“"CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

JeE N BMANCEY  FORM C/OH
COVER SHEET PG 1

(N

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

[j Change of Address

FIRST
o OFFICE NLY
OFFICEHOLDER v H.;\_\/D(N = ICEUSE O
70T =AY ORGSR, o Lot = A TS| ey
NICKNAME LAST SUFFIX
7~ Y . 3
GRHA )
4 CANDIDATE/ ADDRESS '/ PO BOX APT J'SUITE & GiTY: STATE: ZiF CODE

OFFICEHOLDER
MAILING
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBEER EXTENIION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE e e £ S R S
Receipt # | Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
o (o, a2 N R e
NICKNAME LAST SUFFIX
m ;-: —\—\_\' Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); * APT / SUITE # cITY; STATE; 2IP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[ January 15 [UA50m day before election ] Runott M

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

(] Jduy1s [[] sth day before election "[L] ExceededMmodiied [] Finel Report Attach C/OK - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
7 & @CE THROUGH B A
1M ELECTION TTTTTTELECTION DATE = " G aad T ELECTION TYPE R . %
i ] [
Month Day Yoar ] primany L] Rurnoff ] gi:f alk
S ko) = o S 5y e
2 & - {_| Genera L_} Specia e e S S £ Sl
D2 0k 2540 :
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT _ {if known)
‘ = ® <
CoUNCI L PLAU C,U\,NQ.\L PLACL S
14 NOTICE FROM 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
POLITICAL
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
iy S NP Y B A
R SR B o i ceneraL COMMBER S DONESS R o B *
[] Additional Ragas... | TR e Sl =
£ s I IseeciFic COMMITTEE CAMPAIGN TREASURER. r.m;a;—_m——“ RS e A R A -

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



——

CANDIDATE / OFFICEHOLDER Q\\: CanGe. N %"‘U*N@\ FORM C/OH ¢

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - — o 16 Filer ID (Ethics Commission Filers)
N A { Pty o=
PASEN GRiEAT™
17 CONTRIBUTION ¥ 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. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD ;
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.

N/

Signature of Candidate }Omceholdor

Please complete either option below:

N — — R — L—

(1) Affidavit _ _ ik i |
NOTARY STAMP/SEAL

Swomn 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 _ -
, and my date of bift_ﬁg* -

Myﬁ e s .

My address is = . e , _
o 7 (street) _— (city) “(state) ~ (zip code)  (coumtry)

Executed in County, State of ,on the day of ( ) 'zo(year} .

g

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH ([ ne wie ¥ BIANCE
COVER SHEET PG 3

FORM C/OH

19 FILER NAME HAL*M Gﬂ\%ﬁ_\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] ScCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. || SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
e |:] -SCI-II_EDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL C y- $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
: _ : i AU %
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 o |  §
471 L e .’ % ‘-'#:1:';
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIB $
TOFILER

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT \

NO cBANGE IN
< + AN L& <
N - C

VER

FORM C/OH
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 \ ,, MI
OFFICEHOLDER I 1AL DEN D
NAME, 3 s e s e e e s e e N R e ST T N e e T ST e e e
NICKNAME LAST SUFFIX
 TIY <5 -
v ! \ |
4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE # cITY; STATE ZIP CODE

OFFICEHOLDER

Date Received

1 lto]z01

MAILING
ADDRESS
D Change of Address -
5 CANDIDATE/ AREA CORE PHONE - NUMBER EXTERSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER AR AALDENS ™~
NAME = |eeeeees e e R S e s s s e s APy Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
YIS " }A‘ W
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; 2P CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE %
January 15 30th day before election Runoff 15th day after campaign
D x D D D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
[:] D y [:] Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED o y -
a2y 4 THROUGH / 1615
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day aar D Primary [j Runoff D Other
: Description
: % & T S D General D Special
) B y y s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
CooNCIL PLALE 5 CouNLic  PUHE S
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additional Pages

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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[JspeciFic

COMMITTEE CAMPAIGN TREASURER ADDREéS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER () (1A5E - UPDAE ?E'f’cﬁ"‘\ FORM C/OH

\
[ %

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME oy ) - = 16 Filer ID (Ethics Commission Filers)
Haroen  Gwifamd
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN » _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘ﬂ;[_fl SYy4.k \
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘E?f\ & (Y &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) > Y. > |
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY A o |
BALANCE OF REPORTING PERIOD $ 24549 |
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.
|I 5 ﬁ_)

