount ($) Payee address; City; State; Zip Code /
= ’\’ /'I‘ ) i H y g
/00° Sugo-lod Tx
Category (See Categories listed at the top of this schedule) Description
7 s oL/ on v Check If .Complete Schedule T.
PURPOSE /} on /p’(/ 5~ f‘}C‘ (1 h 17 W4 h //;.‘J [:] heck If travel outside of Texas, Complete Schedule
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH s
Date Payee name
/:;‘/L: 7 A C"/ ] {u’\ f/Lanel" (_'(/;Z ,’\/')('A«//g«';’\’
Amount ($) Payee address; City; State; Zip Code ! -
/ 0. 00
Category (See Categories listed at the top of this schedule) Description
PURPOSE M | . ~N 1: § [___I Check If travel outslde of Texas. Complete Schedule T.
4 g A
EXPEI?I;TURE 5@ N 5‘&‘ 163 / (JL & . C 7‘1:» " ':I Check if Austin, TX, officehalder living expense
/l/‘ hil\_‘ L‘J/l ( ‘fL.'s.(_( \ de (JJ"\ (&7 ~ )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



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:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST M

j. m OFFICE USE ONLY
............. ason T s
’[(BMME BLSTr d' ne. o Q?CQ(WJ 1‘\ (S 990

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

FRID Sugw;nwnb
ORice

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

\7107 SimonCt. Ridmondh TX
77497

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER % Date Hand-delivered or Date Postmarked
PHONE (7'3 ) SS‘7/7S- q;@%
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER A ﬂA
NAME ( 'S . RAndeea D ... J Date Processed
NICKNAME LAST SUFFIX
A‘ Date Imaged
VM-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZIP CODE

\7)1077 SW\O{\ C}\‘ Q\c\f\hona\T)( 774/07

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(713)

PHONE NUMBER

BSSTT7S

EXTENSION

9 REPORT TYPE

I:l 30th day before election

L__I January 15 [:I Runoff

B/July 15

I:l 15th day after campaign
treasurer appointment
(Officeholder Only)

D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

Ol 16 2020

THROUGH

% AOA0
2%/07 s/

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary

[

D Runoff
D Special

Month Day Year

Il 03 20

12 OFFICE

OFFICE HELD (if any)

Fort Bend TSD
Loord 31 \cougTee

13 OFFICE SOUGHT (if known)

Some

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(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
[ ] GENERAL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 DD
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
SSPISCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S 1% SS
OF REPORTING PERIOD b
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE GD( )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /

18 AFFIDAVIT

. SIS S TS SIS SIS S

GARRETT DUANE ROSIER
132267296

NOTARY PUBLIC, STATE OF TEXAS
7 MY COMMISSION EXPIRES

NOVEMBER 25, 2023
SIS SIS S SIS

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

g—-\;

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 3\60!\ &/chl .’\,Q , this the , S
day of j!\\ll , 20 =20 , to certify which, witness my hand and seal of office.
/*/A/m@tf) M V (UL G:NNH buaru EOS(@/ Execudiot Assstord Yo te 0T
'\.
ignature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



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. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [/ scHEDULEE: LOANS $ 9*0/00 ®)
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES 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 I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME

v 3 Filer ID (Ethics Commission Filers)
Soson  Burdire

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. Ba\ ¢ % 00
O‘-i/a.%’/.l@ '6 Contributor i:; ¢y,  Stte ZipCode | S00.%2
33) Lorpkin R, Hodon T 77043
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
'Cc.m;(rit.)u.ton.' éd&résé; ....... Cnty - .St;e\t(.a,. .Zi.p .Cc;d;e .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
. .Co-ntvrit;ut.or. e;dc.jre‘sé; S Ciit).l; - Stété; . le Coﬁé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. -(Iént.rit;u'tor. édérésé; - .C.ityv; ..... étété; . an éoaé -
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 1/1/2020



LOANS SCHEDULE E

" . . " 1 :
The Instruction Guide explains how to complete this form. Totalpages Schedute £

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Josen Budine

4 TOTAL OF UNITEMIZED LOANS $ Q\D/C)DO
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 Loan Amrcz;mt (%)
7-1-9050| _33@.%9&.@% ................. R 2D, 000
6 Iast!ﬁra‘giiral 8 Lender address; State;  Zip Code 10 InterestrQate
1 - -
netiution? \_) ‘0—7 6\@\0/\ CA\' Q\‘Cx\ MM _\—3( 77'./07 1" Maturlt date
v ® 2-2]-2020

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) o »
D Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? ;
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Desscription af Collateral [:I Check if personal funds were deposited into political

l:l e account (See Instructions)
non
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE/OFFICEHOLDER ' - . FORM C/OH

