CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

=Y

MS / MRS / MR FIRST Ml
Se R NDID ey OFFICE USE ONLY
OFFICEHOLDER J
NAME B ot SO | ames A [T
NICKNAME LAST SUFFIX 5
Jimn Manun RECEIVED
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER | ~ l(_p‘\ - 3 Z JUL 1 52020
MAILING P.O EO?‘ % DPM{‘DV\ {x gl
ADDRESS G City Manager's / City
D Change of Address Secretary’ s Offiee
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( qﬂlﬂ ) 594 . 35pl
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER -\-
NAME U ? arx Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Smithy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CcITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

chwwﬁTLw Demton

Tx

F6.229

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(C}L}())

PHONE NUMBER

135-32234

EXTENSION

9 REPORT TYPE

I:l January 15
M July 15

l:l 30th day before election

I:I 8th day before election

I:l Runoff

D Exceeded $500 limit

[]
L]

15th day after campaign
treasurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
O\ /)é /ZOZO THROUGH o7 / \5 / 2010
ol )

11 ELECTION ELECTION DATE = ’ly ELECTION TYPE

Month Day Year I:l Primary I:] Runoff I:' Other

Description

‘ \ /03 /mo General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Denton ey Couvical , Place
b ab larqe

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER

FORM C/OH
| CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
James A. Manwn
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
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:] 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 I[TEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /6 ?Z 5‘ le]a)
............ 2z .
Eé.lp_itlleTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
SEFI[\ITCI:BEUTK)N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g
OF REPORTING PERIOD y ng . %3
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ | 00D s/ ]
/ »

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 Col

ZOLAINA R P, RKER |
Notary Public R
STATE OF TEXAS Si natu\’e of C‘ﬁ:hdate or Officeholder

ID#125830537
Comm. Exp. § 1.7, 2022 '

—
Sworn to and subscribed before me, by the said \\M\} A . }4.6\/\0\ , this the lS'
day of ’ A { a , 20 a) , to certify which, withess my hand and seal of office.

_Zr (ﬁ ?SZ Polaime ¥ Sacks, D(.I.ALI\C n Sec. /Mot

Sign of officer administering oath Printed name of officer administering oath Title™of ofFoeJadmmlstenng o

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. L" SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ )(Cl r_)zs 0
f .
L4

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

[]

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS S ) , OOO.OO
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %a\sn:\ '33
6. [ | SCHEDULEF2: 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 $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
M. [ ] SCHEDULE!: 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 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 3 Filer ID (Ethics Commission Filers)
James Mann
4 Date 5 Full name of contributor [7 out-of-state PAC (ID#; y| 7 Amount of contribution ($)
\ I 0 ’Q.D '6 Contributor address; City; State;  Zip Code -
4D Freeport Dc.  Denton TX Jupa00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ()
Dena Meek
...................................... w
\ I ) / 20 Contributor address; City; State;  Zip Code \ﬁ QDO ==
560 Digmond Point Oc. Oak Point T I500%
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)

\I‘Q /9#0 " Contributor e;d&résé; ....... Clty ''''' 'Sta'lte';' le Code & Q-OD 00
10000 Hanforel Dr. Denton T Tpa07

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAG (ID#: ) Amount of contribution ($)
LeClie €. Rrooks
\ , i\ (Q,O . .Cc.:n‘;rit.)u;or. a;dc'jre.sé; ....... C}ty'; ..... étété; . Z|p éoaé I kﬂ \ OO Q"Q'
1> Frankin Dr. vt X Juq0]
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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joames Mann
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Patrictn A, LangA
...................................... o
\ I lo IQ’O 6 Contributor address; City; State; Zip Code Q \OO =
A1 Grpndvitn Dr. Denton T (0207
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ()
Martae -GS
‘ ’ |3 /9\;0 Contributor address; City; State; Zip Code $ \ , DOD L
0B Mmercan Way  Depton TX 2071
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Steven L. baitey
\I A0 [5{,0 " Contributor address; ciy; State; Zip Code $ ) DL 22
WT0( lynnbrook De. Dintonn TX 102207
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
A.V. Partun
‘ l a[p l M Contributor address; City; State; Zip Code ﬁ 5 O\') CE—
W@l Cypresq st Danton ™ Tlpao]
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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