= 1 gl C,;mlm\“r);- b&\ o Z’//é/zt>
(}\‘l\@ QAN IN FIVANL = : S

Signature of Candidate or Officeholder

Please complete either option below:

ELISA DIANE GREUBEL
(1) Affidavit / \Notary ID #133201523

My Commission Expires
July 8, 2025

NOTARY STAMP / SEAL

Swomn to and subscribed before me by H al dch Glh%h this the K’ day of &E’Eum

20 2 '2 ,pto certify which, witness my hand and seal of office.
e }Aniuubl? EI; ) C’lm}bc\. Depaty Cilu gﬂ,m-«m
Signature of officer administering oath Printed name of officer administering oath ' Title of bfficer administering Q)h

OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ) : i
(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 11/15/2022



- CINANCES
< 0 o N YN e
SUBTOTALS - C/OH ( NO CNANAT ORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
- Y n -
M L—B‘L_J“--—\ C»; AR T = \‘\-
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
& =y
1. E/S.CHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 14S 4 D)
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: 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. l:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:’ 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 11/15/2022



NO CHANGE
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. T “Tobal peges. Schetiute A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Contributor address;  City; Ste; ZpCode |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor address;  Cy: St ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; ~ City,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

(NU (RANGE

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 11/15/2022



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
rpG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE MS/MRS MR FIRST L OFFICE USE ONLY
NAME N\
@ J Lm D Filer ID #
( NICKNAME LAST SUFFIX Date Received
GQ\FF ™
3 CANDIDATE /1 POBOX; ADT'SUITEa -
MAILING
ADDRESS .
_ l' - Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
5 OFFICE Date Imaged o =
HELD Cﬂ\);\\(,l L M 5
(if any)
6 OFFICE
SOUGHT CHuNO-  PUae S
(if known)
7 CAMPAIGN MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX

NE Mg DALPE Nl |l CREFATS-

8 CAMPAIGN STREET ADDRESS; APT /SUITE #: CITY;

TREASURER
STREET
ADDRESS

(residence or business)

STATE; ZIP CODE

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

10 CANDIDATE

SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| 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.

\,|‘b}23

Date Signed

Signature of Candidate

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2022




CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

NAME H&LDEJQ Gﬂ\FFl ™

s COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

*+ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. ==

== The modified reporting option is valid for one election cycle only. ==
(An election cycle includes a primary election, a general election, and any related runoffs.)

== Candidates for the office of state chair of a political party
may NOT choose modified reporting. =

| do not intend to accept more than $940 in political contributions
or make more than $940 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

2013

Bt el

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2022




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME E Eg '_.\ALD‘:‘M r\;R\F€|T\J,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )
AN B EASLEN
H / % / Zl '6 Contﬁ'Butor addréss; V 'C.ity; v Stéte; ' Zip Code

T 1 IR

7 Amount of contribution ($)

4’? GO . 00

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Convibutor adaress; Gy, Swate; Zip Code

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

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
- 'Co.nt-rit.)u;or' a‘dt'!re.eé: - 'C;ity;- - éﬁté; - le Code -

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

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

Céntriﬁutor address; ‘ City; - State; v 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 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 SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULE.M: MONETARY POLITICAL CONTRIBUTIONS $ 50
2. |:| SCHEDULE A2: 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. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2249 L1
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. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM C/OH

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

2 Total pages filed:

OFFICE USE ONLY

Date Received

3 CANDIDATE / MS /MRS / NR FIRST—N MI
OFFICEHOLDER FW
NAME MA. D
" NICKNAME Last 7 ST T suFFIX
R T
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; CITY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE

Date Hand-delivered or Date Postmarked

6 CAMPAIGN NS / MRS / MR FIRST Mi

TREASURER M . HALDEN DAVID

NAME

NICKNAME LAST SUFFIX

Receipt # Amount $

Date Processed

(Residence or Business)

Date Imaged
G
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY, STATE: Z1P CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE
[[] Janvary 15 [] 30th day before election [] Runoft

[z(ms [] emn cay vefore election [[] exceededssooimit

[:] 15th day after campaign
treasurer appointment
(Officeholder Only)

[] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month

COVERED ¥
oM oz 7) THROUGH -RFg 04/ 7|

Day Year

Covnvur pwee 9

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)

GO TO PAGE 2

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

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER il Gl
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME | 15 Filer ID (Ethics Commission Filers)
HALDEN  GRFFITH
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
Dsm—:mnc
COMMITTEE CAMPAIGN TREASURER NAME
D 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 $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &) SC,
$é$EE§ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ ZZ qq (;Z
SQEIS&BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2‘ q C:') L1 %l
OF REPORTING PERIOD | £
OUTSTANDING 6. 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
true and correct and includes all information required to be reported by me
under Title 15, Election Code.
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said , 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