CAMPAIGN FINANCE REPORT - .».: . .+ COVER SHEET. PG 1
‘i ;Fiter D (Ewscommissionm«s) 2 Total pageé filed:
The C/OH Instruction Guide explains how to complete this form. ; 4
3 CANDIDATE/ us{{ RS 3R . L ek M OFFICE USE ONLY
OFFICEHOLDER e o v i e e w N A ey you
NAME vy oo T o o
- NICKNAME LAST - SUFFIX ?\eoe :Jfot '3“(\( N doo®
CHAZAN (A FBISD Sumewa"
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # STATE;  ZIP CODE o \QQ:U-
OFFICEHOLDER
MAILING "1 %45 CWH’HTY\ Cﬂm DE ..
ADDRESS
[] change of Address _
5 CANDIDATE/ AREA CODE PHONE NUMBER ' EXTENSION
QFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (¢rH) g1~ UOCW 3:00pm
6 CAMPAIGN MS /(MRS / MR FIRST ’ ! Mi Receipt # » Amount $
TREASURER ] ‘} P‘, :
NAME ... S&A M .i ............ P Date Processed
NICKNAME LAST SUFFIX :
s ’ Date Imaged
G osH |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ey STATE; ZIP CODE

ADDRESS FL0T e v T
(Residence or Business) \SLk C‘;} ﬁ'{l ‘J iaﬂ\)D 3- ,m | ,I_..I L{jﬂf (‘?

8 CAMPAIGN AREA CODE PHONE NUMBER : g EXTENSION

PREbRIRER S ) 47z~u&’w4

9 REPORT TYPE

[limme L] omimtamgrtos | [Jomesters . [] e
o N {Officeholder Only)
@ July 15 D 8th day-bsfore élection - [} Exceeded$500 mit [ Final Report (Atiach CIOH - FR)
10 gg@gg@ . Mowh  Day  Year ' - Manth Day  Year
01 0l / 2000 wrowen  DU/B0 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year: D Primary D Runoff D Other
‘ Description
35' / 04 / 2{) @/General D Special ,
12 OFFICE OFFICE HELD (if any) - 13 OFFICE SOUGHT (mmawn}

G| PR TRUSTEE
B | panon 3

) GO TO PAGE 2

Forms provided by Texas Ethics Commission wwwemzc’s siate.b(,us BRI SRR Revised 9/8/2015




CAMPAIGN FINANCE REPORT i . .. - -  COVER SHEET PG 2

14 C/OH NAME - o - ’ 15 Filer ID (Ethics Commission Filers)

AFSHU  (HARAN IR -

16 NOTICEFROM |  THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) . KNOWLEDGE OR CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

| OF SUCH EXPENDITURES. |
COMMITTEE TYPE | COMMITTEE NAME
["JeeneraL
" | COMMITTEE ADDRESS

[seeciFe ‘

COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS + - -PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ C@/

2. TOTAL POLITICAL CONTRIBUTIONS $ @,-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
" EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED . $ ’9
4. TOTAL POLITICAL EXPENDITURES $ 4 069 s
gggﬁé%uno"‘ 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ “1a &
: OF REPORTING PERIOD B 3 \ ‘7 - &‘9 :
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS - ' LAST DAY OF THE REPORTING PERIOD $ .
15,000 - 0D

18 AFFIDAVIT
fswear, or under penalty of perjury, that the accompanying report is

i . ) true and | es all jnformation required to be reported by me
X Pefl, ZAHRA N. KAMDAR under Titlé 15,
Aaz Motary Pubiic, State of Texas '
85 Comm. Expires 06-04-2023 A ol
Notary ID 13204898-0 N
Mm% C;Qd i&q}e or Officehoider

AFFIXNOTARY STAMP / SEALABOVE

i

Sworn to and subscribed before me, by the said Pﬂ;ﬁ H'/i C/H/ M\:’\ ! i} , this the f i}fﬂ:{

day of jMf/‘{

. D AMDAL e

7{{}/ » to certify which, witness my hand and seal of office.