James Manin

3 Filer ID (Ethics Commission Filers)

4 Date

\[ 22 [20

5 Full name of contributor ] out-of-state PAC (ID#: )
Nane myes
6 Contributor address; City; State; Zip Code

0512 Ravenwiod Dy. Dunfon TX  Tueadl

7 Amount of contribution ($)

50022

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2)2]90

Full name of contributor [] out-of-state PAC (ID#: )
David L. Zartman
Contributor address; City; State; Zip Code

526 (tastyiaw Dy, Dinten X Tw207

Amount of contribution ($)

4 100

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

\[%\ 20

Full name of contributor [] out-of-state PAC (ID#: )
Dale €. Kimble
- .Cc;nt'rik-)u{or. éddrésé; ....... dt}"; ..... State; Z'P Code

340%0 Stopewoud G Whitney X T ear

Amount of contribution ($)

§ ampx

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/§ |0

Full name of contributor [] out-of-state PAC (ID#: )
Ceqqu 2itinsey
Contributor address; City; State; Zip Code

10404 cascade Dr.  Dentorn  TX 74207

Amount of contribution ($)

§ 20

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:

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 ($)

Doroi’\f\v} €. Smitn
LM 30 |6 contbutor agaress; o, s zmooss | B &DO 22
2209 N ¥onnie Brae S+. Dwnton TX TA0]

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

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

Amount of contribution ($)

2’30 IQJO o ‘Cénirit.)u'to'r a.dArésé; AAAAAA (‘3it3-/;. - ;Stété;. -Z{p .(Déad;a- o g 6000‘0—
W0 € Hitkony HillRd. Agyle TX T0220

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

Date Full name of contributor [ out-of-state PAC (ID#: )
Maria €. Balica

2[2A [0 [ Conimbutor aciriss; G sae zmcane | N {002
10013 Sandhurct De. Deyton TX 110207

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

Amount of contribution ($)

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

2,2,3/% o -Cc-Jnt.riBuéo; e;darésé; ...... C.ity.; .... étété;‘ le éoaé - \3600 g—p——
Q4§01 (ypPress St Deron ™ 1A07

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

F e M AN

4 Date

L
3 Filer ID (Ethics Commission Fiters)

5 Full name of contributor

Dick Smitn

O

...................................... -©0
llil/‘ ’9—@ 6 Contributor address; City; g .’,5 —
721 W- Hobson  Denton TX 02S

out-of-state PAC (ID#:

) 7 Amount of contribution ($)

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Oena Meek
llg%/@o ................

Contributor address;

S0 Diamond 4

Principal occupation / Job title (See Instructions)

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

City; State;  Zip Code S 500 . 00

Oak Poiny TX e

Amount of contribution ($)

1Sou¥

Employer (See Instructions)

Date Full name of contributor

DCQQ\{\ W. (apyps

an, Ww. Dak St

[1 out-of-state PAC (iD#:

2,%[2,0 o Co.nt.ril.::ut.or. a'd&résé; ....... Csit)./; .... .Sta'te.;. le éo.dé o a 262
Dwtont X “1p204

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Q\IQL‘ Igo ............

