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

' .1 Filer 1D |Elh-cs-f:}:tmmssnm| Frerst | 2 Tata) pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS ' MR FiRST M
OFFICEHOLOER f‘/l / D OFFICE USE ONLY
NAME Mr.  Charles Y s
HICKNAME LAST SUFFIX
Jrving ISD
4 CANDIDATE/ ADDAESS /PO BOX,  APT / SUITE w cITY; STATE; 2P cODE
OFFICEHOLDER . — .
MAILING Q705 Dee I(‘L  ( t [irving X ']50&0 - 12019
ADDRESS {1 ke CT. - Lo, MAY 0 O{Q'r‘
D Change of Address RECEIVED f_))‘ﬁ
5 CANDIDATE/ AREA CODE PHONE mevr.iasa EXTENSION Vi
OFFICEHQLDER i ANeS Date Hand dellversd or Date Postmarse
e (Ci 11) qz\'&\_ IO JA ate Hand defivered or Date Postmarked
6 CAMPAIGN MS / MRS / LA FIRST M| Receict # I Ameum §
TREASURER - 5 ,b
NAME S ISbArey. . A e
NICKNAME LAST SUFFIX
[ 2 3 Date Imagen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE;; APT / SUITE #; CITY; STATE; - ZIP CODE
TREASURER - N : — .
Y LY Fd . +
ADDRESS P0b ,-(L.b.ndpn 5 I”"‘ﬂ JIX 4 Ob O
{Residance or Business
8 CAMPAIGN | amea coos (FHOHE HUMBER EXTENSION
TREASURER N
PHONE QI8 Y3-5530
|
9 REPORT TYPE — |
(] sanuery 15 [T] a0 cay borora clection {1 Aunon ] tljt:ss:g :r;::e ::na:::;::gn |
. (Oticehaloar Onty
C] wuiyrs X 210 a2y bafora cloction [ Exceeded $5001imn [] Final Regont (Amach CoK - FA ‘
10 PERIOD Keath Da, Yebr Mortn ey Year |
COVERED : ;
Lf Lf aD}ﬂ THROUGH LIL &6 QO [ C}
11 ELECTION ELECTION QATE S EcTioNn TyEE =
Lenin Day Year i:.l Premary D Runest D gi-"*f",
=52 oUoR
5 [.Il aoﬁ IE General D Specna
I512 OFFICE OFFICE nELD (f any (93 0FFICE SOUGHT (1 rnown 1

! Trustee, l‘rvmj 150 Schedts
beard of Trustees,
| Diddnct |

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME Q}\ , 15 Filer ID {Ethics Commission Filers)
arles, D, Nutd
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 REFORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]cENERAL
COMMITTEE ADDRESS
[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Acditionai Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I J O ’-/69 O O
$é$§fg‘TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ /:2 5 & O
EEE:SéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ *
OF REPORTING PERIOD 5 _JD : C}D
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or aftirm, under penalty ot perjury, that the accompanying report is
true and correct and includes all information required to be reporied by me
under Title 15, Election Code.

2 f2_

L

Signature of Candidale or Officeholder

Victoria Dalley
NOTARY PUBLIC
STATE OF TEXAS

My Comm. Exp. 09/10/2022

Notary ID# 13171542-9

Q.(Laﬁ'}._ﬂi.lﬁ'_ : ___,thisthe é&é’_ -

day of _{J~ , 20 La}_ _, to certity which, witness my hand and seal of office.

Sworn to and subscribed belore me, by the said

Signature of officer administering cath Printed name ol offlcer administering oath Title of officer administering oath




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME (\- harlé[ﬁ D {U Ld’{.

20 Filer 1D (Ethics Cemmission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. | E SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

(13

Bhy pp

2. | E[ SCHEDULE A2: NON-MONETARY [IN-KIND) FOLITICAL CONTRIBUTIONS

"

512,00

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS 5 0 00
4., D SCHEDULE E: LOANS 5 O 'D
(L
5. D SCHEDULE F1- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 L’7 0
6. [ ] SCHMEDULEF2 UNPAID INCURRED OBLIGATIONS $ O (_TD
7. {1 SCHEDULE F3- PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S a0 é-)D
8. [[] SCHEDULE F4 EXPENDITURES MADE BY CREDIT GARD s 0./D
- .
9, m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ¢ LEW
134 A0
10. [ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § /) D D
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 O 0 (A-)
o SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER 0 \ 00




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al

2 FILER NAME C’m\__[JQ 6 D | M L(-} 7[_

3 Filer !D (Ethics Commission Filars)

4 Date

lVl’:/lq

5 Fullnema of centributor

Vernone Proct or

6 Contributor agarass City;

‘il Elby St

] out-oi+state PAG (1D#;

II‘mej ﬂ '75%/

7 Amount of contribution ($)

% (00 .0D

State; Zip Code

8 Princlpal occupation / Job tie (See Instructions)

89 Employer {See Instructions)

Date Full nama of contribulor

Li/”/i,;? IL‘I ECL'f']yi," 6{::’5’3&{.’)

