AL RECORD

C SECRETARY
e WORTH, TX :
CANDEDATE;I OFFICEHOLDER |

i FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG-1
The C/OH Instruction Guide explains how to complete this form. 1 Fller ID (gtics Commission Fiers) | 2 Tota P agg e
3 GANDIDATE/ NS 7 MRS (o FIRST , i ;
OFFICEHOLDER : q} "i . OFFICE USEONLY
NAME SRS O TN . VAN G . :
: Date Received
NICKNAME LAST SUFFIX
Tee Thomas 3
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # ciTy; STATE;  zIP CODE
OFFICEHOLDER i ;
MAILING e Basles- weavey Lane, (‘;}
ADDRESS Eort W 6T
H & - E o b “F oo ’ <
[1 change of Address ; oV o LR sz, P\ECE\VED
5 géglgxg:g% e AF;;A C\ZDE PHONE NUMBER EXTENSION Dale H{p-daiivered oF Date pz:.éim%kea
PHONE (8e% ) syp. 1230 : ary QEFORT WOR!
: i o it
6 CAMPAIGN MS '/ MRS / MR FIRST M ReREA O BEGHRI
TREASURER ‘ Tt 9
NAVIE  |.... fomvins sin s s s s s s ’R 8bdr st ] bt Date Processed
NICKNAME LAST SUFFIX
_ Date Imaged
Bals Bueker
7 CAMPAIGN STéEEr ADDRESS (NO PO BOX PLEASE), APT / SUITE # arry; STATE; ZIP GODE
TREASURER Harl Shenaledt be
ADDRESS | Cact \arth, Tx L7144
e Lihacs ) =
(Residence or Business) TR RaetTig, fx TLLRT
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIONV
TREASURER |
PHONE & s )
: (% ) 3e3-9ug
9 REPORT TYPE f : .
30th day befo lecti Runoff 15th day after campaign
‘:I Sanuary 15 D Sy herseklon D uno D treasurer appointment
{ (Officeholder Only)
July 15 s before eledli Exceeded Modified Final Report (Attach C/OH - FR
@ uly [ 8t day before elestion o [] Final Report (at )
10 PERIOD Month Day Year Month Day Year
COVERED :
ey pe WA X THROUGH &l / do S ay
11 ELECTION ELECTION DATE

Month Day Year L primary

D Runoff

ELECTION TYPE

i

Other

Description ' t
i 52
o . General Special BEitewny donon :
‘-’? S/ 21 / 21 0 U -3
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
- , '\} -
¥ Hé “ ﬁ.'&fﬂ-ﬁg Lovn o) s i85t L 8
4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY
POLITICAL conen

7. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED
COMMITTEE(S)

HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
TOREPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUGH EXPENDITURES.

COM{MITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

[ ] Additional Pages

[j GENERAL

[IsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us
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CANDIDATE / OF FICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

i5 C/OH NAME . 1€ Filer ID (Ethics Commission Filers)
Tevin G Tee Thamas, Te
[ i
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ . B
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ibp ©¢
EXPENDITURE '
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
- ool
4. TOTAL POLITICAL EXPENDITURES $ 12, "N
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ~ 8%
BALANGE OF REPORTING PERIOD a.
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS : LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 1 swear,f or affirm, under penalty of perjury, that the accompanying report s true and correct and includes all information

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

' Notary Public . . :
w) | STATE OF TEXAS Signature of Candidate or Officeholder

I My Gomm. Exp. 07-13-24
¢ Notary ID # 12972671-4

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subséribed befor

eme y LY vin . tomas Lv. tis e _ L0 "y of \)U’\\’}

20 7 \ . to certify which; witness my hand and seal of office.