Contributor address;

[ out-of-state PAC (ID#:

125 Twin lakes Dr. Dokl dbak TX 1967

) Amount of contribution ($)

State; Zip Code & \DD ) 92

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Vi

2 FILER NAME

Jannes

Mann

3 Filer ID (Ethics Commission Filers)

4 Date

212% (20

5 Full name of contributor [[] out-of-state PAC (ID#: )
Suotq G . Willis
6 Contributor address; City; State; Zip Code

b Broken Bow & Denbon ™ Teiuy

7 Amount of contribution ($)

$ op==

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Al2%(40

Full name of contributor [[] out-of-state PAC (iD#: )
Rit Ballow
Contributor address; City; State; Zip Code

12104 Pepperidge MNe. Denton TX WA07

Amount of contribution ($)

4 0=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

SN IVEHY

Full name of contributor [1 out-of-state PAC (ID#: )
Wah . Tphnson
Contributor address; City; State; Zip Code

AH0S Winthwp HillRd. Avgyle T 7U22.Lf

Amount of contribution ($)

$s00-=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2|2 [20

Full name of contributor [ out-of-state PAC (ID#: )
Suda Bl & X
Contributor address; City; State; Zip Code

125 Twin Lokes De. Dowble 0ok TX 719071

Amount of contribution ($)

$ S00%=-

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

L

2 FILER NAME

Jomes

Mann

3 Filer ID (Ethics Commission Filers)

4 Date

2|l [a0

5 Full name of contributor [] out-of-state PAC (ID#: )
Aoprra Catwety
'6. Contributor address; City; ' . étété; 2ip Code

AT01 wWind River in. Denton ™ 710210

7 Amount of contribution ($)

d 5002

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

2 [1[20

Full name of contributor [3 out-of-state PAC (ID#: )
Nanij ¢. &t Selby
o ‘C<.Jn"(ril':>u-to'r éd&rés;; ...... éity./; - étété; . ‘Zi'p Cédé o

DH0 ¥ Ceville ). Duntonn X s

Amount of contribution ($)

& (00 =

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Date

%[t 20

Full name of contributor [] out-of-state PAC (ID#: )
Julitnne Repsei
Contributor address; City; State;  Zip Code

WaoM Glermbrook st Denton ™ 74207

Amount of contribution ($)

¥ 950 =

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

3w |20

Full name of contributor [ out-of-state PAC (ID#: )
Glen . Mckenzie
Contributor address; City; State; Zip Code

§0\ Fairmeadons o Auoreyy TX 70221

Amount of contribution ($)

8 (op-=

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

ra

2 FILER NAME

James wonn

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )
N fCK Paveer |

7.) [ \ lQJO 6 Contributor addréss; o C.it)}; ' ététe; ‘ le Code
5944 W. Pareer Rd. Plano TX ooz

7 Amount of contribution ($)

Y502

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
Perer B ML Cluusyeuy
%’L\ {Q.O Contributor address; ' City; o State; Zip Code

300 Lomplighter O Denton X T0210

Amount of contribution ($)

(oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
Rithard Hanes
D0 (20 | coniributor aadress; Gy Stte;  zibCode

1225 SyLamore Bead RA. vead X 150165

Amount of contribution ($)

8 300 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
Judy Jones
5’ 6 / QD Contributor address; City; State; Zip Code

1824 S- Bonnie Brae Dwnton T 0207

Amount of contribution ($)

4 50022

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



MONETARY POLITICAL CONTRIBUTIONS S CHEGULE: A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Nocee wiefec
?) ,6 I 20 6 Contributor address; ' - .City; ----- étété; . le Code & Q/OO@
\€M S 2onpie Brae  Duntoyn T 76200

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

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

QUky L. Grunclen Sv.

?7) u léLD Contributor address; City; State; Zip Code $ SDD 0_.9_
W20 Tim Gnricer RA. iy T TTw249

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Coater and Debi Sagq
Y1S[20 | contibuior agiress; Gy, se; zpose | 4 (002
230 High Megdow Dr. Duvon T 0%
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

LGharlodte w0
5, \6]@0 Contributor address; City; State; Zip Code $ 60 .0
212\ Ayx Ranch O Pondee T 710259

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

L

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 ($)

3[‘@’9_'0 6 Contributor address; City; o 'éta.te.,. le (;‘,o.de. o g SDQ-
280 Monteuto Rd. Dwntn TYX Twa0S