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/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 Filer ID (Ethics Commission Filers)
AAaLoe GriFFim
4 Date 5 Payee name
i 10 = i~ | i
Uiz |z UPTIW2ZE  DiEgjn |, wC
6 Amount ($) 7 Payee address; City; State; Zip Code
U t from ~ — X
el | || R
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o P e ,
oF PRINTWS  ExPENSE VMDD SIBNS
EXPENDITURE
(©  [] checkiftravel outside of Texas. Complete Schedute . (] check i Austin, T, officenolder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
e GO AN PerATNG  Cowpasdy, L
Amount ($) Payee address; City; State; Zip Code
%LZ|- A TTAE
bz | ajiEEmm 07 o
litical contributions
T ical col ution L
Category (See Cateqories listed at the top of this schedule) Description
PURPOSE e -
oF ADVEISING EXPENSE. CHWRBN  WERS,TE
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
ulo|z) GO DAY  ofetAmAG  CoMPANLY (L
Amount ($) _ City; State; Zip Code
- \ a1l 2 - =
i 1 LTI, AT <594
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF JF NG  FxENSE ( LoE '
. ADVELT IS ExPENE CAWARIGN  WERSITE
E] Checkif travel cutside 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 complete this form.

1 Total pages Schedule A1:

2 FILER NAME e ' Gl S
HAatpen  GRFF) T

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

Mw\\u\\ s AVS

[ out-of-state PAC (ID¥: y | 7 Amount of contribution ($)

H/'77 address Crty i 'Stéte;- Zib Codé j)%c OO
- WESTUROET :
wuase T ey

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

Amount of contribution ($)

L, 500 .

Full name of contributor [ out-of-state PAC (1D#: )

jﬁ,\uD M kmvw\

Contributor address

Principal occupation / Job title (See Instructions)

Date
City; State; Zip Code
YesTYuSER
cois.. W 76077
WO

Employer (See Instructions)

Amount of contribution ($)

RZ,000

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

Full name of contributor

HoLus bbt,Lw@rx\n

Conmbutor address. Clty,

and O

Principal occupation / Job title (See Instructions)

Date

A

X Tty

Employer (See Instructions)

Z|p Codé A

Amount of contribution ($)

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

Date

Zip Code

Contributor address; State;

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



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/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

FALoe GRS

3 Filer ID (Ethics Commission Filers)

4 Date

ulia |2\

5 Payee name

ALEX 4 NARVSSA  [RUSSEL

L

6 Amourit ($)

$5SQ . QO

imbursement from
political contributions

7 Payee address;

ml mEms

State;

TX

Zip Code

- “
WESTUUETH Ly

\/l LU?GE

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

(b) Description

Reil rsement from
itical contributions
intended

PURPOSE Sl g - _ N
OF fUENT  EXPEN=E CLFEE TR
EXPENDITURE
©  [] cneckiftraveloutside of Texas. Complete Schedule T. [ chneck if Austin, T, officencider living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name )

uf1a ]z | HAPPY DoneT 4hoP

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

4$44. 00

O

e T

7ény

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

OF
EXPENDITURE

Description

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
3\
5)3| 2| SAZAY  [RWIN
Amount ($) Payee address; City; State; Zip Code
(e Py
= | -SRI
Jiti b
r itical contributions OP" ¥ S

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

- ANEAMSING  EXpENRE

Description ELE(./T| oNd oA
Horse LenAaL

|:] Checkif travel outside of Texas. Complete Schedule T.

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

Candidate /
Complete if direct idate / Officeholder name

expenditure to benefit C/OH

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 PERSONAL FUNDS

scHEDULE G

Advemsmg Expense

Candidate/Officeholder/Political Committee

Credt 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
Fi Expense Poliing Expense Travel In District

GifYAwards/Memocrials 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 pages Schedule G:

2 FILER NAME ,‘\A.LDEA gzl:l;‘ Tﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

5612

5 Payee name

GO DR DY oPEAATS @,mﬁm\\\; )u_a,

6 Amount ()

7

7 Payee address; e; Zip Code
2. a1
1T R
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE | — .
oF ADUERTIONG EXPEE UIMBHEN WERSITE
EXPENDITURE
(c) I: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 = —
PRI PoFrAaceE
Amount ($) Payee address; City; State: Zip Code
$60(, L_,u
rsement from
mcal contributions
Category (See Categories listed at the top of this schedule) Description
PURPOSE - o )
oF ADVEARTGNS  €X = WAIBN VIDED AD
EXPENDITURE S| 2 C' PEJ\@ (‘/*‘
D Check if travel outside of Texas. Complete Schedule T. [:' Check if Austin, TX, officeholder living expense
ors acc Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
; \ - -
4/10 /1) UPTIMIZE  DESIGN, LLE
Amount (8$) Payee address; City; State; Zip Code
4 14o-73 .
Rei ment from N\M\ 2 u) "7 ’] =
tical contributions - () Q‘ é é
in tod D
Category (See Categories listed at the top of this schedule) Description
PURPOSE j ' \ﬁ \ P 'T r(:[_ E{a
OF /\ ,(Z_
expeirns AWERTZING  ExXPENeE | DIATAL  CanpadN ENENT HY
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Caomplete 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









SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

(1A o R g B
HALDEN (R0 TH

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 72715.00
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 Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ |4ed ¢ Y
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 8/17/2020
























APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE Wi ] .- OFFICE USE ONLY
|
RAmE ,\'\ ’)\ ‘ X‘/\T\ \\( \\ km\’ \\B Filer ID #
“f \ ‘” \\\% Date Received
NICKNAME LAST SUFFIX
3 CANDIDATE ADDRESS /PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE
MAILING S\,\\)‘a\\ - g
ADDRESS X Teiy
\ ILLAGT
Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
Date Processed
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE ’3 R (\
SOUGHT O £ AN = P LACE N
(if known) V] '\—\\ N h’\ | :
7 CAMPAIGN MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER AA VXA e\ YW A Y D
NAME W@ ﬂ—%h EN DAY (7R T
STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN

TREASURER o o \
e WESTWORTS Ty 7¢) 1y
ILLAG
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| 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 c?rporatlons and Iabor organizations.

Vrallon S\ 0) A

Signature of Ca/ndlda\e

\ [20] 2

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 12/6/2019



CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION PG 2
11 CANDIDATE

NAME
bl i COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

<= This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. <

« The modified reporting option is valid for one election cycle only. =+
(An election cycle includes a primary election, a general election, and any related runoffs.)

== Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

| do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
| understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.0.Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 12/5/2019



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES CoveR SHEET

OFFICE USE ONLY

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.

Date Received

Date Hand-delivered or Postmarked

Date Processed

Date Imaged

1 ACCOUNT NUMBER
(Ethics Commission Filers)

2 TYPE OF FILER

CANDIDATE

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

POLITICAL COMMITTEE E]

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

3 NAME OF CANDIDATE TITLE (Dr., Mr.,Ms., etc.) FIRST Mi
(PLEASE TYPE OR PRINT) M Q L_\A L_DE_J\\ DAVID
— .\
\—\’C\ LD\-’J\\ NICKNAME LAST SUFFIX(SR. JR. il etc.)
Y= (e
GRIFEIT (ZRAHITH
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
(PLEASE TYPE OR PRINT)
5 ADDRESS OF CANDIDATE STREET /PO BOX; APT/SUITE # STATE: ZIP CODE
T\J\k ;
(PLEASE TYPE OR PRINT) WESY r\ i
U < e
6 OFFICE SOUGHT
BY CANDIDATE \ : s » = 3
NN PAL
(PLEASE TYPE OR PRINT) o 7
7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)
8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms_, etc.) FIRST Mi
TREASURER
CEMETVREORPENTY. =~ = b s i o n s 9 e 48 2 6B R RN K N 22 8 8 B R Y S A S SR G S S e e ]
NICKNAME LAST SUFFIX (SR., JR., Ill, etc.)

GO TO PAGE 2

www.ethics.state.tx.us

Revised 11/23/2010



Texas Ethics Commission P.O.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 amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

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

(2) Iwill notuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) I'will notuse or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) Twill not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5) I'will notundertake 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) Iwill defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage 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 that I have pledged not
to use or condone. I shall 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, subscribe to, and solemnly pledge myself'to conduct the campaign in accordance
with the above principles and practices.

ol gLt o

Signature Date

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



OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

W STWORTH -
HEwmm| om ATy
aTosSs Ol L

VAL )

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 MA . LALDEN DAUID P LnE OBLY
NAME = e G e e e et e e s s S ety s e s B A s sata o s Tato Hocolved
NICKNAME LAST SUFFIX
R IFETTH
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

