2-21

Prescribed by Secretary of State

Section 141.031, Chapters 143 and 144, Texas Election Code
1/2017

ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED OPTIONAL

APPLICATION FOR A PLACE ON THE Civy of ®euumof}  fMaay 202\  GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board ’

| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.

OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) INDICATE TERM
FULL
C\\-\a Coondd Wwrd 5 [ lunexeiren
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT"
(\Lu\ou\ Eor\ Walku, M. Q\o\ou‘\ €. Wa\Ker M¢.

PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural | PUBLIC MAILING ADDRESS {Campaign mailing address, if available.)
Route. If you do not have a residence address, describe the address
at which you receive personal mail and location of residence.)

HS Feedrice Shreek WS  Feedeick sicced

CITY STATE ZIP CITY STATE ZIp
Hewuan ony Th 77701\ Beovmopnt T T8
PUBLIC EMAIL ADDRESS (If available) OCCUPATION (Do not leave blank) | DATE OF BIRTH VOTER REGISTRATIOZN VuUID
Pashuerdoerhsotker @ outiook.cam NUMBER (Optional)
Pashur 01 /Tt [la«
TELEPHONE CONTACT INFORMATION (Optional) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE APPLICATION SWORN
Home: IN STATE IN TERRITORY FROM WHICH THE
\ OFFICE SOUGHT IS ELECTED?
Work: & 04 - 504 T4 6\
: " li year (s) 29 year(s)
Cell:
T month(s) 7 month(s)

If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear
that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. | have been
commoanly known by this nickname for at least three years prior to this election.

Before me, the undersigned authority, on this day personally appeared (name) (;L ety LD allcer , who being by me
here and now duly sworn, upon oath says:

“l, (name) Q\ Qhery W al\\ser , of Me¢FFersan County, Texas, being a
candidate for the office of (_,\\‘\-\ Counal  viacd 3 , swear that | will support and defend the Constitution and laws

of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of
this state. [ have not been finally convicted of a felony for which I have not been pardoned or had my full rights of citizenship restored by other
official action. | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or
partially mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Code.

| further swear that the foregoing statements included in my application argin all things and correct.”

"~ SIGNATURE O,

Sworn to and subscribed beforeme at __ 8 L 04 PIY\ , thisthe &M dayof Februlry Wik, " “MARIA TORRES
. v ;?O?E';*%'-._%%Notary PulSEABtate of Texas
4/)/‘, W W W‘/ %‘%}hﬁ Comm. Expires 10-16-2023
N > TGRS Notary ID 132212372
Signature of Officer Administering Oath* Title of Officer Adminjgfering Oath 3
/

TO BE COMPLETED BY CITY SECRETARY OR SECRE[ARY OF BOﬁzD:
(See Section 1.007) d-04-403]

Date Received

Signature of Secretary
Voter Registration Status Verified ]




APPOINTMENT OF A CAMPAIGN TREASURER

ForRM CTA
BY A CANDIDATE PG 1
. tal flled:
See CTA Instruction Guide for detailed instructions. 1 Tolal pages fle
2 CANDIDATE MS MRS /MR FIRST Ml OFFICE USE ONLY
NAME
mf . V\Obu'ﬁf 66\,\‘\ Filer 1D #
NICKNAME LAST SUFFIX Date Recelved % ) ng\t
NSYAYYg i e
Sf m _{m
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# cIrY; STATE;  ZIP CODE o O
MAILING L T
ADDRESS Uis A eyl Oc. Geaomear TR 7171743 = %:ﬁ?
: - Becs
Date Hand-dslivered or Pos{i&iked ¢ o
£ S
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# Amaqh$ fﬁ"g”%
PHONE V) b2
( Y 09 ) 5 oM-2H b\ Dats Processed
5 OFFICE Date Imaged
HELD
(If any)
6 OFFICE .
SOUGHT
(If known) m w 3
7 CAMPAIGN MS/MRS/MR FIRST Ml NICKNAME LAST SUFFIX
TREASURER
NAME
M. Kennedin - Ray Bean Sr.
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER \
STREET q R
ADDRESS 4oL Cine shreek e coumont TR 77123
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(M%) Lra-131
10 CANDIDATE ‘
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
['am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
QQM% FCb z, ZO-C'I
Signature of Candidate Date Signed