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (3)
NI Mwers
%, QJE IQ/O Contributor address; City; State; Zip Code $ QUD M 92
512 Ravenwiod De Dinton T 70201
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| S Suseunn M. Lender
77[ \X /2_0 Contributor address; o City; State Z||;7 C‘20~de. o $ g% ‘E—Q—
2200 o\d Orcwacd Ln. Depten TX w209

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
%, ‘0\ ao T\W\ %QW ........................
’ Contributor address: City; State; Zip Code 3 , ODU 00
A9 W. BIALK\ACk Rd. Pwbng T Tk227
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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

L

2 FILER NAME 3 Filer ID (Ethics Commissi“bn Filers)
James W
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Philip. T, G&allivaun Jr.

%'Q_’l Ig\,a 6 Contributor address ...... C.I'l); """ éta;té, . le éoaé - & 600 9"0"
0 Timbergreen Ur. Dunton T 205

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

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (3)

Jana L. \nge
Lﬂ /“ /ZD . 'Cén'trit;u-ton" éd&rés;; ...... Ciiit;';A - -SfIGt.e;. AZi.P .Cc.>d;e o & 200 ‘0'_?'
9 Shady Oak Gir. Mayle ™ 270

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

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

Trepac [ Tx Asseciaton 2F Qea\’\‘afs

2_4_ ZO Contributor address; City; State; Zip Code _w
G24/ Yo.Berx 2244 Austvi WX 793 63 4‘,@00

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

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

'?/4- /20 " Contributor édarésé """" c}ty """ State; ZipCode ™ o o
<ol S\fTO.ULS& Dr. "Di.wr('ow Tx Tb219

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Tomes Man

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

\[& [ 20

6 Is lender
a financial
Institution?

o

7 Name oflender [ out-of-state PAC (ID#; )
Joames, A Mo L
8 Lender address; City; State;  Zip Code

202> Miramas Or. Derronrn TX “Tw210

9 LoanAmount ($)

& V., 000%*

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Clevau

14 Descripti&'n of Collateral

m none

1\5\3 Lt Uke Onwrun

I:] Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
M not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code EEEE
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

I:l Check if personal funds were deposited into political
account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2020



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment : . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Manhn
4 Date 5 Payee name
\ 14 [0 Jupiter Houle
6 Amount ($) 7 Payee address; City; State; Zip Code
0
§ 0 N- Locust Denton T 20
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - i . .
oF Food | Bevernge Expense |Meeting witn Fire figintecs
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D 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
\[15]20 EL Chaplrray Gritl
Amount ($) Payee address; City; State; Zip Code
) .
NI 324 €. Mekinney St (02 Dinton T w201
Category (See Categories listed at the top of this schedule) Description
PURPOSE - . womln ’S CUA’D
OF Foo Expense Republican
EXPENDITURE d [ 6&\/“0‘%{' P S
D Check if travel outside of Texas. Complete Schedule T. I:l 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
s Wian
\ 1S J20 Mardel (nrighian and €ducation
Amount (3) Payee address; City; State; Zip Code

J 941 (800 S- Loop 29D Swife 210 Dnton ™ 1205

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

PURPOSE

OF Gittr Expense Thank yow carelg

EXPENDITURE

|___| 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 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtisi ng Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpng/Bankung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\\Vages/Contract Labor

Travel Out Of District
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

Jame2S Wl ann

3 Filer ID (Ethics Commission Filers)

4 Date

\ [23 [0

5 Payee name

DFce Defor 06K e M Ax

6 Amount ($)

%591

7 Payee address;

2%00 San Tacinte Bwd.

