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. q
MRS / MR FIRST

<2 (E s BTy M M OFFICE USE ONLY

OFFICEHOLDER 7” 2 /(f‘t e /<

NAME 0 LAY K i ANERLIC ro————

NICKNAME LAST SUFFIX
5rl // /

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

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (732 1623 -305<2
Receipt # Amount $
6 CAMPAIGN MS/MRS/ MR IRST M
v NV (. SO o £+ encick F.. o Py |
N|CKNAME LAST SUFFIX JT\% ZZ/
’ G Date Ima
Gri Hy 331 |22—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER M
ADDRESS 390/ Carcya\e La Igo-{ﬁwu TX 77§20
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE . 5 —
832) 623 -50%2
9 REPORT TYPE [] January 15 [] 30th day before election [] Runoff [] I5thday after campaign

treasurer appointment
(Officeholder Only)

D July 15 8th day before election s:;i?::::iﬂr:;iﬁed D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
09 /g? /2021 THROUGH /0 /3/ J/ 202(

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

/l / ?’/ 2022 General D Special

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

Beaytoyn [istried 3 Gy Loawnd’]

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITI@AL EXPENDITURES MADE BY POLITICAL COMMI*EES 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(S)

COMMITTEE TYPE COMMITTEE NAME

[:l GENERAL COMMITTEE ADDRESS

[] Additional Pages

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,? 8 5
CONTRIBUTIONS MADE ELECTRONICALLY) J
.
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS 3 Z /
3 0
4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7 S/O . g—&

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 Code.

Tk

Signature of Candidate or Officeholder

Please complete either option below:

(1) Angela Marie Jackson
State of Texas

-t

* B Notary Public
Zaeh ws  Commission No. 13060976-9
TARY: SPAMP (58 8hmission Expires 6/12202¢ )

Sworn to and subscribed before me by R Q—L CDE:‘CQ:'\'\'\ this the _>\ day of OCJB\'QQZ-

1 T A

certify which, witness my hand l seal of office.

1
uﬁgl& JAQ,&:&_: ( .x}_g;;la,rk
Printed name of officer administering oath Titlelof officer adminidtering oath

Signature of er administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER/“?;M iCle 64\ | z}[{%

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$2)€'g5~

$

®

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [] SscCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [ ] SCHEDULEE: LOANS $

5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _2 10 [ A
6. D SCHEDULE F2: 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. [ ] 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Zﬁkn‘Ct 64( u(‘/’L\

3 Filer ID (Ethics Commission Filers)

4 Date

4/4/22

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

Yoot md’l«unu(& CA 935 62

7 Amount of contribution (3$)

7300

24

AN

X

Date

912 /22

8 Princjpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(L
Full name of contributor . [[] out-of-state PAC (ID#; )
- il
7744’ rC 11500
Contributor address; City; State; Zip Code

460,97 Konact Mun'eda. CH 925 b2

\
Amount of contribution ($)

)7’260

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

ety

Date

c? / Z b / 21 .................................................................................
Contnbutor address; City; State; Zip Code

rt.u name of contributor [ out-of-state PAC (ID#: )

pd & Shanow Thurman

Po32% 13 Vhyforn TR 77538

Amount of contribution ($)

£) o0

Principal occupatZ / Job title (See Instructions) Employer (See Instructions)
Ewm /o y el
Date Full name of contributor out-of -state PAC (ID#: ) Amount of contribution ($)
[o]2 22 S I L S g
ontributor address; State; Zip Code
125 {wook e ,zM, foun T X 77620

RCH

Principal occupation / Job title (See Instructions)

(&

Employer (See Instructions)

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

KewiyeC L MI%

3 Filer ID (Ethics Commission Filers)

4 Date

6//25/24

5 Full name of contributor -ftate PAC (ID# )
[{en ' Cle G“@
6 Contributor address; State; Zip Code

7 Amount of contribution (S)

iz(b

390 (WltﬁgJZL /B«/ch Ty 71752

|

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

jckr/W (f{v[a/'(/l Cor SQC«‘M[;Q

S 4rs

Date

0120]* SSyron  SC hithec fc

Full name of contributor [ out-oi-state PAC (IDA. )

Contributor address; City: State:  Zip Code s—z,

7
4127 Klack StoneSt Buy foonl¥

Amount of contribution ($)

#goO

Principal occup

tm,o/og 2ol

ation / Job title (See Instructions) Employer (See Instructions)
—

Se [ £

Date

‘o[ zwl’-

2| Kobeet  Kelley

Fult name of contributor [ out-of-slate PAC (ID#: )

Contributor address: City; State; Zip Code

7$0S [inceest g, Ey Town TY 7052

Amount of contribution ($)
§
75( o0
3

Principal occu'P

ation / Job title (See Instructions) Employer (See Instructions)

$Mf/0c1 < P

Date

Jolzw 1P

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

bOﬁ Roi/l‘r\:')lwolcpf [foon T)(I )52

Amount of contribution ($)

g so0

K 2140

Principal occupation / Job title (See Instructions)