GO TO PAGE 2

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

Revised 1/1/2020




Texas Ethics Commission

P.O, Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

PRACTICES

CODE OF FAIR CAMPAIGN

Form CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY
Dale Recelved
v o
= O
e
' B
T foeTog
I o
= oW
911
e
= f d
Date Hand-dallveraed or Postmar‘k'e;%_ xz
! . ot 4
— A
Date Processad [ama] -“*;?1*
Dats Imaged

1 ACCOUNT NUMBER
(Ethics Commission Filers)

| 2 TYPE OF FILER

CANDIDATE E

If filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE D

If filing for a political committes, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE
(PLEASE TYPE OR PRINT)

TITLE (Dr., Mr., Ms., elc.) FIRST

(PLEASE TYPE OR PRINT)

WIS N - NGt O wed ¥4

(LQ\I (Zo\xr-\' Ceac\
T e Lt s ey
VO TA\'Yg 3¢
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
a\ .
(PLEASE TYPE OR PRINT) ( OC‘) 504 v
5 ADDRESS OF CANDIDATE STREET /PO BOX; APTISUITE# cITY; STATE; ZIP CODE

Beowmay FX  971(3

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

Civy Couvnel wo aed-3

7 NAME OF COMMITTEE
(PLEASE TYPEOR PRINT)

8 NAME OF CAMPAIGN
TREASURER

(PLEASE TYPE OR PRINT)

TITLE(Dr., Mr., Ms., efc.) FIRST

Kepndin

SUFFIX{SR., JR,, I1I, etc.)

Se.

GO TO PAGE 2

www.ethics.state.tx.us

Revised 11/23/2010




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,

ourcitizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed ontheissues.

THEREFORE:

(1) Iwill conductthe campaign openly and publicly and limit attacks on.my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2) Iwillnotuse orpermit theuse of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) Iwill notuse orpermitany appeal to negative prejudice based on race, sex, religion, or national origin.

(4) Iwillnotuse campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
usemalicious orunfounded accusations that aim at creating or exploiting doubts, without justification, asto the
personal integrity or patriotism of my opponent.

(5) Iwillnotundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
‘activity aimed at intimidating voters or discouraging them from voting.

(6) Twill defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will notengage in any activity aimed at intimidating voters or discouraging them from voting.

(7)  Iwillimmediately and publicly repudiate methods and tactics that may come from others thatThave pledged not
touse orcondone. Ishall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political

committee, hereby voluntarily endorse, subscribeto, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

Qﬁ'ﬁ Feb 3, 20/

Signature Date

www.ethics,.state.tx.us Revised 11/23/2010




' 0>

[

IRRTNTRR < 2omororee
COH

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

1 Filer (D (Ethics Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complate this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
N OFFICE USE ONLY
OFFICEHOLDER -~
NAME (V\(- ............ \0\(;\'6(“\ ........ Date Roceived T .
NICKNAME LAST SUFFIX = Ty
= Q5
Wk 3¢, S )
4 CANDIDATE/ ADDRESS / PO BOX; . APT/SUITE # cITY; STATE;  2IP CODE _% My
OFFICEHOLDER - A= Ly
MAILING oS Fredui sk Beatmont TR 111770\ D I
ADDRESS i
D Change of Address 4135 :_':: «'JI;
5 g?gl%EDﬁToEIDER AREA CODE FHONE NUMBER EXTENSION Dt Hand-delivered drplato F:%f@éed
5
PHONE (Won) SoM-1M G\ 2 ==
Recelpt # “Amount $73,
6 CAMPAIGN MS / MRS / MR FIRST ]]
TREASURER
NAME  [.... “\"-KU\‘\M ..................... \'LW ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Gean Sr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cIry; STATE; ZIP CODE
TREASURER
ADDRESS BGo. P Shreed Dewypmunt Y N 1773
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE "
(“19%) L4-74¢7
9 REPORT TYPE [Z]/
30th day before elscti Runoff 15th day after campalgn
[:] January 15 sy before elsction [:] un D 15t day appninlrmnznl
(Officeholder Only)
[] duyts [] &th day befors elaction ] Excaeted Uodlfed [] Final Report (Atiach CIOH - FR)
aporting
10 PERIOD Manth Day Year Month Day Year
COVERED
F‘-‘o /\1. /2.01.\ THROUGH Mar /Z‘L / Tot
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day vear [J pimay ] Runest ] other
Description
05 / o\ / 201 %nsml D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)