City; State;

™

Zip Code

Denton 1205

8

PURPOSE
OF
EXPENDITURE

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

Other

{b) Description

offite Swpptices

{c) !:] Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Y 290

2210 Wellington Dr-

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
V2] Fhomal Horeeld
Amount ($) Payee address; City; State; Zip Code

Penton TY 09

PURPOSE
OF
EXPENDITURE

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

Advirtg g X pinge

Description

Campaign Logo Conuprs [oleliveny

L—_| 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
Va4 |20 Watlmaer
Amount ($) Payee address; City; State; Zip Code
4 20 1¥ 151% S. Love N %% Denton R 1 205

PURPOSE
OF
EXPENDITURE

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

Food Expense

Description

BriCket (ookoer Supplicg
Roocon Randn

l:l Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder 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 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Cansuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

James DA onn

3 Filer ID (Ethics Commission Filers)

4 Date

V24 [20

5 Payee name

Dang Meat and Produce

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
72 L3 N Eim St Dinton T leau
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — 1 ook - O&F
OF ttocd EXpense Brigket ¢

Rovsonn Ranch

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
“OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

\ T HotAetd
[24 |20 Thomtas  Hat el
Amount ($) Payee address; City; State;, Zip Code
8 200 2210 wellington Dr. Denton T 1209
Category (See Categories listed at the top of this schedule) Description

Adverticing €xpense

Catha\’qv\ S\Ner woncept,
compeagn Ty

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

logo layows
[ ] cneck it Austin, TX, officeholder living expense

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

Date Payee name

L1520 Rudy'S (owhing Store and Bor -B-Q

Amount ($) Payee address; City; State; Zip Code
$a0-Y2 1520 S 1H-2s Denton  TX  Tuys

PURPOSE
OF
EXPENDITURE

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

ook Expense.

Description

Pat+ Smir~ Strat eqy

I:] Check if trave! outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS 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/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME
owe $ M Giria,

4 Date 5 Payee name

oV [24) 2010 Wal mart

6 Amount ($) 7 Payee address;

2.6 27% w vaivessihy QR

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

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code
Dewdon Tre "16%o0\

(b) Description

Mana F‘f’ Bﬁat"ﬁk ’(\"YL\N\JS

EORROSE Adﬂ*”bgkg _ -&,}of

EXPENDITURE

{c) I:] Check if travel outside of Texas. Complete Schedule T. D 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
/31 [1010] Somes—pammr C"OOS]{J
Amount ($) Payee address; City; State; Zip Code

N-"\\“K' CA

View

{6oo /‘\b\phi '—L\4g4m PK\:\(

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

27.%80 P 043

Description

G’!Wo‘ < wt!;ﬂ-i' l*(.

PURPOSE

OF A dveer US/KJ P

EXPENDITURE

|:| 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
Date Payee name
2o ’ priwks
o / e / 20 Over g & r\
Amount ($) Payee address; S‘-“ J_Q City; State; Zip Code

1484 EL Lo vegy Blud HugT 'j;u I (kS

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

PUFEI;FC.)SE h l bSl Hﬁ

EXPENDITURE

Description

Beshvess cards

D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME

YRR Mann

Businegs ‘lCor g

3 Filer ID (Ethics Commission Filers)

4 Date
2 18/20

6 Amount ($)

121.5¢

5 Payee name

7 Payee address;

1740 Wedr painksler S"}'

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

Purrose Awbyuj

EXPENDITURE

State; Zip Code

City;
Dendon Ty 762708

(b) Description

Rosd— cordl S

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

{©) D Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2[afeore] £l Chapaceal Gl
Amount ($) Payee address; City; State; Zip Code

(726

1660 3 E. Mebnmg st lor Deden T

Category (See Categories listed at the top of this schedule) Description
PURPOSE F ,\ tF w  Luat L\
“OF = Clopene or~

EXPENDITURE

[ ] cneckiftravel autside of Texas. Complete Schedule T.