Contributor acdross; Chty,

'_' cul of-aale PAC (1D#

Amount af contribution ($)

State; Zip Code CF 4! DD

Principal occupation / Job title {See Instructions)

Employsr (Sea Instructions)

Date Full name of contributar

YW/l j4

Contribulor adaresa; City;

] sut-at-a1818 PAC (1D# }

'Jammq {' MU\JS‘S:& Gran ey
107 Gallent Fox €t Roancke, TX ToalA.

Amount of cantribution (S}

P00,

Stater~ Zip Code

Princpal occupation / Joo litle {See Instructions)

Employer (See Instructions)

Date

W/i}/;f]

Ful name of contributor

M(U’P\ MCLCON

Contritutor address, Clty;

[ zut o!-sinie PAC (10 )

Amournt of contribution (&

%/0.00

State; Zip Code

Principal cccupatian / Job title (See Instructions)

Employer (See Instructicns)

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tﬁl pan?s Schedule A1:

2 FILER NAM7

Chards, D. Nutf

3 Filer ID (Ethics Gommission Filers)

4 Date

Y/n 4

5 Full name of contributor

Lep L)

6 Contributor address;

{0 out-ci-state PAC piD#: i

7 Amount of contribution (3)

$30.00

8 Principal occupation / Job lliie (See Instructions)

8 Employer (See Instructions)

Full name of contributor

| Rdnd Y Rdnd lo

Contributor addrass;

Date

‘-f/-n/j(]‘

City;

] out-oi-siate PAG [1D¥: }

Amaunt of contribution (§)

290,00

State; Zip Code

Princlpal occupation / Job tille {See instructions)

Employer (See Instructions)

Full name of coniributor

A0 Camphely

Contributor addrass;

Date

‘t/n/14

City;

[ out-ot-atala PAC (IDs: ]

i) Dak MMJM Dr /rv.'fj‘ﬁ '?5Db|/

Amount of contribution (%)

$/0D. 0D

State;  Zip Code

Principal occupation / Job tillte (See Instructions)

Employer {See Instructions)

Date

4/13) 19

Full name of contributor

Bruts Buins

Contributor addrass;

D] M [Dg

City;

{0 ount-ot-stats PAC (D

l)’v:nﬁ 7;( 050(0'1

Amount of contribution ($)

$50.00

State; Zip Code

Principal occupation / Job title (Sea Instructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-of-state PAC, pleese ses instruction gulde for additional reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instructlon Guide explains how to complete this form.

1 Tm.'ij:agispscnedu.e Al
o4

2 FILER NAME

3 Filer ID {Ethics Commission Fiters)

4 Dale

/1] 9

CJ’)[U"}.&; D A Ld?l

§ Fuil name of contributor

DCLJ’\C\, Hafdﬂzlm

6 Caontributor adoress;

City;

[ cul-ct-siale PAC (1D#: )

Siate; Zip Code

7 Amount of contribution (§)

$ 50, 0D

B Principal accupation ! Job title (Sae Ingiructions)

8 Employer (See Instructions)

Dale

“”&H‘-/i‘[

FFIb:riame of contributor
el DLUU\

Conitributor agdress;

[J sui-ol-state PAC DN, )

City;

State;

Zip Code

Amount of contribution ($)

Ppo. D

Principal occupation / Job title {Sae Instructions)

Ermployer (See Instruclions)

Date

Full name of cantributor

Contributor agdress;

] sut-ci-atate PAC (IDw; )

City:

Stale;

Zip i‘:ode

Amount aof contribution (S}

Princ pal cccupation / Job title (Ses instructions)

Employer (See Instructions)

Dare

Futi nama ol contributor

Contributor agdress;

[ sui-ol-siate PAC 108

City;

State

- |

i Zip Code

Amount of contribution ()

Principal occupation / Jab tilla (Ses Insiructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ol-state PAC, please ses instruction guida for additional reporting requirements.




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explaina how te complets this lorm.