5 CANDIDATE/ ARENCODE REONE ' SUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER A\ ) 1 DL DAV
NAME v\‘) .................. LT“’\)‘)\D ........ Date Processed
NICKNAME LAST SUFFIX
7 g e Date Imaged
» A A T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER - WESTVWORH T Gilt
ADDRESS - U AAOE X 76y
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D Runoff

D Exceeded Modified

D January 15 Mh day before election

[] duy1s [] sth day before efection

[

15th day after campaign
freasurer appointment

(Officeholder Only)

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) ) ’
& A THROUGH S 2
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:] glher
iescription
N\iCs 7 s/ .
‘\_ _,// O ) / ;, D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Uty ouvuL - PLALE S

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

':] 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

Espgcmc 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 AL, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 11 6
EXPENDITURE
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 1403%.0Y
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
QUTSTANDING 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.
l il ;’\V/“ 1 /1
.\,‘XV(, e Pl T8 | vt/
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swom 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
, and my date of birth is . l. ¢ . :

HA LR GRiEeTH

My name is

My address is , WESTwoaAM VWHBE, TA |, 16lYy | V%A
(street) (city) (state)  (zip code) (country)
Executed in | AARANT County, Stateof  T=X4“ onthe | dayof _APAIL 202 .,
) (month) (year)
\/ ‘ PN N A P
g

Signature of Candidate/Officsholder (Déclarant)

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)

HALDEN (R T H

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULEJM: MONETARY POLITICAL CONTRIBUTIONS $ 771 S.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. |:’ SCHEDULE E: LOANS $
5. I:’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. El 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. Ig’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ |[GoS -0 )
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:' 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 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: L'i

2 FILER NAME HA LBY‘///A\\‘ Cﬂ’l ‘ F;\ﬂ\

3 Filer ID (Ethics Commission Filers)

4 Date

1/27/21

8 Principal occupation / Job title (See Instructions)

5 Full name of contributor [[] out-of-state PAC (ID#: )
CRAIG wlawe
6 Contributor address; City; State; Zip Code
etV T i
il Y

7 Amount of contribution ($)

/

e

_.30

9 Employer (See Instructions)

Date

221 )2}

Full name of contributor [ out-of-state PAC (ID#: )
\An | s
VAL (\)\/ AIN
Contributor address; City; State Zip Code
YT
e e~ e

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

KSI®

Employer (See Instructions)

Date

/15[

Full name of contributor

DIANE ProvenA

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

Contributor address;

1509%

Amount of contribution ($)

0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 Jie 1)

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

Contributor address; State; Zip Code

.l -Ilri“ fo T vk TX T6n b

Amount of contribution ($)

gAY

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: |’i

2 FILER NAME

PADEN (GRiETH

3 Filer ID (Ethics Commission Filers)

4 Date

?w/«%)l\ ‘

5 Full name of contributor [ out-of-state PAC (ID#: )
GLEN JORSSON
6 Contributor address: City: State; Zip Code
. e L’\I‘EMCB—\ W 7 G “_’
'- VNiuULAGe

7 Amount of contribution ($)

260

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%//%/zl

Full name of contributor [J out-of-state PAC (ID#: )
DusdtAs  AGERS
..... Conmbmor address o o /C'ty SRR state : lecc)de o
T BN
\ ‘) S

Amount of contribution ($)

200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%71/ 2)

Full name of contributor [ out-of-state PAC (ID#: )
TF“’{SQ (JiLC
..... C onmbutoraddresscltysm(ez,pcwe BT
) WESTWOGH TX 76y
- ! VILRGE

Amount of contribution ($)

5(/\/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

VENREER.  (ANDRUN

Full name of contributor

Contributor address; City; State: Zip Code
fo (% TX
By 5 >

Amount of contribution ($)

10Q

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: L./

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

32t/

TIMUTHY  HasiN

Contributor address; State; Zip Code

I ™ 3 X3 i
’J,.A— L‘_,,E]\\ (\\/7 ‘AUg'= "-\“\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
N T 1y \= o
. UMALES WESKp N
= ,l \ ’L \ ..................................................................................
P 6 Contributor address; City; State, Zip Code ’ VO
=AY | Tt
AN -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

7200

s
fors - 1614177
71 (.)l =
ElSgE [ -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of contribution %)
erae RamorL
7)/ L'] /2 l ..................................................................................
Contributor address; City State; Zip Code 7 6 O
L=
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
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GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
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EXPENDITURE CATEGORIES FOR BOX 8(a)
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The Instruction Guide explains how to complete this form.
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