I:‘ 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

ot frze,  Kroter

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

(8472 5. (do‘P N223%

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

(D¢ whon

Description

gl 5 'C\/%'\, £od

D Check if Austin, TX, officeholder living expense

35. (e Tx 76265

PURPOSE

EXPEISI)I;:ITURE F:a‘”\ -CPP -

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

Complete ONLY if direct Candidate / 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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_si ng Expense Event Expense { oan 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
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Travel Out Of District
SalariesMVages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME

Janmts Mann

3 Filer ID (Ethics Commission Filers)

4 Date

2019 [0

5 Payee name

N R {m avt

6 Amount ($)

Boy 4

7 Payee address;

100 Jnthn RA.

City;

Highland Villpge TX QW 75077

State; Zip Code

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

PURPOSE
OF Otnher
EXPENDITURE

(b) Description

Ot ce Swpplies

{©) D Check if travel outside of Texas. Complete Schedule T. D 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
21 |20 Waimart
Amount ($) Payee address; City; State; Zip Code
% \yzee HOU0 JUthin Rdl. Highland Village ™ 15017

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

PURPOSE
“OF
EXPENDITURE

Rdvertisivig EXpense

Description

StampS

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

I:I Check if Austin, TX, officeholder living expense

NI T RS LU0 WAt ming t 00 S

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

Date Payee name

~1a[20 Heer Buginess Formns

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

Danton < Tw205

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

PURPOSE
OF
EXPENDITURE

Ro\v&t’\’\'&(\f\o] Exyinie

Description

et arihead and onye 00

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

L__| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS SCHEDULE 1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense y
Acooun;innganking Fees Office Overhead/Rental Expense Transportation Equipment & Relatéd 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/MVages/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

James Mann

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
2/2\ [ 20 S$Pec’s
6 Amount ($) 7 Payee address; City; State; Zip Code

dp2 221S (olorado Rivd. Dentorn  TY 1205

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

e tveny fxpense Sign event

EXPENDITURE

{©) I:l Check if travel outside of Texas. Complete Schedule T. [__—J 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
2/24 /20 | Robson Randa Pioneer Pregs
Amount ($) Payee address; City; State; Zip Code

§ 240,22 | Q532 Eyss Rigqs Rd - Sun Lakes Az O E

Category (See Categories listed at the top of this schedule) Description
PURPOSE o Y&
or Advertising Expense Advertici ng Rates
EXPENDITURE -
l:l 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
2[2G [20 | Tractor Suppiy Lo
Amount ($) Payee address; City; State; Zip Code
4 q.72 1200 S. Loop A& Dentonn T T 205
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . . .
OF I \V\q L’%Pen_(e 2ip Hes for Siging
EXPENDITURE Ad Ve’ Vh & q
D Check if ravel outside of Texas. Complete Schedule T. l:‘ 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 9/26/2019,




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS 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/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

Credit Card Payment B R . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

James Mann

4 Date 5 Payee name

2/2le /20 | TYa(tor_ Suppry  (o.

6 Amount ($') '

7 Payee address; J City; State;
§ 226 ¥ | 1200 s Locp 2%& Dunton T

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

3 Filer ID (Ethics Commission Filers)

Zip Code

MeplS

(b) Description
PURPOSE . ‘
EXPENDITURE P(d\/((hgl nq Xxpenge e DDS\'S for & qng

©) D Check if travel outside of Texas. Complete Schedute T. I__—’ 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 )
A29 [0 |Sidewalk Bistyo Sidewalk Cofe
Amount ($) Payee address; » City; State; Zip Code

Dt TY

Description

Jon Ryan  Break fus+

2900 Wind Kiver Ln ®\3p

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

e Tood Expence

EXPENDITURE

Jaq & Teal0

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

I:l Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
%l /20 Denton \ndependend H(m/lbv\\rqe,r
Amount ($) Payee address; City; State; Zip Code

y 2528 "Den’rw{ T

Description

Jury Reagan  Luncn

1D Sunge+ <.

