
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: +

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

Mr.
FIRST

Gerard
MI

D

SUFFIX

OFFICE USE ONLY

NICKNAME LAST

Hudspeth RECEIVED

4 CANDIDATE /
OFFICEHOLDER
MAILING

ADDRESS / PO BOX APT / SUITE #: CITY; STATE ZIP CODE

Nnv 3 0 2020

ADDRESS

[] Change of Address

City Manager’s / City
Secretary's Office606 Wilson Street Denton TX 76205

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 940 ) 367-0244
Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

Me.tri.t!
SUFFIX

Receipt # Amount $

Ms..
NICKNAME

Melinda,
LAST

Date Processed

Date Imaged

Kin
STREET ADDRESS (NO po BOX PLEA'iE); APT / SUITE #:7 CAMPAIGN

TREASURER
ADDRESS

CITY; STATE ZIP CODE

(Residence or BusIness) 830 South 1-35 East Denton
EXTENSION

TX 76205
8 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER

( q4n ) i-1
9 REPORT TYPE

[] January 15 F] 30th day before election ba Runoff U

a
15th day after campaign
treasurer appointment
(Officeholder Only)

[] July 15 [X] 8th day before election
••nn•••nnnnnnnnnnnnnn] :::==: n: I f i e d

Month

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Day Year

THROUGH

11 ELECTION ELECTION DATE

Month Day Year n
U

Primary

Genera

a
E

ELECTION TYPE

Runoff

Specia

[] Other
Description

12 /08 /2020
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N/A Mayor - City of Denton
14 NOTICEFROIVI

POLITICAL
COMMITTEE(S)

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 I COMMITTEE NAME

COMMITTEE ADDRESS
Action IC) 1rn rr

[] Additional Pages
K] GENERAL

[] SPECIFIC

ntc
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

O Box

GO TO PAGE 2

Forms provided by Texas Ethics Commission www .ethics.state .tx . us Revised 8/1 7/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 F ner ID ( Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

525.00
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

;2.
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

$

582.

4. TOTAL POLITICAL EXPENDITURES
$

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

a Cr

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

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 Code

SignatJre of 6andidate or Officeholder

Please complete either option below:

ROSA A. RIOS
Notary Public. State of Texas
Comm. Expires 05-23-2024

Notary ID 8760780

(1 ) Affidavit

Sworn to and subscribed before me by

of ofFiceto certify which, witness my hand arUt20 a dO
Signature of officer administering oath Printed name of c

NOTARY STAMP/ SEAL

%4#„/Z thi, th, a g d,y ,f ya/del&+e‘

ah Z
Title 9f6fi:er administering oath'fficer administering oath

(2) Unsworn Declaration

My name is

My address is

, and my date of birth is

(street)

County, State of

(city) (state) (zip code) (country)

day of , 20
(month) (year)

Executed in , on the

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www. ethics. state .tx . us Revised 8/1 7/2020



SUBTOTALS C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

[X] 1SI1 1(bp•••H1F F1 1E II) U L IE /r\ 1 : 1V1 1(b)NETARYPOLITI(:L(•ON TRI BUT IONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SUBTOTAL
AMOUNT

$

33,050.00
$

177.00
2

3,
$

$

$ 31,098.49
$

4

5, SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL (_,ONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
$

$SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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.

A :1 of 13
2 FILER NAME 1 3 FIIer ID (Ethics C,„,missio, Ftle,s)

4 Date [ 5 Full name of contributor L] ,,t_,f_,t,t, PAC (ID# ) 1 7 Amount of cont,ib„tio, ($)

PeIer . NasI
6 Contributor address: City; State; Zip Code

pal occupation / Job title (See Instructions) T 9 Employer (See lnstructions)Princi

Date Full name of contributor [] o ,t-of -state PAC (ID#

Joe Alford
Contributor address; City ; State; Zip Code

Principal occupation / Job title (See Instructo r (See Instructions)

Date I Full name of contributor [] ,,t-,t-,t,t, PAC (ID# )