G\ Come\ Ward 3 Bewunent

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

l:] 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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPEClFlc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



2021010786 Page 2 of 10

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME
(\7‘-'5‘0((\' Ear\ WWu\kw, ).

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \ 30 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. PN
A 4. TOTALPOLITICAL EXPENDITURES S |o\1-4% _
............. ST 0T
CONTR'BgT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ = - %
BALANCE OF REPORTING PERIGD ot
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o
18 SIGNATURE

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

R A

L4 7 L3
Signature of Candidate or Officeholder

Please complete either option below:

=~ CARGLYH GAIL WHIGHT |

(1) Afidavit { (D) Nty P, St of e
1 (S2) Comm. Expes 1142021

§ Notary ID# 12391378 _;

"y
[

NOTARY STAMP/SEAL

Swom to and subscrbed bsfore me by ﬁé@t égcf ﬂ,ﬁJ& £n 22} this the Z day of gﬂﬁz 2 .
20 ,2[ , to certify which, wi

ness my hand and seal of office.

ZQFOZ;/LU é Z(}I\L/?/\JL OA;(C @r(:'a_/;\Sll

Printed name of officer administering oath

¥
Signature of officér administering éath Title of officer administering oath

OR
(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 Ethlcs Commission www.ethics.state.tx.us

* Revised 8/17/2020



2021010786 Page 3 of 10

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

&o\ou\ C .\ t\ku, dr.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ANMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS § 13710.00 ;
2. L—_] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '®)
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS § (@)
4. [ ] SCHEDULEE: LOANS $ (o)
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,on-qﬂ
6. l—_—] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (@)
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDHL CARD $ O
s E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o
M. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (o]
12, D SCHEDULE K: IT%TEITE?, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ S

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



2021010786 Page 4 of 10

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explalns how to complete this form. 1 Total pages Schedula A1:
2 FILER NAME . 3 Fller ID (Ethics Commisslon Fllers)
thg.:\' (fb(\ Walker, 3¢
4 Date 8 Full name af contributor [ out-of-state PAC (ID#: )| 7 Amount of contr.ibut!on ($)
e 132 L Kenanetn  Beet “
8 Contributor address; City; State; Zlp Code ’0‘ <0
~
otk 6% Bluomant TP
8 Princlpal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
™ Qe Comdon
')" Contributor address; City; State; Zlp Code ‘g-o Q-00
§50° WGk Savin Beuimar TH
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID#___ ) Amount of contribution (3)
‘i_-\_\ (B."\’“N°“' ........................................................
1 Contributor address; City; State;  Zip Coda Lo 09
Brumant T3 1
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
2 T Ve, O ST
2-\ 0
Contributor address; City; State; Zlp Code OO
Y
Reavonte T
Principal occupation / Job title (See Instructlons) Employer (See Instructions)

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

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



2021010786 Page 5 of 10

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explalns how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fller ID (Ethics Commisslon Filers)

8 Principal occupation / Job title (See Instructions)

0\9\0“\' Gorl W allury YA
4 Date § Full name ~¢~—ntributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
ot BiMioeh Lewsls s
N 6 Contributor address; City; State; Zip Code |oa o
1570 Auvbun Beaumanty TL 97765

9 Employer (See Instructions)

Date

. 2’”‘ .

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

) L-‘ﬂdb wnwms

Contributor address;

A5 schwamer St g o ey T 10U

Amount of contribution ($)

.