L™ ~
Signature m‘/icer administering oath Pﬂntegi name of.officer administering oath ) Title of officer administering ocath

Forms provided b Texas Ethics Commission Twwwethics state.cus < L T . Revised 9/8/2015

Q



BTOTALS - STt aTier o s . - FORM C/OH
SRS - COM COVER SHEET PG 3

18 FILER NAME PR L AN I I I -20 - -Filer 1D.(Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE . AMOUNT

1. [] scHEDULEAT: MONETARY POLITICAL ccmmau*néné $

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [] SCHEDULEE: LOANS | | s
5. E’ " SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4’{)-56} LS
6. fD SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF thes'T;AENTs MADE FROM POLITICAL CONTRIBUTIONS $

; 8. D ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

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

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission ’ - WnEthics siateli s

“Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Expanprruas CATEGORIES FOR BOX &(a)

Advertising Expense Evert Expense Loan Repayment/Reimbursement
mﬁ@@mﬁm Foes Offica Overhead/Rental Expense
Expense ; Food/Beverage Expense Pamng Expense
ibutions/Donations Made By Gif'Awards/Memprials Expense .
Candidate/Officehoider/Political Commitiee Legal Services SalaxiesIWagesIGmMstar

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipmem & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not isted above)

1 Total pages Schedule F1:

2 FILER NAME ﬁ”PSH’ (,H’/‘h@fh\)m

| 3 Filer ID (Ethics Commission Filers)

4 Date

02/0Le(20

5 Payee name
FpsALdn)  LACAN]

6 Amount ($)

7 Payee address; City; State; Zip Code

22914 SHAW BEFRAY LANE

& 3
(609 Us \CATY % 17493

8 (a) Category (See Categories listed atthe top of this schedule)

Purg:gse ;
EXPENDITURE 0 ﬂﬂ?’{ﬁ

(b) Desc:sipticn
Gmckmr&vaiouwdaof'faxaa Complete Schedule T.
D Chwk if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office heid
expenditure to baqgf(t‘Q{OH T :
Date Payee name
020|720 PASHI . ko Al
Amount ($) Payee address _Clty; State; Zip Code
| 2S00 | 1822 SueA-rence pie-
SUEGAH LA >, Tx '7”7’7’57?
" Category (Ses Categories llatcd aithotopof this schiedule) | Description
PURPOSE Check if travel outside of Texas. Coﬂmthchem!eT
EXPE!?:H’URE Pﬁ{ NTIO Cj'? . - D Check if Austin, TX, officeholder living expense
CXPE AISE.
Complete ONLY if direct ~Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; .Zip Code
Category (See Categories listed atthe top.of ths schedule) Description
PURPOSE : ‘ Check it travel outside of Texas. Complete Schedule T
EXPE!?II;ITURE D Check if Wﬂ, TX,F officeholder ang expense

Complete ONLY if direct

 Candidate / Officeholder name
expenditure to benefit G/OH :

. Office sought . Office held

AWAWES QF‘WLEKSHEEBED

Forms provided by Texas Ethics Commission

-www.ethics:state.buus

Revised 9/8/2015




CANDIDATE | OFFICEHOLDER rorm C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . 1 FilerID 2 Total pages filed:

The CIOH Instruction Guide explains how to complete this form. 10

3 CANDIDATE/ MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER ]

Allison e
NAME Date Receive, o
Rregiod Jaky 15, 202
NICKNAME LAST SUFFIX FBTSb GU‘W‘\WM.}S
Drew Om*&

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
3?’;&&%‘0LDER 77 Sugar Creek Blvd. 7 m PW\
ADDRESS Suite 375 Receipt # Amount
[Jenange of address | Sugar Land, TX 77478 e

Date Imaged

5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME

NICKNAME LAST SUFFIX

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer

D D D appointment (officeholder only)
July 15 D 8th day before election El Exceeded $500 limit D Final Report (Attach C/OH-FR)

9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2020 THROUGH 06/30/2020

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary |:| Runoff D Other
D General D Special r .
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Fort Bend ISD Board of Trustees: Position 5 Place
Sugar Land District FBISD Fort Bend

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.e1c4133e




CANDIDATE | OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

rorm C/OH

2 0f 10

13 C/OH NAME

Drew, Allison 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’

2. TOTAL POLITICAL CONTRIBUTIONS $ 2 025.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! i

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 83.00

4. TOTAL POLITICAL EXPENDITURES $ 1,383.01

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 1.486.40
REPORTING PERIOD ’ )

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD ’

17 AFFADAVIT

C G e e e

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

GARRETT DUAKE ROSIER
132267296

NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said A’“‘S(‘)n Mu) , this the 15 day

Signature 'of Candidate or Officeholder

, 20 Z,O , to certify which, witness my hand and seal of office.

/’%MXZ’ D‘W (N& (ameHDian @IS:ef Execud ma Asscbnt o the 80T

gnature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.e1c4133e



SUBTOTALS - C/IOH

rorm C/OH
COVER SHEET PG 3

30f 10
18 FILER NAME 19 Filer ID
Drew, Allison
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTALAMOUNT
1L SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 2,025.00
7 |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[J SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[J SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 689.07
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 693.94
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
i SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ ToFrLer $

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

Version V1.1.e1¢c4133e



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

) . . y 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 1/2 Rpt: 4/10
2 FILER NAME 3 FilerID
Drew, Allison
4 Date 5 Full name of contributor [:] out-of-state PAC (ID#: 7 Amount of Contribution ($)
01/30/2020 Brink, Andrew and Catherine $200.00
6 Contributor address; City; State; Zip Code
Bittersweet Ct
Richmond, TX 77406
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
01/30/2020 Glover, Relena $50.00
Contributor address; City; State; Zip Code
Braes Bayous Dr.
Houston, TX 77071
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
01/30/2020 Jones, Orangegy $25.00
Contributor address; City; State; Zip Code
Lazy Spring Ct.
Houston, TX 77489
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor ﬁ out-of-state PAC (ID#: Amount of Contribution ($)
01/30/2020 Perdue, Brandon, Fielder, Collins and Mott, LLP $500.00
Contributor address; City; State; Zip Code
1235 North Loop West
Suite 600
Houston, TX 77008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
01/30/2020 Pierre, J. Goodwille $500.00
Contributor address; City; State; Zip Code
5330 Griggs Rd
Suite F105
Houston, TX 77021
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer

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

Version V1.1.e1c4133e




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/2 Rpt: 5/10

2 FILER NAME 3 FilerID
Drew, Allison
4 Date 5 Full name of contributor D out-of-state PAC (ID#: 7 Amount of Contribution ($)
01/30/2020 Sabouni, Lina and Mourhaf $500.00
6 Contributor address; City; State; Zip Code
Palm Blvd.
Missouri City, TX 77459
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Architect
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
01/31/2020 Stubenrouch, Timothy $150.00
Contributor address; City; State; Zip Code
3210 Spring Trail Dr
Sugar Land, TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VP Pioneer Bank
Date Full name of contributor [:] out-of-state PAC (ID#: Amount of Contribution ($)
01/30/2020 Yeung, Bridget $100.00

Contributor address; City; State; Zip Code
538 Lombardy Drive

Sugar Land, TX 77478

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Retired Council Member City of Sugar Land

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

Version V1.1.elc4133e



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Palitical Committee Legal Services

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: FILER NAME 3 FilerID

Sch: 1/2 Rpt: 6/10 Drew, Allison
4 Date 5 Payee name

05/04/2020 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
$85.44 440 Terry Ave N
Seattle, WA 98109

8 PURPOSE (@) Category (see categories listed at the top of this schedule) (b) Description

EXPEI?;ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printing Supplies

9 Complete ONLY if direct Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name

02/04/2020 Brandani's

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

$40.00 3340 FM 1092 Rd
Missouri City, TX 77459
PURPOSE (@) Category (see Categories listed at the tap of this schedule) (b) Description
EXPENOgITURE Food/ Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Analytics / Campaign Event Planning

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$350.00 445 Commerce Green Blvd

Sugar Land, TX 77478

Date Payee name
02/13/2020 FORT BEND CHAMBER COMM
Amount ($) Payee address; City; State; Zip Code

PUROPFOSE (a) Category (see categories listed at the top of this schedule)
EXPENDITURE Event Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehalder living expense

Campaign Reception

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.e1lc4133e




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense
Fees

Legal Services

The Instruction Guide explains how to complete this form.

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 2/2 Rpt: 7/10 Drew, Allison
4 Date 5 Payee name

03/09/2020 GoDaddy
6 Amount ($) 7 Payee address; City; State; Zip Code
$79.99 14455 N. Hatden
Scottsdale, AZ 85260

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

EXPEI\?ll):lTURE SSL Cert D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Internet SSL

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/04/2020 Kroger
Amount ($) Payee address; City; State; Zip Code
$50.64 18861 University Blvd.
Sugar Land, TX 77479
PURPOSE (a) Category (See Categories listed at the tap of this schedule) (b) Description
EXPE[\?['):ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fundraiser Event

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.e1c4133e




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accaunting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Palitical Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 1/3 Rpt: 8/10

2 FILER NAME
Drew, Allison

3 FilerID

4 Date

5 Payee name

01/29/2020 Costco
6 Amount (%) 7 Payee address; City; State; Zip Code
$92.50 17520 Southwest Fwy
Reimbursement from
political contributions
intended Sugar Land, TX 77478
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
PR RE Event Expense O

Launch Event / Future Event Supplies

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$50.00

Reimbursement from
X | political contributions

Date Payee name
01/16/2020 GoDaddy
Amount ($) Payee address; City; State; Zip Code

14455 N. Hatden

expenditure to benefit
C/OH

intended Scottsdale, AZ 85260
PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF i Check if Austin, TX, officeholder living expense
EXPENDITURE Website/Internet Expense O
Internet
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$103.62

Reimbursement from
political contributions

Date Payee name
01/29/2020 Kroger
Amount ($) Payee address; City; State; Zip Code

18861 University Blvd.

intended Sugar Land, TX 77479
PURPOSE Category (See Categories listed at the top of this schedule) Description [ ] Checkif travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense O

Launch Event / Event Supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.e1¢c4133e




SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement 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 - Gift’Awards/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 G: |2 FILER NAME 3 FilerID
Sch: 2/3 Rpt: 9/10 Drew, Allison
4 Date 5 Payee name
01/27/2020 Nesossi Photography
6 Amount ($) 7 Payee address; City; State; Zip Code
$77.94 522 Brooks St
Reimbursement from
X | political contributions
intended Sugar Land, TX 77478
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description |:] Check if travel outside of Texas. Complete Schedule T.
OF : Check if Austin, TX, officeholder living expense
EXPENDITURE Photography Services O
Photography
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH
Date Payee name
01/16/2020 Olive Garden
Amount ($) Payee address; City; State; Zip Code
$284.07 5005 Sweetwater Blvd,
Reimbursement from
X | political contributions
intended Sugar Land, TX 77479
PURPOSE Category (See Categories listed at the top of this schedule) Description [j Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense . O
Kickoff Event
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
01/27/2020 Party City
Amount ($) Payee address; City; State; Zip Code
$42.98 16734 Southwest Fwy
Reimbursement from
palitical contributions
intended Sugar Land, TX 77479
PURPOSE Category (See Categories listed at the top of this schedule) Description [:] Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense . D
Event Supplies
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.e1c4133e




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/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 G: |2 FILER NAME 3 FilerID
Sch: 3/3 Rpt: 10/10 Drew, Allison
4 Date 5 Payee name
01/15/2020 eVoice
6 Amount ($) 7 Payee address; City; State; Zip Code
$42.83 700 W 7th St
Reimbursement from
m political contributions
intended Los Angeles, CA 90017
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) | (b) Description [T] Check i travel outside of Texas. Complete Schedule T.
OF 4 Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense D
Phone/Text Service
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.e1c4133e




3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address
5 CANDIDATE/

OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Fier ID (Ethics Commussion Filers)

The C/OH Instruction Guide explains how to complete this form.

MS R FIRST
GRAYE
NICKNAME LAST
TAmeE S
] ADDRESS / PO BOX APT / SUITE » CITY,
| g10 Ma idenha i~

Ju;a./‘ Lar\vl, Fe

AREA CODE PHONE NUMBER
(2%¢) &S -719/
MS / MR;' !;IR FIRST

S HARoN
NICKNAME LAST

GREGIRy
STéEET ADDRESS (NO POBOX PLEASE). APT / SUITE #
| $0 3 Roc ik FCn((
ﬂ 1C AMO'\J g T?‘

PHONE NUMBER

2 Total pages filed

L/

Mi

OFFICE USE ONLY

SUFFIX

STATE;

77757

ZIP CODE

Date Received

1;\\/ I3 ) 90570

FOID Supuintdns

AT

EXTENSION
Date Hand-delivered or Date Postmarked
0:5 am
Mi Receipt # Amount §
] Date Précéssea
SUFFIX )
Date Imaged
CITy, STATE ZIP CODE

774900

EXTENSION

AREA CODE
(@32) y4y2-3503
January 15 30th day before slection Runoff
>(JU'V 15 Bth day before election Exceeded Modified
Reporting Limit
Month Day Year Month
ol e 20 THROUGH o7

ELECTION DATE

Month Day Year Primary

General

OFFICE HELD (if any)

F7 Bend FS$D
TN-S)‘(( /’05- *c'on a

ELECTION TYPE

Runoff Other

Description
Special

13 OFFICE SOUGHT (sf known)

GO TO PAGE 2

15th day after campaign
treasurer appointment
(Officehoider Oniy)

Final Report (Attach C/OH - FR)

Day

s

Year

20

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 7 15 Filer ID (Ethics Commission Filers)
GRAME TAMES ) _
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUT'K:AL COMMITTEES T'O
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL
! COMMITTEE ADDRESS
SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ s O é
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) T—
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ oy
4. TOTAL POLITICAL EXPENDITURES $ ——

SSEJ:E(':BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g ?
OF REPORTING PERIOD / Q 7 ?' &

OUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
GARRETT DUANE R08|ER true and correct angkincludes all information requirgd to be reported by me
132267296 j

NOTARY PUBLIC, STATE OF TEXAS
> MY COMMISSION EXPIRES

NOVEMBER 25, 2023

i gnature of Candidéte orOfficeholder
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said S(\C“‘IL( ‘Xamej , this the ' 3
- v ad ———
day of \ .20 Q(Z . to certify which, witness my hand and seal of office
~ @)w Come H Do Koser Bxecubot Assishot 40 BoT
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




~N

11

12

19 FILER NAME

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS

SCHEDULEA2° NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E. LOANS

SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2 UNPAID INCURRED OBLIGATIONS

SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE I' NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

>(SCHEDULE K INTEREST, CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

I 20 FnlerrlDi(Ethncs Commission Filers)

SUBTOTAL
AMOUNT

.00

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

Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND K
CONTRIBUTIONS RETURNED TO FILER SCHEDULE

i 1 Total pages Schedule K
The Instruction Guide explains how to complete this form. /

2 FILER NAME ' . - ' 3 Filer ID (Ethics Commission Filers)
G CAYLE TAmCS

4 Dpate 5 Name of person from whom amount is received

- - "L.S F/"Q"G
ar WEL . Gé

8 Amount ($)

J
j‘)‘ 6 Address of person from whom amount is received City. State, Zip Code

3 uee

7 Purpose for which amount is received Check if political contribution returned to filer
TMTEREST

Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received City, State, Zip Code
F’UTDOV;;;OTW;C;' amOU"(V'S received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received: City. State, Zip Code

Purpose for which amount is 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 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 1/1/2020




gl ot 4

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:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS (/MR FIRST Ml
OFFICEHOLDER @ \_35\ Mme.4 D
NAME

" nickname 0T LasT o SUFFIX
Jim | ce
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

%4072, ObAn Texrace Lane
Swaav Lok, Ty 171479

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Date Received

L®l) 480. o7/

Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR FRST 7 = T —
TREASURER Dorot %
NAME M Dale Processed
NICKNAME LAST, Eiceik
SL{,Zﬂnné/ ‘Rﬂ mpé Dale Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

2901 Senna Flace
SU-OW‘ Land, Tx 771479

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(7%] ) Q8o 9o Dl

9 REPORT TYPE

15th day after campaign

January 15 30th day before eleclion Runoff
D D I:I D treasurer appointment
(Officeholder Only)
Z/J:W 15 D 8th day before election [[] Exceeded$500limit |:| Final Reporl (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED %O Cl Dﬁﬁ

|/~ l S Lolo THROUGH [p/ &
11 ELECTION ELECTION DATE EEECTIGNTYRE
Maenth Day Year I:] Primary !:I Runoff [:I Other
Description
@/ 4 / 1 q /B/General [:l Special

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

FBISD Trustee
Poos Hey, 2.

Fpiep Trustee
tozition %

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



I 1044

CANDIDATE / OFFICEHOLDER FOR G/OB
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME J/. K & % 15 Filer ID (Ethics Commission Filers)
i RNice (James D. Kice
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
QOF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
GOMMITTEE ADDRESS
[ JspeciFic
COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q, 00
Eé?EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 00
UNLESS ITEMIZED 0 -
4, TOTAL POLITICAL EXPENDITURES $ 24 Q . Z 5
............ From Sk w{ o, (¢
SEF:SICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Q /2 4 . 7 (P
OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 17 ‘I lo dt g1k
LOAN TOTALS LAST DAY OF, THE REPQ TING PEF! oD $
Ineludes Me 4 amount

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code

s\“J'.!,','f:, CHRISTEL A. CORRAL

"a’ Notary Public, State of Texas

'§ Comm. Expires 08-08-2020
Notary ID 130768971

$or
=e
:‘-l'a.

L)
Sas
:'

Signature of Candldate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \mmeS D N 2\ (/ e/ , this the i L‘

day of I\A I\II , 20 7 0 , to certify which, witness my hand and seal of office.
Ly Chyistel - Covval — pdminsiyative Asistaant
Signature of oéﬁcer adminlistering oath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



p. % of4

SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Jim Kice

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $
9. |71 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Qqé 7 a
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



Texas Ethics Commissio

444

(512) 463-5800

n P.O. Box 12070 Austin, Texas 78711-2070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages fchedu]e G:

2 FILER NAME

im Kie

3 ACCOUNT # (Ethics Commission Filers)

4 Date 4/&04.0

5 Payee name

lcen hower (onsul -hm; e LLC

GAmou (1&qq

eimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

2014 Arrowhead
Suaar Land, Tu 17419

8 PURPOSE

(a) Catew (See categories listed at the to;/of this schedule)

(b) Description (Iftravel outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

EXPEI\?E’;TURE cgné LL["H.@ &XFM% &Ilf]ﬂgh kﬁl{i}( frl Mh 4 Ifl,bl‘?"lj
ifAustin officeholder living expense
Date Payee name
p)24)1020 | For+ Penk |idepoudest
Ammgt (2@ o 0 ;3; add% City; State; Zip Code
elmhursamer:t from @( @ z
TEEE | Suopr pand, Souas 171487
PURPOSE (See categories listed a“helopﬂflhls schedule) Description (If travel outside of Texas, complete Schedule T)
EAPENIFURE AA Ve ‘Hﬁ ‘N wa ;{,]9&(.