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

Tlap

PURPOSE

EXPENDITURE —FD()d G)‘\”( nge

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 held

expenditure to benefit C/OH

Office sought

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 POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relatéd Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Jomes Maunn

3 Filer ID (Ethics Commission Filers)

4 Date

A[2A [20

5 Payee name

(5000 1€

6 Amount ($)

3 3@

7 Payee adJress;

o Mmplntinegire Pewy . Movntmwin View CA U043

City; State; Zip Code

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

PURPOSE
"OF
EXPENDITURE

8 (b) Description
PURPOSE o e for Domain oume.
e Advertisivig Expense Inviic
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D 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

/ d SSOCIA A <S inc.

35 ) 20 Aarin, Thomas, and A .

Amount ($) Payee address; City; State; Zip Code
4,205 12 | 21244 Superior St. Chaswovkiia (A )3)]

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

Advarbising Expunse

Sign

[:I Check if travel autside of Texas. Complete Schedule T.

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

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
3490 Rere Business Forms
Amount ($) Payee address; City; State; Zip Code
A 294 | 1740 Wesminster . Dunton 1Y 1205
Category (See Categories listed at the top of this schedule) Description

Rdvm\'smq Exyence

Posy CordS

I:I Check if travel outside of Texas. Complete Schedule T,

[:l Check if Austin, TX, officehoider 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 9/26/2019.



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE .
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense v

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

James Moann

3 Filer ID (Ethics Commission Filers)

4 Date

/5 /20

5 Payee name

0fHce Devor ofice PMMax

6 Amount ($)

§ \.2e

7 Payee address;

2200 Sawn Tavint Bivd.

City,
Danton

State;

TX

Zip Code

Y2205

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF i Wpinsg Thane you Cards
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. l:l 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
7:[’!/9& ™Me Howme Depor
Amount ($) Payee address; City; State; Zip Code
¥ 3 »
§ g 1900 Brinker Q4. Denton X 1a0¥
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . . - -
“OF M\’LY‘\'\SW‘% E)(\o'ﬂ’\(( Z\P +\Q§ ‘&'Qr CtgnS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

& (10

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2[w(20 | Denton Black thamver of  (ommerce
Amount ($) Payee address; City; State; Zip Code

PO box 5102U

Denton Y 10206

PURPOSE
OF
EXPENDITURE

Contribution

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

—F\Aﬂdmfse r Dnnec

l:l Check if 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 9/26/2019,



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accourting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relatéd BExpense

Travel! In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/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

Jamsss Mann

4 Date 5 Payee name

2]\ [20 Loake Citv (ate

6 Amount ($) 7 Payee address; City; State;

3 Filer ID (Ethics Commission Filers)

Zip Code

A2 |u4e) T 21 *iag lorinpn ™Y Tudig
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Reagqon Styas Meetin
EXPES['):ITURE ‘F\-)Od EXV ense 6 eg ‘1 p}

{c) D Check if travel outside of Texas. Complete Schedule T. D 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
312 (20 Swettwater 6ntl and  Tavern
Amount ($) Payee address; City; State; Zip Code

Description

Birdie Johnton Bveny

W% S Eyn St

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

"1 .0\

PURPOSE

Kl Bvuruge Expence

EXPENDITURE

l:l Check if travel outside of Texas. Complete Schedule T. l:l 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
L1120 | Groggq Dog
Amount ($) Payee address; City; State; Zip Code
y .90
Y 34522 | PO pox Denron ™ 122
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
o Bent Bpence T-Shirt orders
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / 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 POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

awmes Mann

3 Filer ID (Ethics Commission Filers)

4 Date

/30/20

5 Payee name

6 Amount ($)/

éV’ocad\\/ Vo ﬂ

7 Payee address; J s

PO. Box 141\

PVérton ,

City; State; Zip Code

™ FbL2o2

40. 50

PURPOSE
OF
EXPENDITURE

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

Eveut Expevise

(b) Descripﬁon

“T-Shwd © tdey

(c) [:’ Check if travel outside of Texas. Complete Schedule T. D 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 )