KN Oy Kouge Dud! ey, Re\asionshve Ravudr

9 T s N . :
Signature of officer administering odth Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is , . , ,
(street) (city) (state)  (zip code) (country)_
Executed in County, State of , on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Cbmmission www.ethics state.tx.us Revised 8/17/2020
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FORM C/OH

SUBTOTALS - C/OH
COVER SHEET P: 3

20 Filer ID (Ethics Commission Filers)

18 FILER NAME

Tevum, o Ve, aﬁm raag Y

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE , AMOUNT

. [ SCHEDULEA'é : MONETARY POLITICAL CONTRIBUTIONS $ tan
2. [ ] SCHEDULEAzf: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
. [ ] scHebuLe B PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E LOANS $
5. SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s (22.%%
8. D SCHEDULE F2 UNPAID lNCURéED OBLIGATIONS $
7. D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] scHebure F{;: EXPENDITURES MADE BY CREDIT CARD $

e [] scuebure e POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10. D SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTICONS TO A BUSINESS OF C/OH $

. [ ] scHebuLER I\SJON—POL!TICAL EXPENDITURES MADE FROM PéLmCAL CONTRIBUTIONS §

12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

{ TOFILER

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




MONETARY P;GLET!CAL CONTRIBUTIONS SCHEDULE A1

If the requested infomf;ation is not applicable, DO NOT include this page in the report.

The lnsimctiorﬁf Guide explains how to complete this form. 1 Total page\s Schedule AT:

2 FILER NAI\I]E~ 3 Filer ID (Ethics Commission Filers)

P A »us wd .
Lewer &.Teg Thowmas v

4 Date 5 Full naf'ne of contributor oul-of-state PAC (ID#: ) 7 Amount of contribution (%)

} ) Tet Thomat Tv
%ifl\%isiﬁ "“’XV‘&% ............ %..f‘.%‘&‘é.‘.zﬁﬂ{{;..f’..' ............................... Voo 8
43 Contnbutor address; City; State; Zip Code ‘
) . 5 ==
L -f%if%‘*%; Basklis saver Lane Fodt Llotel <1805

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

59&?\5& L (’}3. 5%;1._3;

Date Full narhe of contributor [ out-of-state PAC @D#: ) Amount of confribution (%)

Conmbutor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) } Emplayer (See Instructions)

Y

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

Contnbutor address; City; State; Zip Code

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

Amaount of contribution (§)

Date Full nani\e of contributor [T] out-of-state PAC iD#; )

or address; City; State; Zip Code

Contribut

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contnbutor is out-of-state PAG, please see Instruction guide for additional reporting requirements,

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




POLITICAL EXPENDITURES MADE N

FROM POLITICAL CONTRIBUTIONS
If the requested infonjhaﬁon is not applicable, DO NOT inciude this page in the report.
5 EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense EventExpense Loan Repa o PP e -
3 2 yment/Reimbuwsement Solcitation/Fundraising Expense

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

Consglﬁqg Expensg : Food/Beverage Expense Poliing Expense TravelIn District

Contributions/Donations Made By GifYAwardsiViemorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Palitical Cofmmiﬁee Legal Services Salaries/Wages/Contract_abor Other (enter a category notlisted above)

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

3 Filer ID (Ethics Gommission Filers)

T Total pages Schedule F1:] 2 [FILER NAME

: £ g e L ’ .
i Ivvin & Tee Thomat, Fe
4 Date 5 Payee name :
Alanizy
6 Amount ($) 7 ;-'Payee address; Gity; State; Zip Gode
i T ) - ; 5
gg 8 Y : ?@ By L (i..;h;::f@‘ 2 lfw‘vf‘:, Roanek 2 ‘T;
@ 4
8 (aj Category (Ses Categories fisted at the top of this schedule) (b) Description
PURPOSE : y . & o b o
OF V- PO sy L M‘"‘?; A
EXPENDITURE : w3
(C) D Check if iravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
9 Compleie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH -
Date i’ayee name
Miea i oA . i 2
_\Lﬂ ey : é,%m%‘w'% 2 LARE
Amount (3$) Payee address; State; Zip Code
g g & ! i
21549 %
?Jategory {See Categories listed at the top of this scheduley
PURPOSE ;
OF ;
EXPENDITURE ;
; D Checkif 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
C_ategory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
‘:] Checkif travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder fiving expense
Complete ONLY if direct i Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i
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