Date

@/214040

Payee name

| cen houoef ﬁonﬂdﬁ Ny ) Lo

Amount ()

$19.99

Reimbursement from
political contributions

Swaar LMA T 17471

.29

eimbursemen{ from
palitical contributions
intended

Po. Pex 2.7~
Stagfoch, Ty, 11417

intended
PURPOSE Catégo#y (See categories listed at the lop of this schedule) Description (Iftrfvel outside of Texas, complete Schedule T)
OF
EXPENDITURE {)@ | \}1 5( W % % 6 w 14
i D Cheok ifAustin, officeholderliving expense
—
5‘7 / Payee name
Amount ($) Payee address; City; State; Zip Code

&~
PURPOSE
OF
EXPENDITURE

Category (See caiegones listed at the lop of thIs schaduie) Description (If travel outside of Texas, compieie Schedule T)

/4‘% V M .h é ! n q [:] Check 1fAusﬂn‘ oﬂ'ceholderllving expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014

P29L. 72




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:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST J M)
OFFICEHOLDER ‘—’l ) -
NAME / Vi /D AL <
" NICKNAME LAST o SUFFIX
DMC Q,OSB-HLV/
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY STATE; ZIP CODE

OFFICEHOLDER

Date Received

1{‘\’ leao
PQ)IQI) SIQMV\J-W&GE

MAILING ©“Tle ©Oak &7 Crr O ier
ADDRESS
D Change of Address h SSO\—\ /, ) C —7’—) ; ?( QW
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . . Date Hand-delivered or Date Postmarked
PHONE (A31) 633‘-— /O 8‘/ 7o pon
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER S IS
NAME . r.S ,,,,, J 0 ‘x,\ ,,,,,,,,,,,,,,,,,, Date Processed
NICKNAME LAST SUFFIX
Date Imaged
’\9 Vo, '7L“,/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

(oq10 O~k

[l Somrs

667 Cor
Ch TX

77459

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

A3/ )

PHONE NUMBER

6$S ~(09)

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15

July 15

|:| Runoff

]

15th day after campaign
treasurer appointment
(Officeholder Only)

[ ] sth day before election Exceeded Modified [] Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

THROQUGH

| 7S 2oto

F IS /weo

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary
mneral

D Runoff
D Special

Month

S/ ‘7’—/ [

Year

12 OFFICE

OFFICE HELD (if any)

FDIsD s F

13  OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
o {

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[]cENERAL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ 0
CONT ION
BALAI\T(I:BEUT o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7~ :?
OF REPORTING PERIOD ) [ 6 r 5“
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all infg e reported by me

under Title 15, Hection Code.
| v)

§ignatu‘|’t,! of Ca‘P{didMOfﬁceholder

IS S SIS SIS SIS
GARRETT DUANE ROSIER

132267296

NOTARY PURLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023

AFFIX NOTARY STAMP / SEALABOVE

Sworn to anc’ subscribed before me, by the said & U{C“ QOS‘Q/W[ lm / thisthe ! <

day of &A \’I 2020 1o certify which, withess my hand and seal of office.
/%mw B(‘Mw@ @,am ( Yo vN”H Bﬁm}w /Qog,er EXN({M ,é?gg,-g ot oo BOT

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER . Kristin K OFFICE USE ONLY
NAKIE s e e e et e
NICKNAME LAST SUFFIX
Tassin
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING ' . o A
ADDRESS 850 St. Elmo's Court, Missouri City, TX 77459
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (281 ) 630-2885
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER Mr. Shannon
NAME ] Date Processed
NICKNAME LAST SUFFIX
TaSSin Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 850 Srt. ElImo's Court, Missouri City, TX 77459
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(281 ) 685-2885

PHONE

9 REPORT TYPE 15th day after campaign

treasurer appoiniment
(Officeholder Only)

30th day before election Runoff

January 15

July 15 8th day before election ") Exoeeded $500 limit I_:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / /
THROUGH
01/15/2020 07/16/2020
11 ELECTION ELECTION DATE ] ELECTION TYPE

Other
Description

Month Day Year @Primary “

11/03/2020”

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

Fort Bend ISD Trustee, Position 4 |Fort Bend ISD Trustee, Position 4

General

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Kristin K Tassin

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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
[ ]GENERAL
COMMITTEE ADDRESS
[_IsPEciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
Eé?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ O
ONTRIBUTION
gALANCEU 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

TGS SIS SIS SIS SIS SIS SIS
GARRETT DUANE ROSIER

Ca

AFFIX NOTARY STAMP/ SEALABOVE

S—
Sworn to and subscribed before me, by the said Kf‘lS4f/\ (GSS'/\

NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023
e oo SIS RIS IS I SII SIS

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

3

132267296

/< . : . 7—— .