Jeffrey XBrlgPo!
Contributor address: City; State; Zip Code

r

Date

8

Amount of contribution ($)

Amount of contribution ($)

nstructions)

F

Zip Code

r)/2R/2f)2f) nfl r)Rdn riPnrIndHe r

.)

r) C)20 6fI nhii Dnntnn nf) fir

@
nPr) finqn n annan

u11 name OT conlrIDutor LJ out-of-state PAC (ID#: ) I Amount of contribution ($)

Phjll.ip . Young
Contributor address: City ; State;

10/31/2020 1 po Box 366, Denton, TX 76202 1$100.oo
Principal occupation / Job title (See Instructions) I 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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date 5 Full name of contributor [] , ,t_of_,tate PAC. ( ID#

Joseph David Jr.
6 Contributor address: City; State; Zip Code

1

11/2/2020 PO Box 475, Pilot Point, TX 76258 : $ 250.00
r

Date i Full name of contributor [] ,,t-,f-,t,t, PAC (ID# ) Amount of contribution

Steve Hill
Contributor address ; City ; State; Zip Code

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

Date i Full name of contributor [] ,,t-of-,tate PAC (ID#,

nstructions)

J Amount of contribution

Kathleen Hamilton
Contributor address; City; State; Zip Code

11/18/2020 : 5422 CR 7330 L„bbock. TX 79424 1 $1 .000.OO
r )loyer (See Instructions)

Date

SCHEDULE A1

Total pages Schedule A1

2 of 13
3 Filer ID (Ethics Commission Filers)

Ji 7 Amount of contrib.tion ($)

nPr) fIR annarl Fe rh

Full name of corltributor D ,,t-,r-,t,t, PAC (ID# ) i Amount of contribution ($)

Charlie Hamilton
Contributor address; City ; State; Zip Code

11/18/2020 5422 CR 7330 Lubbock, TX 79424 1 $ 1,000.oo
Principal occupation / Job title (See Instructions) i 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 ww.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 of 13
3 Filer ID (Ethics Commission Filers)2 FILER NAME

Gerard Hudspeth
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 1 7 Amount of contrib.tion ($)

Kelly SayrQ
6 Contributor address City ; State; Zip Code

11/6/2020 + 1603 Fairwav Drive, Corinth, TX 76210 $ 500.00
8 Principal occupation / Job title (See InstructIons) i 9 Employer (See Instructions)

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

Nick Woods
Contributor address; City; State; Zip Code

11/9/2020 1 l024 McKinney Avenue, Denton, TX 76205 1 $300.oo
r mlployer (See Instructions)

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

Al McNatt
Contributor address; City ; State; Zip Code

11/11/2020 t 4401 N 1-35, #107, Denton, TX 76207 1 $500,DO
Principa1 occupation / Job title (See Instructions) F Employer (See Instructions)

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

Zohaib Dhanani
Contributor address: City ; State; Zip Code

11/13/2020 1 240 East Illinois Street, #3101. Chil
Principal occupation / Job title (See Instructions)

IL 60611
Employer (See

)0.00

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 1/1 /2020



IVIVNE IA\KT rLl1_1 1 it,pAL \,FUN I KElijBJ I IUND

The Instruction Guide explains how to complete this form.

2 FILER NAME

Gerard HudsDeth
4 Date i 5 Full name of contributor

Carrell Ann Simmons

[] out-of-state PAC (ID#

6 Contributor address; City; State; Zip Code

11/1 0/2020 1 709 Ticonderoga Drive, Denton,
8 Principal occupation / Job title (See Instructions) 9 Employer ( See lnstructions)

Date ! Full name of contributor [] ,,t-,t-,t,t, PAC (ID#, ) Amount of contribution

Greg & Julie Coward
Contributor address; City; State; Zip Code

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

Date Full name of contributor [] , ,t-,f-,t,t, PAC (ID#, ) Amount of contribution

Charles Beyer
Contributor address ; City ; State; Zip Code

11/11/2020 6403B Westcott Street, Houston, TX 77007
Principal occupation / Job title (See Instructions) I Employer (See in

Date

structions)

SCHEDULE A1

1 Total pages Schedule A1

4 of 13
3 Filer ID (Ethics Commission Filers)

) 7 Amount of cont,ibutio. ($)

OO_OC

r)/2r)2f) D n 00.OCn n ii

noLan

Full name of contributoF [] ,,t-,f-,t,t, PAC (ID#, ) E Amount of contribution ($)

John Rainey
Contributor address; City; State; ZipCode

$100.00
oyer (See Instructions)Principal occupation / Job title (See Instructions) Emp

0/2020 909 D D D 00 i

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

5 of 13
3 Filer ID (Ethics Commission Filers)2 FILER NAME

Gerard Hudspeth
4 Date 5 Full name of contrIbutor [] out-of-state PAC (ID#: > 1 7 Amount of contributio. ($)

Berdy Tjandramulia
6 Contributor address; City State; Zip Code

1900 Sam Bass Blv(
8 Principal occupation / Job title (See Instructions)

In, T: ;21

Employer (See Instructions)

df) or

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

Ezekiel Tyson .Jr.
Contributor address, City ; State; Zip Code

11/7/2020 324 Montana Ave, Dallas, TX 75224
Principal occupation / Job title (See Instructions)

;2
Employer (See Instructions)

SO_QC

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

Samantha Bean
Contributor address; City ; State; Zip Code

11/12/2020 3011 6 8th Street, Lubbock, TX 79424 1 $1, ooo.oo
Principal occupation / Job title (See Instructions) r

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

PauJ Juarez
Contributor address; City ; State; Zip Code

11/8/2020 1 1318 Princeton Court, Denton, TX 76201 1 $100.oo
Principal occupation / Job title (See Instructions) } Employer (See lnstructions)

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Gerard Hudspeth
4 Date 5 F ,II ,ameo f , ,.t,ib,t,, [] , ,t_,f_,t„, PAC (ID#,

Tim Shoopman
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instr„ctions) { 9 Employer (See t„,t„„tio.,)

Date i Full name of contributor [] ,,t-,f-,t,t, PAC (ID#, Amount of contribution

Shoukat Dhanani
Contributor address: City; State; Zip Code

Principal occupation / Job title (See Instructions) r (See lnstruct ions)

Date Full name of contributor [] o ,t-,f-,t,t, PAC (ID#. ) Amount of contribution

Cynthia Vick
Contributor address; City ; State; Zip Code

Principal occupation / Job title (See Instructions) [ Employer (See 1nstructions)

Date

Zip Code

nstructions)

SCHEDULE A1

1 Total pages Schedule A1

6 of 13
3 Filer ID (Ethics Commission Filers)

j 1 7 Amo.ntofco„t,ib„tio. ($)

DentoonC) orth LoB 00_OC

)

000,OC

nf) da

Full name of contributor [] ,ut-,t-,t,t, PAC (ID#, ) i Amount of contribution ($)

Gary .Chang
Contributor address; City; State;

11/21/2020 1600 West Hickorv Street, Denton, TX 76201
Principal occupation / Job title (See Instructions) i Employer (See 1

OO_OC

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

7 of 13
3 Filer ID (Ethics CommISsion Filers)2 FILER NAME

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: > 1 7 Amount of contrib.tion ($)

Jim Strange
6 Contributor address City ; State; Zip Code

13 Falcon Court, Denton
8 Principal occupation / Job title (See Instructions)

;250.00
Employer (See Instructions)

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

Mehrdad Moayedi
Contributor address; City ; State ; Zip Code

11/23/2020 1800 Vallev View, Suite 300, Farmers Branch TX 75234 1 $2,000.00
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

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

Edwin Oden
Contributor address: City ; State; Zip Code

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

QQaQa

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

Vickie Marriott
Contributor address; City ; State: Zip Code

11/18/2020 1 9299 FM 1201, Gainsvill.
Principal occupatIon / Job title (See Instructions)

TX 76241
Employer (See Instructions)

000.OC

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

NAME2 FILER

4 Date 1 5 Full name of contributor

Betty Reynolds
6 Contributor address;

8 Principal occupation / Job title (See Instructions)

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

Andy Bean
Contributor address; City ; State; Zip Code

Employer (See InstructIons)

SCHEDULE A1

1 Total pages Schedule A1

8 of 13
3 FIIer ID (Ethics Commission Filers)

[] ,,t_,f_,t,t, PAC (ID# > i 7 Amount of cont,ibuUo. ($)

City : State; Zip Code

9 Employer (See Instructions)
nD DenIQn gO a Of)_orI

Date

nB nf)f) nfl
I IIII bPI pal U\A\JLJ IJa LIU II / blU IJ LIUEP \bJGU IIla LIU \UU VIla/

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

Grant Pearson
Contributor address: City; State; Zip Code

1/1 3/2020 ]]580IAfls[WVav. #4415. AdAm. TX 75001
Principal occupation / Job title (See Instructions) E Employer (See Instructions)

00_flfl

Full name of contributor [] ,,t-,f-,t,t, PAC (ID# ) I Amount of contribution ($)

Craig Hughes
Contributor address; City; State; Zip Code

901 South Mopac Expressway, Bldg 3, #240, Austin, TX 78746

Date

r nployer (See Instructions)

f)Of) nfl

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Gerard HudsDeth
4 Date 1 5 Full „,me of co.t,ib.to,

Jack Becker

[] out-of-state PAI (ID#

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job titlee (See lnstructions)

Date Full name of contributor [] , ,t-,f-,t,t, PAC (ID#,

Fred Balda

Amount of contribution

Contributor address; City ; State; Zip Code

11/23/2020 3000 Turtle Creek Blvd, Dallas, TX 75219 $1, 000.00
Principal occupation / Job title (See Instructions) ; Employer (See Instructions)

Date ! Full name of contributor [] ,,t-,h,t,t, PAC (ID# )

Eric TaylOr

Amount of contribution

Contributor address: City; State; Zip Code

Principal occupation / Job title (See Instructi ans) I Employer (See Instructions)

SCHEDULE A1

1 Total pages Schedule A1

3 Filer ID (Ethics CommIssion Filers)

] 7 Amount of contributio. ($)

R/2r)2r) a r) r) nrlnin n r no_f)n

)

d F3asi le. All: don or]

PrincIpal occupation / Job title (See Instructions) I Employer (See I

Date
Full name of contributor [] ,,t-,t-,t,t, PAC (ID# ) I Amount of contribution ($)

Beth Gray
Contributor address: City ; State; Zip Code

11/16/2020 2812 Beverlv Drive. Denton. TX 7621
nstructions)

oo.on

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Gerard Hudspeth

4 Date : 5 F,II name or contrib,tor L] ,,t_,f_,t,t, PAC (ID#

Lewis Toland
6 Contributor address: City; State; Zip Code

1

8 Principal occupation / Job title (See Instructions) r (See lnstructions)

Date I Full name of contributor [] ,,t-,f-,t,t, PAC (ID# )

Rane Pearson
Contributor address: City ; State;

Amount of contribution ($)

Zip Code

rosDer. TX 7
Principal occupation / Job title (See Instructions) Employer ( See 1nstructions)

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

Angie Mastrocola
Contributor address; City; State; Zip Code

11/23/2020 t12527 Mastisse Lane. Dallas, TX 75230 1 $500.oo
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

Date

nstructions)

SCHEDULE A1

Total pages Schedule A1

10 of 13
3 Filer tD (Ethics Commission FFlers)

) 7 Amo.ntofco„t,ib„tio. ($)

F)nntnnr)20 fin f)and B anna

SO B 00.OC

FLl11 name of contributar [] ,,t-,f-,t,t, PAC (ID# ) i Amount of contribution ($)

Jim. McNatt
Contributor address: City; State; Zip Code

/13/2020 1303 Woodlakl
Principal occupation / Job title (See Instructions) { Employer (See I

Denton 00.OC

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 1/1 /2020



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date 5 F ,II , ,me, f contrib,to, H, ,t_,f_,t,t, PAC (ID#

Caitlin Reece
6 Contributor address: City; State; Zip Code

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

Date Full name of contributor [] , ,t-,f-,t,t, PAC (ID#, ) Amount of contribution ($)

Brian Carlock
Contributor address; City ; State; Zip Code

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

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

Apartment Association of Greater Dallas .- .PAC
Contributor address; City; State; Zip Code

11/13/2020 5728 L BJ Freewav, Suite 1 OO, Dallas, TX 75240 is 5.000.00
Principal occupation / Job title (See Instructions) 1 Employer (See lnstructions)

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

SCHEDULE A1

1 Total pages Schedule A1

11 of 13
3 Filer ID (Ethics Commission Filers)

) 1 7 Amount of contrib.ho. ($)

020 ni n F• 00.OC

020 Ron 00_OfI

Date

Howard A.kin
Contributor address; City; State; Zip Code

ptoyer (SeePrincipal occupation / Job title (Seb Instructions) Em Instructions)

r 020 ona F) 0 00.OGa

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 1/1/2020



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)

:h

5 Full name of contributor4 Date [] out-of-state PAC (ID#: Jt 7 Amount of contribution ($)

Patrick Lenaburg
6 Contributor address City ; State; Zip Code

11/14/2020 % 122 Industrial Street, Denton, TX 71
8 Principal occupation / Job title (See Instructions)

;100.00
9 Employer (See Instructions)

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

Kirk Wilson
Contributor address; City ; State; Zip Code

11/13/2020 107389 Bridge Hollow
Principal occupation / Job title (See Instructions)

III. TX 75229 $$1 ,000.OO
Employer (See InstructIons)

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

Elaine Ford
Contributor address; City ; State; Zip Code

11/20/2020 3 000 Turtle Creek Blvd, Dallas, TX 75219 i $500.OO
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)

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

phjlip .Strange
Contributor address; City ; State; Zip Code

D0 Quo aoc0 ion 6 i
Principa1 occupation / Job title (See Instructions) I 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 1/1/2020



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 Comm,s,i,. File,s)

4 Date 1 5 F,IIn,meof,,ntrib,tor [] ,,t_,f_,t,t, PAC (ID#. ) 7 A mo.nt of co.t,ib.tion ( $)

Brent Bowen
6 Contributor address: City; State; Zip Code

11/17/2020 1 l01 s. Woodrow Lane, #loo, Denton, TX 76205 1 $1,000.oo
8 Principal occupati

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

Byron Woods
Contributor address; City ; State; Zip Code

Employer (SeePrincipal occupation / Job title (See Instructions)

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

Instructions)

($)

Contributor address: City; State; Zip Code

pal occupation / Job title (See InstrPrinci

Date

Amount of contribution ($)

) Amount of contribution

Instructions)

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

c)ad_ Dn on dC

Date

Contributor address; City ; State;

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 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

1 Total pages Schedule A2

SCHEDULE AZ

The Instruction Guide explains how to complete this form.

2 FILER NAME

1
3 Filer ID (Ethics Commission Filers)

T 1 \J If\l ur– U IN 1 1 EIVlILEIJ Ill-r\lllIJ r-\JLI 1 1\aHL QUIN I r\R=)v 1 1\dINO

F

Contribution $ 1 description

it:::: "' ;,J LiL: ' '-' $177.(.)(.) : Event Insurance

LJ Check if travel outside of Texas. Complete Schedule T

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

5 Date

James. King
7 Contributor address

0320 0DenIQ ii

City ;

IO PrincIpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Contribution $ 1 description

Zip Code

[] IC h e c k i f t ra v e I o u t s j d e o f Te x a s r 1(hH••Lamp let e Schedule T

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Contributor address: City State ;

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense
Fees
Fcxxl/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/V\Ages/Contract Latx)r

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.

O

1 of 4
3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
I dsc

11 /3/2020 Sweetwater Grill & Tavern - James Beecnum
7 Payee address: City;6 Amount ($) State: Zip Code

8
D Ca :

(a) Category (S,e C,t,g„i,, