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. <
3 CANDIDATE / MS / MRS /@R ) FIRST MI
—— OFFICE USE ONLY
OFFICEHOLDER \ e 0
NAME Ao .
................................................................................. Gate Recalved
NICKNAME LAST SUFFIX
— —_— ————
il s RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE il
OFFICEHOLDER - :
MAILING to3o & Hw 327 JUN 04 2021
ADDRESS ST wo-27& (
g—— ) .
E]Change of Address 6’{‘141480/('3 J (> 7(90%@ %O’Llw
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (8?) 219-0L2b6S
Receipt # Amount $
6 CAMPAIGN @S/ MRS 1 MR FIRST M
TREASURER 3
NAME denA(FM ................... L ............ Date:Processed
NICKNAME LAST SUFFIX
Date Imaged
L.okewr CEA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # aITy; STATE; ZIP CODE
TREASURER QK00 Uirawia Place.
ADDRESS
(Residence or Business) [_O‘Qf LJO ﬂ'\FL\ \ ( X K (9 \O ?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - s
(F40) 45 -1 25
9 REPORT TYPE , )
January 15 30th day before election Runoff 15th day after campaign
D ? [Z] D D treasurer appointment
(Officeholder Only)
r__] July 15 [:] 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . .
os 19 21 THROUGH os /J 7 J2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primaty D Runoff D Other
Description
ob /z.q Pa ) D General @ Special
// /'/
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
/ﬂ Ay eR of (/""RHABO@H I X
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPéNDlTURES MADE BY POLITICAL COMMTTJTEES TO SUPPORT
POLITICAL 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
D GENERAL COMMITTEE ADDRESS
[ ] Additional Pages
[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME = o~ “w — S B fau_e 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 15 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 62
CONTRIBUTIONS MADE ELECTRONICALLY)
v 5 TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) d{
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ :Sz
4. TOTAL POLITICAL EXPENDITURES $ > .
................... ,431.8 |
1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ B
BALANCE OF REPORTING PERIOD CA
OUTSTANDING 6. TOTAL PRINCIPAL 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 frue and correct and includes all information
required to be reported by me under Title 15, Election Code.

il /7/%%/ % /74/%

[ &
Signature :dat or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swormn to and subscribed before me by this the day of

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

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

(2) Unsworn Declaration

My name is - AWLC /, and my date of birth is __+ > | 2. (11595
Mank \odo Gint 427 Lvaany N7 ¥ 285 Cagl (city) | ( (siaﬁe) (zip code) (country) ~
Executed in oo o0 County, State of R 2 .onthe_oG day of - 2050
. (month) (year)

¢ e

Si gnalure of CandldateIOfF ceholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

s B s * el JARRATT

(N ——

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:[ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ &
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ &
4. [ ] scHepuLeE: Loans $ &
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &)
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8 &
7. (:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ G q 2 <1
\
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ C'J ‘ c( 1%
|
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § &
. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ Q
TOFILER
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F4: 2 FILER NAME [N WU 3 Filer ID (Ethics Commission Filers)

Vames [ N~ OAcrAH
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD |3/ & 2| &
(8 .

5 Date 6 Payee name

‘5/2.’;/2’ 749::70/ é&un?‘ﬁ ﬂ@ub
7 Amount ($) 8 Payee address; City; State: Zip Code
/125.00 /SOOI S.Mor gan (ormrniz. vy (X Doy K
9 L4 £
EXPENDITURE [X] poiiical [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description

ubE /Q‘JVOL’/"S:V? Ccpemse. | A ®

EXPENDITURE

(© D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

n Candidate / Officehoider name Office sought Office held
Complete ONLY if direct

5 — — S
expenditure to benefit C/OH Q\A’W‘d < d ﬁ/r/(-\ﬁ ‘[V\M O 6\/;‘\' N@EBU s } [)(

Date Payee name

’/ze /2/ /S AST Se '{//7 S5

Amount () Payee address; City; State; Zip Code
L @18.F% | D)t 5.0%1%»7 S?7) éf/-‘mgwem /X oY
Ex;;:%l('?SRE @ Political [:] Non-Political

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

EXPENDITURE

PUF:;FOSE /if/(/ﬂ 7[75,}\7 <S) d/ aS / 6/2&(,[(,',’&.5

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

cj:f?mfs '\J/Vﬂﬂﬂ-f”l' Wl}'/t?a"/‘ oL 65/‘4.‘«'/’4//&1

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftf 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME . S 0 {1 “g A 3 Filer ID (Ethics Commission Filers)
SAames (o dimn  IARRATT
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD % N/

* 931 8 1

6 Payee name

5/).&9/2_\ /6/‘/6 LSA/JIQV /476/6/;'4

7 Amount ($) 8 Payee address; City; State: Zip Code
/L 717‘\577 S/‘ln [rrAnNcrsc o A
9
TYPE OF
EXPENDITURE [X] Political [ ] Non-poiitcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

-l Wi ka‘/ﬂc’&ﬂe e| e . AA Aseccrme

EXPENDITURE

(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
::1 gl Candidate / Officeholder name Office sought Office held
OIS c— sen A e \
expenditure to benefit C/OH d W i 3 i \ Q,q RRATT }{\//L &70 oy
Date Payee name
5]24|20 food @um&? Slows
Amount (S$) Payee address; City; State; Zip Code

I8! ! _— -
il 7

TYPE OF
EXPENDITURE [ Poiiical [ ] Non-poiitical

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

A cehsirg Epese | LS

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

Jom " Fnecatt ‘Wkajor

Complete ONLY if direct
expenditure to benefit C/OH —_—

dprwe/z—(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reir it Soli n/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulung 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 G: | 2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
2 TALS T Tina  <VARRATE
4 Date . § Payee name
b'/ 27 /Z / /749«%/ é&u/‘l ¢t7 /ze,,,./
6 Amount ($) 7 Payee address; City; State; Zip Code
h1g.00
D Re:mbursementfrom
{ b i
political contributions /50/ 5 /7(0'(713—‘4 ) @C/l—/? /)< 5@0?g
8 (a) Category (See Categories listed at the lap of this schedule) (b) Description
PURPOSE
e /A - A
EXPENDITURE JU )és' 9 &ﬂdm_SC / A S
©  [] creckiftraveloutsfioof Texas. Complete Screduie T [ ] check it Austin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH (-‘3 M‘e/-l—— (.

ALY

Jen " dArcatd i/Vkau.',U_» ) rabe

Date Payee name
>/zc¢/2_l EAsT SCenNS
Amount ($) Payee address; City: State; Zip Code
Relmbtmnemfrom < s
j v 22 ST rbJ 2 £ Pbo "
] political contsibutions 2941 é £\ (/. S (“ c‘-l s i rs .,7 X
Category (See Categories listed at the top of this schedule) Description
PURPOSE M {\. @ )
OF é g o / 2 [ e
EXPENDITURE UeA NS IVK O S rRochureen’
[] checifwravel outside of TeSas. Complete Schedule T [T check it Austin, TX, ofiicenalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

z T —— Cg— (W} e
expenditure to benefit C/OH QIQ’V"‘QA— 8 &l A dArRy T T m FH-, o¢ O/é GTM Quﬂ,\
y A U ";—l

Date Payee name
5/2(;/21 l%\ue_ Shcu'f\ tﬂ_&)uz(_
Amount (8) Payee address; City; State; Zip Code
(1244. 81 ) (
Reimbursement from ' A .
D polihwl contributions 6% "'V,\‘,f-)fVIC 153¢ 0 A
Category (See Categories listed at the top of this schedule) Description
PURPOSE - . Qu f’( A 6{ p‘ _7_
OF 7 Al 2 . . .
EXPENDITURE “/MC&S\J, ad g’lop oS50 rl Vie nceimem
v
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
g: mp'ei‘tﬁre to be’:ledfli’:)ét/OH d ‘(\’ & H [_t % ‘3 ﬂ,‘]
pend dﬂW—T ye ﬂ/\ﬂqor CJ‘\ J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www_ethics siate. b us Revised 8/17/2020




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

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

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/A ds/Memorials Exp Printing Expense
Candidal ical Committee Legal Services Salaries/Wages/Contract Labor
St l The Instruction Guide explains how to plete this form.

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

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

it

2 FILER NAME Kt

ODANECS . Divn  DARRAT

3 Filer ID (Ethics Commission Filers)

4 Date

5|24 /z_o

5 Payee name

ool oo »4“"1 t/\.@z,u

6 Amount ($)

2 {zq40.00

i from
D poilitical contributions
intended

7 Payee address;

City;

State;

Zip Code

LSO S, W/L@/\ﬁﬂn 6“’*46&«-?:} ,.7)_( 2609 ¥

Reimbursement from
D political contributions
intended

City:

State;

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
ot A oy Eppense AL s
EXPENDITURE A W20 &
© [ Checkiftravel culside of Texas. Complete Schedule T (] check if Austin, TX, officenolder tiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct — po e T A S 3
expenditure to benefit C/OH C) e s— {ii i v 4_3 Av :”Att V}/LM Rl C’J’f‘A«A el u’Q'S
) v L
Date Payee name
Amount ($) Payee address;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[ crecittravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Reimbursement from

D political contributions
intended

idati |

I Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State: Ziy Gode

PURPOSE

OF
EXPENDITURE

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

Description

[] creckittravel outside of Texas. Compiete Schedule .

D Check If Austin, TX, officeholder iiving 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
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