Signature of Candidate or Officeholder

, this the /6

, 20 20 , to certify which, witness my hand and seal of office.

day of 3/‘\\{

Gamctt Qugne Wosier Exeeed it Assislart—o-the 80T

/‘/amﬁb/ Detaunt &w

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME . . . 20 Filer ID (Ethics Commission Filers)
Kristin K Tassin
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. [j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report™ -

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

3 SIGNATURE

[ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not 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:

Q
[

I do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain 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

-= Complete this section only if you are an officeholder --

D I'am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



L

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 Commisslon Filers)

2 Total pages filed:

MS / MRS / MR FIRST

3 CANDIDATE/
OFFICE USE ONLY
OFFICEHOLDER
€0 la..

MS - Ageole T O e

NICKNAME LAST SUFFIX

Addie HNeyliger RECEIVE
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

2222, Oak, Torest

MisSour:

cily, 7% 759

FEB 2 6 2021
By (O 2 3o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (832) 0’?‘/‘7‘—‘5861
6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER M +
NAME | . £.% p‘ ....... ' S on ................ Date Processed
NICKNAME LAST " SUFFIX
Heyl lge}/‘ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # + CITY; STATE; ZIP CODE
TREASURER 7C Ores:
ADDRESS 4222, Oal

(Residence or Business)

MisSoury C',iwly R

77459

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
g (832) 922.-5123
9 REPORT TYPE .
|:] January 15 D 30th day before election D Runoff [:] t15th day :f;er Fa}‘mpaltgn
reasurer pointmen
(Officeholder Only)
DX, w1 .[] sth day before election [[] Exceeded$500limit [] Final Report (Atach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED G
/ //5' /,Z.O THROUGH é /30 /'Zoo
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / [:] General [j Special
12 OFFICE 13 OFFICE SOUGHT (If known)

Tord- Bend FSD
osrhion &

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/291 5



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME Ade@t a

15 Filer ID (Ethics Commission Filers)

N 69/1'3er‘

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

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.

EXPENDITURE
TOTALS

COMMITTEE TYPE COMMITTEE NAME
[] GENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED L) 3
2. TOTAL POLITICAL CONTRIBUTIONS $ >
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P O 3

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

s 60.°

4, TOTAL POLITICAL EXPENDITURES

s 310D.°°

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PEHIOD

s ) 206,77

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

* 0

18 AFFIDAVIT

day of ,‘(’LHJW\J

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said AC[(O/Q J(y /M{

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and mcludes all information required to be reported by me
under Title 15, Election Code.

fiﬁaoﬂwayv

Slgnature\Jf Ca@date or Officeholder

, this the “? 6

.20 2|

, to certify which, witness my hand and seal of office.

A{MM} Duans faoie

Corret D bser  Execdaw At 6 80T

Q

/ Slgnature of officer admmlstermg oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $

5 : 60

. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Barking . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME e l *( /, . 3 Filer ID (Ethics Commission Filers)
/ Ad O}t o eYliaer

4 Dat

/ go/ao'zb 5 Payee name Qscar Y‘é/_[a)’;'/\

6 Amount {$) 7 Payee address; City; State; Zip Code i
& | ssours Crly o TX
250. rssours Crty

8 (@) Category (See Categorles listed at the top of this schedule) (b) Description

PURPOSE [:] Check If travel outside of Texas. Complete Schedule T.

OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY If direct Candidate / Officeholder name ’ Office s_ought Office held

expenditure to benefit C/OH ) -

Date Payee name
Amount ($) Payee address; City; State; Zip Code /
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas, Complete Schedule T.
OF I:l Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check If travel outslde of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



	_2020 Campaign Finance Reports - 8 Day
	Abraham, R
	Burdine, J
	Drew, A
	Rose-Gilliam, S
	Hanan, A
	Williams, D

	_2020 Campaign Finance Reports - 30 Day
	Abraham, R
	Burdine, J
	Drew, A_
	Rose-Gilliam, S
	Hanan, A
	Tassin, A
	Williams, D

	_2020 Campaign Finance Reports - January 15
	Agrawal, A
	Burdine, J
	Charania, A
	Drew, A
	James, G
	Rice, J
	Rosenthal, D
	Heyliger, A

	_2020 Campaign Finance Reports - July 15
	Burdine, J
	Charania, A
	Drew, A
	James, G
	Rice, J
	Rosenthal, D
	Tassin, K
	Heyliger, A




