CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form,

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed: \q

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

FIRST Mi

..... Mes Cooeaeq o
LASTA(\d(C Son

OFFICE USE ONLY

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS /PO BOX;

1965 Tayocerest Bd. Hioston TA 1024

APT [ SUITE &

CiTY; STATE; ZiP CODE

Date Received

APR 6 200
gy.sd Mo ool

[:] Change of Address
5 CAN%!DA;E/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deflvered or Date Postmarked
OFFICEHOLDER
PHONE (%52\) 65\’%06\ Receipt # Amount §
ece MO
6 CAMPAIGN MS / MRS / MR IRST Mi ’
mesoe | s, Whiey V... |
NICKNAME LAST SUFFIX
Date Imaged
Gor N\\m
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / BUITE #; cITY; STATE; ZIP CODE
TREASURER M .
ADDRESS \ ’& 53 ( 0 0 . Hv\)s{_»
eme Yo N 2
(Residence or Businaess) % (/ \ V(’ N . 170 q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(M%) 392-2907
9 REPORTTYPE [V 30th day before etection [T] Runott [] [othday ater campaign
reasufer appointmen

D January 15
D July 16

D 8th day before election

D Exceeded Modified
Reporling Limit

{Cfficeholder Only)
[} Final Report (atach CIOH - FR)

10 PERIOD
COVERED

Month Day

\ 16 33

Year Month

THROUGH

Day

3,727 .23

Year

11 ELECTION

ELECTION DATE

Manth Year

5/6 .3

Day

ELECTION TYPE

D Other

Dascription

D Runoff
D Special

D Primary

[z/ General

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Se1s0Teysiee, Positon |

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

[C}eenerat

COMMITTEE ADDRESS

[JspeciFic

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



FORM C/OH

CANDIDATE / OFFICEHOLDER
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT
185 C/OH NAME
Coortieyy T. Andecson
¥

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) $ 20 \ 95‘5 . 00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 6 ‘v\g 5~‘
4. TOTAL POLITICAL EXPENDITURES
$ o 4T051
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ q . Hy7. Lﬂ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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 (,i:de.

Signature f Candiljate or Officeholder

Please complete either option below:

(1) Affidavit e*l‘:;%f*:géfei’e ENEIDA ESTHER MCCARTY
£, %’ 6z Notary Public, State of Texas

=
PEALAS
=

>

XN g‘{\?’ Comm. Expires 11-18-2025
NOTARY STAMP/ SEAL S Notary ID 133457748
Sworn to and subscribed before me by Mo¢ &(‘\ this the __ day of O ,
20 EE 2 i;‘o certify which,witpess my hand and seal of office,
(é}iﬁ:' Li/(fC;«N . KC::/?%’ [r?%; M(‘ ﬁ(}{éﬁ“tf Do ﬁf)ﬁ' j%:’
Signature of officer édministerlng th Printed name of officer administegring oath Title of officer administering oath

(2) Unsworn Declaration

_, and my date of birth is

My name 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
COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer 1D (Ethics Commission Fllers)

Cou f‘\’V\U/) J. Andecson
21 SCHEDULE SUBTOTALS ! SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ H ﬂ{ ?).OO
2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 300.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q% Q’I .00
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

9. [_—_] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Revised 8/17/2020

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us



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: \9‘

2 FILER NAME

Qou(’w\&/\ T. Andecson

3 Filer ID (Ethics Commission Filers)

4 Date

)2

5 Full name of contributor

L Deanis Gormlyy....

6 Contributor address;

1225\ Boheme e Houshn T 17024

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

City; State; Zip Code 330 0

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

\/'\8(23

Full name of contributor

................................................................................

Contributor address

12222 Boheme O, Hovshon ¢ 17024

[J out-of-state PAC (ID#: } Amount of contribution (3$)

City: Stats;  Zip Code $ ‘ 0o

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

a2z |

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code ﬁ ;{ O

12136 BokenBovajn Fioston TX T10

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

TECT)

Full name of contributor

Contributor address;

12127 Alehester Ln Housten Tx 17019

(7] out-of-state PAC (iD#: ) Amount of contribution ($)

State; Zip Code Q 9 5'00
{

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 Al: ‘ 9_

2 FILER NAME
C/OU(’h'\wl_ 3. Av\dusm

3 Filer ID (Ethics Commission Fiiers)

4 Dale § Fuli name of contributor [] out-of-stale PAC (1D#; y | 7 Amount of contribution ($)
....... Vabriaa Yvdson
‘[ H( 25 6 Contributor address; City; State;  Zip Code ﬂ ‘ 00
106Il Toclden O, Hovshon W 102y

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

Date Full name of contributor [J out-of-state PAC (1ID#: ) Amount of contribution ($)

....................

\/\q (2 Contributor address, City; State; Zip Code _g ‘ o o
19¢(S Taulocercst Houston T 1024

Employer (See Instructions)

Principal occupation / Job title (See Inst‘ucﬂons)

) Ampount of contribution ($)

Date Full name of contributor 7] out-of-state PAC (iD#:

..................................

‘ / 90 / 33 Contributor address; City, State; Zip Code ﬂ 2 S~ 0
12303 Boken %ouo\b\ Hooshon ¢ 1024

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: } Amount of contribution ($)

Macagcet Wall

\/g( /35 Contrlbutor address; State; Zip Code 9§ \o ﬁ SO
3703 (ark Soo%\S’rM\M Chalofle Ne

Employer (See Instructions)

Principal occupation / Job title (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 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: ‘9_

2 FILER NAME
Cour “V\U/\ 7. AV\O[USM\

4 Date 5 Full name of contributor [7] out-of-state PAC (ID¥: )

........ Karen Mascafl ...
\/33(23 6 Contributor address; City; State; Zip Code ,ﬁ \5'0
12630 Boken %0\/0\‘/\ Hivgha T 17004

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

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

.................................................................................

\ / 9_6 [ % Contributor address; State; Zip Code ﬁ 5‘0
3656 Wi C«KC(‘S"\LHV\ La. Hovston TX Toa?

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

l / Q(' / 33 Contributor address; Clty; State; Zip Code ﬂ 25‘0

924 Brandywine La. Hivstea T¢ 1024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)

| / 3(,{ 23 Contributor address; City; State; Zip Code
1263( Qeloble book, Or. Hvstra T 11034

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

Sandra Gonzalez Fercier
$100

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

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 At: \ g\

2 FILER NAME cw({nuq 'I' Ay\dUSM

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC {IDi#: y| 7 Amount of contribution ($)
...... Lotena. Guilanshak, . ...
\ / 36/ 25 6 Contributor address; City: State; Zip Code #5‘ 0
A4z reailworth Sk, Hovsten TC 1024

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

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

\ / 2 Q / ';3 Contributor address; City: State;  Zip Code g 5-.0 0
4315 Lindywood Hovston Tt 11079

Employer (See Instructions)

Principal occupation / Job title (See Instructi‘v':ms)

) Amount of contribution ($)

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

o Bocbaa Pederson
\ /aQ (9’6 Contributor address; City; State; Zip Code g 500
502 Lo:\gwooa(s L. Hoostea W Toay

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

AaMacda

\ /7, [5% | coniiutor wcoss: S e 200

2207 Lobbleshne Dr. wa(m’h( MNop-

Employer (See Instructions)

p-

Principal occupation / Job title (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 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 At: \9_

2 FILER NAME Coo(‘h\e}’\ 3" Ay\defgof\

4 Date § Full name of contributor {71 out-of-state PAC (ID#: )

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

........................

\ / 91/ 23 6 Contributor address; City; State; Zip Code gSOO
M35 Cindywood Or, Hovsha W 11024

9 Employer (See Instructions)

8 Principal occupation / Job title (See lnstruc*ions)

Full name of contributor [7] out-of-state PAC (ID#; ) Amount of contribution ($)

€ lizabells Gagleston ...

93] o o s

12230 (ld Oaks Dr Hewsten U 21024

Employer (See Instructions)

Date

Principal ocoupation / Job title (See Instructions)

Date Full name of contributor [J out-of-stale PAC (ID#: ) Amount of contribution ($)
..... orett Deacelslen o
\[ 3l { 23|  contributor address; City: State;  Zip Code ﬂ (, 000
]

NS Wink 8. Hovsbn Tk 102y

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#; )
Loy Cole
?I { / a3 Contributor hddress; City; State; Zip Code ﬁ 25
Hoos o

123 Nocth thmlecs Coeckwor, 055

Emplbyer (See Instructions)

Principal occupation / Job title (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.

Revised 8/17/2020

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




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: \g_

2 FILER NAME

COur‘(V\a,\ 3. Andecson

3 Filer ID (Ethics Commission Filers)

4 Date

21/

5 Full name of contnbutor 7] out-of-state PAC (ID#: 3

City; State; Zip Code

6 Contributor address;

\202 Pinerobk. Ln. Hovsba W 1024

7 Amount of contribution (3$)

$25

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

sl

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

...............................................................................

Contributor address; City; State; Zip Code

102 Hillendoln| Blvd. Hovsba Ty 1oy

Amount of contribution ($)

4150

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

Date

2o

Full name of contributor {7] out-of-state PAC (ID#; )
Jefl Hubbs |
Contributor address; City; State; Zip Code

\9 Yanipp Road  Hhuston Tx 100y

Amount of contribution ($)

Q(\ooo

Principal occupation / Job title (S&é instructions)

Employer (See Instructions)

Date

2[al>3

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

Skf(/\ouue, ?anmoh

.................................................................................

Contributor address; State; Zip Code

gU Raylin r ‘rhusi\m W™ 1oss

Amount of contribution ($)

$ 100

Principal occupation / Job title (See lns\ructlons)

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 At: \‘D_

2 FILER NAME
Coo Hmu/‘ J. Anderson

t
4 Date 5 Full name of contributor [7] out-of-state PAC {IDH: )

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

a[ 5[ 9.6 6 Contributor address; City; State; Zip Code ﬂ 9.5.0
W57 Taylorercst Rd. Hovston T 102y

8 Employer (See Instructions)

8 Principal occupation / Job title (See Inétructions)

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

.....................................

Ql .Y , 2% | Contributor address; State;  Zip Code ﬁ 100
|2 27 Boheme Pr stJm W 1094

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)
h ...gx.z.dm. Vileria Mincon. ...
9 ’l[ ;5 Contributor address; City: State; Zip Code
00

11850 Ducretie On Houshn ™ 702y

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

.............................

} [%/% Contributor address; City; State; Zip Code ﬂ’ '00

1203 Wl shire Grean O, Hposhn T 1105157

Employer (See Instructions)

Principal occupation / Job title (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 At: \9_

2 FILER NAME
Coortneyy 3. Arderson

LY
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

............... da Stewe
glql ?5 6 Contr{gor address; City; State;  Zip Code ,g'7g0

264 Pelobleomok, B Hovshn T 27004

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (3$)

8 Principal occupation / Job title (See Instructions)

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

a/ ‘0( )3 Caontributor® address; State; Zip Code ﬂ 95‘0
\ MY Bron 31‘. me‘m ™ 1019

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (1D¥#; ) Amount of contribution ($)

Michael fecciec

?/ \\, 35 Contributor address; City: State; Zip Code $ 95’0
12631 Peblolebaok Or. Hvsta X 170

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor (] out-of-state PAC (1D#: )
: %o Oce
Contributor address; City; State; Zip Code
2liale3 v e Zip ¢ 1,000

Konay

Y Gol W&s(/\«lwﬁw\ Ave. Hooshin TX 10

Employer (See instructions)

Principal occupation / Job title (See lnstruchons)

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 Al: \&

COU(‘fV\a]\ J. Andecsea

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

...... Podty Lanning ...

9! ls, 23 6 Contributor address; City; State;  Zip Code ﬂas— o)
12919 Myetlea Oc. Hhestea T 17074

9 Employer (See Instructions)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
....... Fwbian Torees
P ’ ‘b[ ( 35 Contributor address; City; State;  Zip Code 3 l ' 000
(20 Noct Ducrede Hpustn W oy

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

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (iD#:

9' ‘gl ;& Contributor address; City; State; Zip Code ﬂ SDO
97 E. Frinc Tuck La. HhostaTX 1104

Employer (See instructions)

Principal occupation / Job title (See Instructions)

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

'3 [ ‘5 l 33 Contributor address; City; State; Zip Code ﬂ ' 00
2 Loctielake Ln. Houston ¢ 1024

Employer (See Instructions)

Principal occupation / Job title (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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE 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: \‘A

2 FILER NAME COU (Mu/‘ q AV\&U‘SO’\

3 Filer ID (Ethics Commission Fllers)

y| 7 Amount of contribution ($)

4 Date 5 Full name ofcontnbutor ] out-of-state PAC (D
JQJ\NQW (Lob Cook s
Q/H(; "s"'é.!,;{{.g;};}';};;};;;"""'""'"'é{{y'"""%é{;t;”'}_{;;'c';'a; """" $(o00
WA Cablolestrac O, Hovston TX 2094

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

Date Fuli name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (3$)

91193 canvwr asrensr G R ¢ 250
V0310 Pine Gorest Rd. Yousha TX 1704

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
‘9 [ 7‘ l ‘33 Contnbutor addrés City; State; Zip Code @ 5

& Mevocial loint La. Hovston N 1700

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

3hcwk learns

9{ 96[ 23|  contributor address; City; State; Zip Code 3 ( 000
2 3. Soc ¢k thusta Y MoXg

Employer (See Instructions)

Principal occupation / Job title (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 ‘Toial pages Schedule At: \;

2 FILER NAME

Coorjol\eq 7. N\&@(So/\

3 Filer ID (Ethics Commission Filers)

4 Date

Al 7123

5 Full name of contnbutor 7] out-of-state PAC (ID#: )

State; Zip Code

6 Contributor address City;

3 Lindeawood Dr. Houshn TX 1034

7 Amount of contribution ($)

$§S?Do

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

3(5/2

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

.............................

State; Zip Code

...................................................

Contributor address; City

2937 Coes Dewe HWS'('N\’D( 1055

Amount of contribution ($)

95

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

AP

Full name of contributor [J out-of-state PAC (iD#; )

Contributor address;

W22 Wood Lane Havston TX 1102y

State; Zip Cods

City;

Amount of contribution ($)

ﬂ\\ooo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3(1o( 9%

Full name of contributor [7] out-of-state PAC (ID#; )

....... Sovxa%\m”oaﬂ\d‘*

Contributor address; State; Zip Code

329 Buchinalam 0(‘ Hoostn TN 7004

Amount of contribution ($)

4909

Principal occupation / Job title (See lnstrucho‘f(s)

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 scCHEDULE A1

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

1 Total pages Schedule At: \ a

The Instruction Guide explains how to complete this form.

2 FILER NAME COU(&V\U/‘ J,- 3 ? So/\

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

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor

...... E(m/\e_\(\ka([
fosv

3/ ‘b{ 95 6 Contributor address; City; State; Zip Code

3% Chapel Belle Ln. Hooston Tk 17024

9 Employer (See Instructions)

Principal occupation / Job title (See\nstructions)

{3 out-of-state PAC (ID#: ) Amount of contribution ($)

Full name of contributor

......... PAROCE
3( \c\(?& Contributor address; City; State;  Zip Code #5’00
2419 decthshire &d. Houstn T 77079

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Date Fuil name of contributor [] out-of-stale PAC (1D#: ) Amount of contribution ($)
..... YeaValaehs
Contributor address; City; State; Zip Code ‘g
|, 000

3(22(23
5 Lozee Troil  Hovston | 12024

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

. Tom bamsun Campaion
3/34 /35 Contributor address; State; Zip Code 3;‘\ 000
0.0. dox 65295 Hous{m N NIss

Employer (See Instructions)

Date

Principal occupation / Job title (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

Revised 8/17/2020

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

Tot :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 l

2 FILER NAME QoUP{V\U/] 3. AAOJQ(SM

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ O

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution

Contribution $

|
Jessica 2 Jonothan Pocrett | cesereren
9 (QIaa 7 . C'c.);\.tributor. 'add'ress; ......... C!ty """"""" AS%;@; ) le Code o ﬁ \ 00 : Meg(’ ? G ree:-(/

33\&\ gUO\f‘i {\O)\I\Q(Y\ Or- Hﬂl)g{b/‘ W /)7 02‘( DCheck if travel outsi!ﬂe of Texas. Complete Schedule T.

v 4
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

N\ﬁ\a.(\fe, < MO»’%’ SQU(\O{U s comwien £ foserpten
a / 15[22 | Comintor acaressi o S Tmon | Hao0 Meet 26 reet
\3633 A?p (C/TNC, 0\& . %OS{W\ W ’nOﬁ [ ]check if travel outsij:le of Texas. Complete Schedule T.

In-kind contribution

Date :
|
]
|

Principal accupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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/Daonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut 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 F1:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 Covctnen I. Andersen
4 Date 5 Payee name '
‘{9(19& CAZ Censulting, LLC
6 Amount ($) 7 Payee address; - City; State; Zip Code
$300.00 | 6255 Willers \r\)ou/\ Houston T 77057
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
P Advertising Expen Campaion Lodo
OF i AV 3
EXPENDITURE /\3 P gC/ F 6
(c) D Check if fravel outside of Texas. Complete Schedule T. {:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l/%/% Spiot A rnd
Amount ($) Payee address; City; State; Zip Code
$ia)00.05 | D43 Cla(,\ @oow@l Ste 300 Houston X  770%0
Category (See Categories listed at the top of this schedule) Description
PURPOSE . E)c a ‘\ 5
oF Advects inoy en cd Sia
EXPENDITURE VQ S ? gc n
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\ / 26/3% GV\ VO{M\M Demand ([’)?D>

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

312622 | 12420 Memocial Drive Hooshn  T¥ 77034

Category (See Categories listed at the top of this schedule) Description
PURPOSE ~
oF Event € Kicke £€ ar('vl
EXPENDITURE \l e'(\ \C PQ’(\SE/
[:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Paymsnt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiffAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committes

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME %rmm :5- A,Y\du-so{\

3 Filer ID (Ethics Commission Filers)

4 Date

A23(2>

5 Payee name

CAZ Consulhingy,

LLe

6 Amount ($)

$50,00

7 Payee address;

6255 Willers Way

State; Zip Code

X 757

City;

Hooston

PURPOSE
OF
EXPENDITURE

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

Consw Hing Bxpense

(b) Description

Consulfing, Echen&c

[7] check if Austin, TX, officahotder living expense

(@ [ ] Checkiftravelouiside of Texas, Complste Scheclule T.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/10[25 3{’&06«4 EWKQ, e.C.

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

3 239.6¢ W. 194%™ et #10to Hovsten  TX 77008

Description

Category (Ses Calegories listed at the lop of this schaduls)

$7100.05

3149 Clay Road, 3fe 300 Houston

PURPOSE AO‘M SiN MO Aie
5 ing Bx i Nam
EXPENDITURE nse 0 /
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate /" Officeholder name Office sought Office held
expenditure to bensefit C/OH
Date Payae name
Amount (§) Payee address; City; State; Zip Code

™ 77030

PURPOSE
OF
EXPENDITURE

Category (See Categories Hsted at the {op of this schedule)

Advect sing Expense

Description

Yard %i@ns

D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftiAwards/Memorials Expense

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Balaries/Wages/Coniract Labor

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

Trave! Out Of District

Other (enter a category notlisted above)

Committes Legal Services

The Instruction Gulde explfains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Courtvien J. Andecson

3 Filer ID (Ethics Commission Filers)

4 Date

3/13/33

5 Payee name

CAZ Co (\$‘U H’) {\6

LLC

6 Amount ($)

$a15

7 Payee address;

0255 Willers Way

Zip Code

17057

State;

T

City;

Houstn

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

{b) Description

8
PURPOSE A, & ) h ()a'\ d
EXPENDITURE VeSSt /\% EXPQI\SC M oS
© [ ] checkiftravel outsids of Texas. Complete Schetule . [7] check if Austin, TX, officenotder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Blasfas | caz Consulbing, LLC, |
Amount ($) Payee address; City; State; Zip Code
#3,000.00 | 255 Willees Woy tostn  TX 7057
Cétegory (Sea Calegories listed at the top of thi; schedule) Description

Amount ($)

$112.02

Payee address;

PURPOSE ‘ (\ 6() ( . E
OF C »h E n f\
EXPENDITURE 0 (\ SU ‘,\6 K nge’ K S <
[:] Checkiftravel outside of Texas. Complete Scheduls T. D Check if Austin, TX, officeholder living expense

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

Date )/‘ 1 ( 2% - Payes namse

3[21( 23 Anedo
City; State; Zip Code

1340 Qou\oﬁms S #1770 NewOrleans LA 10112

PURPOSE
OF
EXPENDITURE

Category (See Calegorles listed at the top of this schedula)

Fees

Description

Cylbpare kees

[} checkirtravetqutside of Texas. Gomplete Schedula .

[] cneck it Austin, TX, officshotder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