' U\‘/3 )‘r\(»

Employer (See Instructi

ions)

afonr Jea/ky
T

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME /&nﬂrcé ﬂrlz[z{\{/k

3 Fiier ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# N 7 Amount of contribution (S)
)o/zg'/ 22....6@./.9!..?\ ..... P anlyn ?f ...................................... $\§D
6 Contributor address; State; Zip Code
Il Burnctt Poylown TV, 77572
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
24
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
Contributor address; City: State:  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
b
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District
Gift/Awards/Memorials Expense Printing Expense Travel Out 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.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:
4 Dat

Glis7x

Curl 'C,dC [,m‘(’l(' (A

5 Payee name

Anchor Printing

6 Amount ($)

$330- 2=

7 Payee address;

122 £ 76%)& Aue.

City; State;

[chy;‘owk

Zip Code

T¥ 27520

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
t
PURPOSE . X (7 NeA €194 .
OF F“ h"“\ﬁ > ush Cﬁld)_s
EXPENDITURE
(© [ ] Creckiftravel outside of Texas. Complete Schedule . [] check if Austin, X, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

N '

9128/22 | fnchor [rating

Amount ($) Payee address; City; State; Zip Code
949 00 ==

2 (V] s i

)22 £ Teses fAue. Rayjown TY 77620
Category (See Categories listed at the top of this schedule) Desc:'iption
PURPOSE 3 !
OF f ‘ (70/1‘0(
EXPENDITURE ) nt NS Sjahs
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

Date

Payee name

10/2’ /Zl T‘C}(afé R bl 'c :KZ'ZAQ(T\B
Amount (3$) Payee address; City; State; Zip Code
{300 [U Tomiiton Hve  Hugiin T¥ 78702
Category (See Categories listed at the top of this schedule) Desdription
PURPOSE . o
EXPENDITURE Cam £eTIN %&tu\c.‘jna\i KD” j(&/fﬁ,}kf N‘M
D Check if travel outside of Texas. Complete Schedule T. D Chack 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Laian RenaymentReirsoy

)’l!F‘O

sing Exnpensa
Equpment & Related Expense

e Expanse
emaorials Expanse Printi
Legal Services SalanesWagesCorract Labor

siher (erier a.atoc gory notlisied abave!

The Instruction Guide explains how to complete this form.

1 Ta

] - N y N ¢ 3 Frler 1D (Ethics Coarrmaznr Flarst
.2 FILER NA)?eh . C/‘C &‘\ul LA ; Her 1D (Ehi r rod

5 Payee nanwe

'0/7—“{/22 Ulstee  FPrinF

6 Amaunt (3 7 Payee address; City. State; Zip Code

jﬁﬁ 27¢ Wym%&‘ Walfinan  MAR 02951

8 (a) Category (Ses Categones lisisg st e : seddar (b)) Description
PURPOSE : . .~, 0( '
or 5 lFfH\H/ls o ; ‘74““ $i'3n >
EXPENDITURE L ¥
L) Py Duigde afTeass. Completa Smeduis ™ L Cnemefiuma TX N
9 Complata ONLY f dirsct Candidate / Officencider name Cfice sought Office held

expereture e benefit C/OH

/0/?7/27. Anchor Pr,‘kﬁlb\j
#1582 12 £ Icwcs nu«z 13w7fow« /7 773’20

Category 13ee o

PURPOSE 4/aro( §:5u5 7ar<y( Stalcy s

OF i
EXPENDITURE 1

Candidate / Officenolder marae Cttice sought
Date ' Payee name
0l2¢ 122 Tevas  Pupie  felesrs
Amourt (S} 3; Payee address; City: State Zip Code
327522
6= [q1 » .
Tfecmn ) o ﬂue Austen, T 78762
! CAtegory ‘Ses Calenndies listsd 2t on ol <20 2 Description
PURPQOSE H. {
EXPENDITURE CCLM()«\ I~ %a(;\ a\sy\_gmf éo"‘ 5 ATl om
e ] Cheskiftavel ouis e of Tavas, Soemplete S orecule T) — Chare 7 Agstin TH, officsholder 1v,0g sapacsa
1 — S e
Candidate ; Officeholder name Office sought Office neld

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Zthics Commiasion viwveehies statetxus Revisad 8/17/202



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
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/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 ) R . .
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME » 4
/({h ' év‘l#ﬁlz\
4 Date 5 Payee name . ,
Auclor Pr ntiig

10/2.8§/22
7 Payee address;

122 Texes Mue

City: State; Zip Code

247 o Rog s TX 77520

8 (a) Category (See Categories listed at the top of this schedule} (b) Descridﬂon
PURPOSE . \
OF Pr N I‘C ush Cord /Fod Cayel
EXPENDITURE ! {h 0‘5 C S S
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder tiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City: State; ~ Zip Code
Category (See Categories listed at the top of this schedule; Description
PURPOSE
OF
EXPENDITURE

D Check if traved outside of Texas. Complete Schedule T. ! Check if Austin. TX. officeholder living expenss

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel ouitside 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