_10v-q0

W

Principal occupation / Job title (Ses Instructions)

Employer (See Instructlons)

Date

’L' ‘r"‘L\

Full name of cantributor [ out-of-state PAC (ID#: )
..... Qo aX . d8MEd . e
Contributor address; City; State; Zlp Code

425 ®adison Beagmant YL 17701

Amount of contrlbution ($)

11“

20009

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

z‘ @ W\

Full name of contributor [ out-of-state PAC (ID#: )
el ReMdey e,
Contributor address; City; State; Zlp Code

Scavmont 'T‘L

Amount of contribution ($)

¢

4
oo -0n

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 gulde for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020




- 2021010786 Page 6 of 10

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

if the requested information is not applicéble, 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 - 3 Filer ID (Ethlcs Commission Filers)
Ry poiker
4 Date § Full name of contributor [[] out-of-stats FAC (ID#: y| 7 Amount of contribution ($)
v COR . PUOLGDIE SONES oo
6 Contributor address; City; State; Zip Code 10Q- 00
o
o Bob UISH - .
P E( eumorkr —"‘ 2773
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Ay JOMA Nomes s :
Contributor address; City, State; Zip Code :
100-05
W70 vickera Bewsvat TR A8
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAC (ID#; J Amount of contribution (3)
. erk : -
N Veret O e
S Contributor address; City; State; Zip Cade ST A
9L .
OO0V
Pedor Lroy Beemal h 2778
Principal occupation / Job title (See Instructicns) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of contribution (3$)
A Vo WMsd e '
'1- Contributor address; City; State; Zip Code .-
100, [

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




2021010786 Page 7 of 10

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicéble. 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

3 Fller ID (Ethics Commission Filers)

Oeavmss} T+ 94990

4 Date § Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution (3)
A\
44 LoReanet ey ]
68 Contributor address; City; State; 2ip Code {ow oo
Btavmantr Th
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contrlbution ($)
Ifa ¢ oyl
‘01\ ----------------------------------------------------------------------------------
fb . Contributor address; City; State; Zip Code

] 0040

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g. e

Full name of contributor [ out-of-state PAG (ID#; )
Lodsnda Wedsen e,
Contributor address; City; State; Zip Code
Beawant Th

Amount of contribution ($)

s—o.oo

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City: State; Zlp Cods

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please sas Instruction gulds for additional reporting requirements.

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

Revised B/17/2020




2021010786 Page 8 of 10

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement SulicitationfFundralsing Expenss

‘Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense . Food/Beverage Expense Polling Expense Travel In District

Contributiona/Donations Made By . GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
CandlidatefOfficeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not fisted above)

CreditCard Payment

Tho Instruction Gulde explains how to complete this form.

|

1 Total pages Schedule F1:[{2 FILER NAME

eury Lo\

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name
B-11- 2\ Tetonalt e Reink
vG Amount ($) 7 Payee address; City; State; Zlp Code
Yo I\ W Catde fve Beoument T+ 7770
8 . (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Advertising grgense Vucd Stqns & Sheles
EXPENDITURE

@  [] checkitiravel ousids of Texas. Complata SchedulaT.

l:] Chack if Austin, TX, officehaider living expense

9 Complete QNLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
" Date Payee name
3-a-1 Heuwrdun  Sign Comp any
Amount (8) Payee address; City; State; Zip Code
1%%.20 §30\ Chimfey Rock Q. Houwlun ™ 0%}
Category (See Categories listed at the top of this schedule) Description
PURPOSE . - )
OF Pdute Finng  CLReNN Miurd Stum
EXPENDITURE

[] crecittravel outsida of Texas. Complete Schedude T.

[:' Check It Austin, TX, officeholdar living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
-195-l
2 Wouskon Siga Componty
Arrount ($) Payee address; City; State; Zip Code
2L30-S71 §got Chamnty  Iocle TR Hourter AL " 108l
Category (See Categaries listed at the top of this schedule) Description
PURPOSE d
QF A .
EXPENDITURE PAduuking ¢ Fpur Verd siqny
D Check if travel outside of Texas. Complets Schedule T, [:] Check if Austin, TX, officeholder fiving expanse

Candidate / Officeholder name

Complete QNLY If direct
expenditure to benefit C/OH

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.state.bx.us

Revised 8/17/2020




2021010786 Page 10 of 10

— - -

_____ ] FILED AND RECORDED
OFFICIAL PUBLIC RECORDS
RRrec 1y 702 : _
ROBEI)?TI"(E WALKER JR ﬂ
465 FREDERICK ST S /?'ﬂﬁf ¥
BEAUMONT, TX 77701 it £ —
Theresa Goodness, County Clerk
Jefferson County, Texas
April 01, 2021 03:28:37 PM

FEE:S0.00 2021010788



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

: 1 Filer ID (Ethics Commission Fil 2 Total filed:

The C/OH Instruction Guide explains how to complete this form. e (Fiics Gommission Fers) 08 p,ages ¢

3 CANDIDATE/ MS /MRS I MR FIRST Ml -

OFFICEHOLDER (‘(\ Q\Q,, \' 6 \ OFFICE USE ONLY
NAME AWM N0 7 % SNSRI O (O C N SO ———
NICKNAME LAST SUFFIX
\Wolges NC,

4 CANDIDATE/ ADDRESS / PO BOX; © APT/SUITE # CITY; STATE;  ZIP CODE = C‘DS?
OFFICEHOLDER : P ;;3:%
MAILING :% _‘:m
ADDRESS oS Frederick Dewoment TH 1708 = O

D Change of Address ™o ;3?:;%

Y ]

5 SQE%EDQSE/DER AREA CODE PHONE NUMBER EXTENSION Dote Rand-dellvered or Dat g%om Jﬁ(;%

PHONE (A0& ) SouU- My E Sy
Recelpt # AmelindS 7y ok

6 CAMPAIGN MS / MRS / MR FIRST MI (:) m,_.?;
TREASURER DL o
NAME N\“ NI \QQ““Q\'\’\ ........................ Q"‘-\M ......... Date Processed CE FH

NICKNAME LAST SUFFIX
Date !maged
Qean Se.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT /SUITE # CITY; STATE; ZIP CODE
TREASURER ’
ADDRESS Yaoce e SXeek Deuumont 4 1M0%
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( Wow) LVi- 117
9 REPORT TYPE
J 15 30th day before election Runoff 15th day after campaign
|:| andany r_—‘l I:l une I:I treasurer appointment
(Officeholder Only)
(] w15 XZG day before election Exceeded Madified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
O'S /'Z.'S / Lot THROUGH O\.l / A\ /ZQ‘L‘
1 ELECTION ELECTION DATE ELECTION TYPE
. Month Day Year I:l Primary I::l Runoff I:l Other
Description
05/ O\/'LQ-L\ Béneral D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)
Cvv Cound) A0l 3
14 NOTICE FROM THIS BOX IS FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) 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
[[] Addttional Pages
[Jsreciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Forms provided by Texas Ethics Commisslon 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)
?\o\gu\ Cos\ Wl « O, _
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ L\ L300
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 8%1 1.-%
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD I B b P ¥
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE 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.

Signature of Candidate or Officeholder

Please complete either option below:

i
8 ‘:jj a,, L MARIA TORRES
Vit % Notary Public, State of Texas
Comm. Expires 10-16-2023
Notary ID 132212372

’4‘7"'- 0>
Z ’Zro
"'lnf

Swormn ato and subscribed before me by QOW/H' \Na\\&r dr this the a 3 day of 71' m‘ |
anAm og Kw ich, witness my hand and seal of office. FS : W

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

(Lo €ant v\ Y.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF/SCHEDULE AMOUNT
1. Er SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ y1d.oo
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D/ SCHEDULE E: LOANS $
5. [J_L] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 23013
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. [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.be.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

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memarials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Wovmuy (VA"

4 Date 5 Payee name
OU- 4- Ttanade Bue Poan
6 Amount ($) 7 Payee address; City; State; Zip Code
LR\ WL Candur 3F Geoomant W 17170
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
EXPENDITURE ) RC}\U&\'{) LT Mord Stans