1 Total cages Scnazula A2

2 FILER NAMEQ\’\ O_\P\C){'J rD. M L’Cf‘f

3 Flar D

Etnes Cemmissizn Flars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 5 IJ\ UD

5 Date 6 Full name of contriouter [ 2. 2i-state 32C (Cm 3| 8 gmﬂlu_:f 3' s 9 In-king contribution
. s ; . ontribution cascripiion

afufi4 Joes Coffee Slaop[ Tammy L)oo —y Pe for

7 Contributor adgdrass City State Zip Cods

425 W. Trving Blvd Zeving Tx 15060

Meet and Grect

DChed« if travel oulside of Texas. Complele Schecute T

10 Princlpal occupation / Job titte |[FOR NON-JUDICIAL| |Sea |natructions)

12 Contributar's principal occupation (FOR JUDICIAL)

11 Employer (FOR NON-JUDICIAL}(See Instructions)

13 Contributor's job title (FOR JUDICIAL) (See Instruclions)

14 Contrlbutor's empiloyerdaw firm (FOR JUDICIAL)

15

Law lirm of contributor's spouse (il any) (FOR JUDICIAL)

16 {f contributor is a child, law firm of parent(s) (it any) iIFOR JUDICIAL)

Date Full name of contricutor | aut-ai-stats PAC (1D ) Amount of In-kind contribution
I _ o Contribution $ . descriplion
"”&U}ﬁ ; ;bidrVﬁ\, R[U’ld.tg, 411579 oD A;’LJE"SPQPL’('
| Ceantributor agdreas; City; State; Z2ip Code HOL

Ael

':' Check if travel outside of Texas. Complete Schecule T

500 fanne Dr :l/{‘vmr] N YA

Principal occupation / Job title (FOR NON-JUDICIAL) (Sa-; Instructions)

Emplayer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {See Instruclions)

Contributor's empiayer/law tirm (FOR JUDICIAL) Law tirm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law hrm of parent(s) (| any} {FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor s out-of-state PAC, please see Instruction guide for additional reporiing requirements.




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaeriiaing Expanse Evom Exponeg Loan RepaymentReimbursament Solic:talion Fundraiaing Expense
Accounting Banking Foos Offica Ovarhoad Rental Expense Transporaton Equipment & Retatod Exponsa
Conaulling Expense Food.Bevarage Expanse Poliing Expense Travel in District
Contributiona Donatiana Mada By QGit Awarcs Memornala Expanze Printing Expense Travel Out Of District
Candidata/Officahclder Political Commiliea Lagal Services Salanea/Wages/Conliraci Labor Other (enter a category not lisied above)

Groci Gard Payment The Inairuction Quide explains how to completa this form.

1 Tolal pages Scheduls G | 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)

C—'\LLFLLO B AJ Ld"i

4 Date 5 Payeanamea
4-9-10/4 Miouteman Press
6 Amount (§) 7 Payee adaress Cty, State; Zip Coce

Qo 8. Beltline Rd  Sturte [ 54

J23 20 - . ,
drving ,Tx  50k1-lobhHY

Raiminirsemant trom
political conributions

intendod
8 (8) Calegory (SeeCatecarasistac atine lop sl us achede; | (B) Descriplion
PUF:;EISE P . D Chech il ravel outsida of Texas Complete Schedule T
EXPENDITURE i (\‘tl ﬁﬁ e—f‘LPd N SL‘ D Check if Austin, TX giicehalder Iving ospense

Ofilice sought Orcetrehd-

lT‘\nnﬂ' 150 Peacd of Trusteis Dm’l‘m.t'l

8 Complate ONLY it diract Cangiaata ' Ofticano/der name

expandiiure to banefit G/OH CJ\ Ill’ha D ,Uu-[-’

Dals Payeaname

Amount {$) Payse addreas: Ciy; State; Zip Code

Aolmbursament from
palitical comtributions

Intended
Catagory (See Calegeros listed ailhe top of s scheduie) | (B) Description
PUHOPFOSE D Chachil iravel outwoia of Toxas. Complete Schadule T
EXPENDITURE D Check il Austin, TX, oficaholder living expense

Complets QNLY il direct Candidate / Otficeholder name Olflice sought Office held

expandiiure to benefit C:OH

Date Payee name

Amount {$} Payeae address; City; Siate; Zip Code

Relmbursement irom
political contributiona
Intendad

Category (Ses Colwgories lislod at he fep ol tns schoauie) | (B) Deseription

PUFg’SSE D Crieca it travel ousize of Teras, Corrplele Senecula T
EXPENDITURE Chezk 1 Austn, TX, cil.ceholcer laang erpense

Camplete ONLY it direct Ot ce held

expendiiure to benelil C:OH

Candidate / OHlceholder name Otiice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