(»/30)20 Google
Amount ($) Payee address; 6 City; State; Zip Code

'
. Mou atan
37.80 | 160D Amphitheatte hwy ~ iee  CA T90%3
Category (See Categories listed at the top of this schedule) Description
PURPOSE ot = .
EXPEI(\I)El):lTURE A &b V'@V'hﬁhf\g EX ng\‘.ie, l nwwaee 6 - gU( ‘.t-e

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

[:I 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
7/3 /20 Kvooe v
Amount ($) Payee address,\’ City; State; Zip Code
3243 | S0zl Ttasfey n T, 7
Category (See Categories listed at the top ::f this schedule) Description T !
PURPOSE
s 1 al Snacke
EXPENDITURE E \[@Y\+ &){pﬁn Se S OClAal KM n na
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OR

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.



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

Credit Card P; t
e Taymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jawmes Many

5 Payee name

Buce~ce'%

4 Date

7/4 /70

6 Amount %) 7 Payee address; City; State; Zip Code
+ g57 o 5 TH-35 Easl Denton T 1G240

8 (a) Category (See Categories listed at the top of this schedule) (b) Description Wy ‘(\,\‘ b’k
2 a
PURPOSE e (, { ( en s
OF el /2 . s wo o N S o0< A
EXPENDITURE T et / HOVPraq? <4 pens oV NATe( \

{c) El Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S . =
oz - 1 e 2 - s el "
/4 /76 The Dive - Bav and Keslapvany
Amount ($) Payee address; City; State; Zip Code

5350 Uavcon Lake Bl

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

Dentor, T

Description

H)9.5% 16210

PURPOSE : Foed /Peverage
EXPE»?I;TURE Cvenk (L)‘PL)TISK’ N Py N:b‘J\ ?\Mn”

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
. .
‘74‘/69 /Zg U.5 Poal Secace
Amount ($) Payee address; City; State; Zip Code

b Il .00 @(-?L\f\z,«w <

Description

ol & MeKnmes St

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

707

PURPOSE
EXPEIEI);ITURE AA( NeA ‘H <n ) E}f‘ge \70 5{'&696’ SJrq P

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/26/2019,



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatéd 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/Mages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R . . A

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:}{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—
Jawmes Mawn
4 Date 5 Payee name
G/ /)20 Shekinah At g
6 Amount ($) 7 Payee address; City; State; Zip Code
$162.2% | 30ld Lake Ridae Dnger WX T2
. € \AA Olo
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A \_; . C e T =
OF dvevhung & n<e . N des
EXPENDITURE & ﬁ ?CID Shir+t o M
(c) l:l Check if travel outside of Texas. Complete Schedule T. I__—l 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

2/2\/20 éboa_)\e

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

‘Mounks

€2331.930 1000 Awmphitheatre Pluwy  view cn 940423

)

M

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

EXPI;SI'EITURE P\JWJ’)S‘ V\_‘\ ((»c PWSC , Ma Y'C(A. é’

Sube

D 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
Date Payee name

Amount ($) Payee address;

¥23 g5 |le00 Auaphidloatve ﬂm\/ Monata,

\Viewd

State; Zip Code

CA 4043

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

PURPOSE

EXPES;WURE M r@\\;\":)" Vle e)LWS(’ A p'l“\ \ G .

Swite

I:I Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memaorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relatéd Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Legal Services SatariesMVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

IMawnn

1 Total pages Schedule F1:| 2 FILER NAME

Jawmes

4 Date 5 Payee name

5/3) /20 Gtoay e

6 Amount ($) 7 Payee address;J

e %}‘go 6o ptwf\d‘hdajh‘e ﬂlux))t
8 (a) Category (See Categories listed at the top of this schedule)

PURPOSE

OF
EXPENDITURE

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code
Mounta,
View

e CA 94043
MGLY 6 SMT&.

I__—l Check if Austin, TX, officeholder living expense

Avevhisine) Expense

(c) D Check iftravel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE
“OF
EXPENDITURE

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I_—_l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/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