{c) D Check If travel autside of Texas, Complete Schedule T.

r_—] 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 Payee name
oo, .
\-&- T\ S ‘uads
Amount ($) Payee address; City; State; Zip Code
\
L.\ L YSug College Sy Becwmend T 11761
Category (See Categories listed at the top of this schedule) Description
PURPOSE S
OF lon  S¥a
EXPENDITURE AU ve ornenk 9 YeXees
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-\1-V
M- S\r\c\\ Sy Sreion /C-f‘ﬁ\k\ foed
Amount ($) Payee address; City; State; Zip Code
\a1s3 :
A87%a M. meder Or. v:t‘.uumml’ ) iyl
Category (See Categarles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE adraisy” ™Meey x Gree y
[] cnecxittravet 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

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental 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)

1 Total pages Schedule F1:

2 FILER NAME
Q\o\ou\ C LOu\se ¥y,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
M-y D e\ o ¥
6 Amount ($) 7 Payee address; City; State; Zip Code
. WS |

}77-0M \ Vouden K\ gewi\nuv\'\' By 1104

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Foadl eisn! Meey ¥ Crey
(c) [:] Check Iftravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

9 Complets QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
W-\y-

V-V AYVIAA

Amount (3$) Payee address; City; State; Zip Code

BUL MR 9
5950 Cusler fuoy Qe womany TN I RL
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ol € aisy Meey ¥ CGeted

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

[ cneck if Austin, TX, officahotder living expense

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

expenditure to benefit C/OH

Date Payee name

-\ -1
Y-\5-2\ Vx & €uenl Cenlr

Amount ($) Payee address; City; State; Zip Code
\ Bo.o0

G eaumont T3 1110\
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE T NANGA L M™eeY X Ceey  Bulding Rendey
¥
D Check if travel outside of Texas. Complate Schedule T. [:I Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

3 Filer ID (Ethics Commission Filers)

@é\xﬁr Coar\ LOm\Rar DD

4 Date

Yorp- 2

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (IDé#; )
City; State; Zip Code
Dewvtmonr ' a1 o

7 Amount of contribution ($)

OV

)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y-13-u

Full name of contributor

Contributor address;

[7] out-of-state PAC (iDé: )

City; State; Zip Code

Begma? T 991

Amount of contribution ($)

77%.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L\.\,-'L\

Full name of contributor

Contributor address;

M Coreade ¢}

[ out-of-state PAC (ID#; )
City; State; Zip Code
Lufkn T Teaa

Amount of contribution ($)

Y VRN

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

' fs.'v,\- (Al

Full name of contributor

Me\ba Hiltatd

Contributor address;

LS Catnam

[ out-of-state PAC (ID#; )
..... CltyStateZipCode
Deanmaml T/ 997707

Amount of contribution ($)

30 VO

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

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

Qw‘om Col Wit/

3 Filer ID (Ethics Commission Filers)

4 Date

’5#3\'2'\

5 Full name of contributor

6 Contributor address;

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

State; Zip Code

7 Amount of contribution ($)

24500

‘ LH59 tmonice Beameny I e \
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Arhount of contribution ($)
-1 L Cwang Ml
% - .S i Contributor address; City: State; Zip Code 5-0 <6
P
L3SY Tahot Bewomont ™ 7o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y1 Y

Full name of contributor

K. waley

Contributor address;

-

oS Fredamuc

[] out-of-state’ PAC (ID¥: )
City; State; Zip Code
:l)(c.,-;mm\ 13 A

Amount of contribution ($)

booo

Principal occupation / Job title (Seé Instructions)

Employer (See Instructions)

Date

‘,\_\3}1\ .

Full name of contributor

Contributor address;

w4y ‘Fr‘c Jdeak

.. Q\‘\Q <. .DSN’.\.«.‘C‘S ...........

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

State; Zip Code

\qnu.umon} TE 17

Amount of contribution ($)

K000

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 requireh:l_ents.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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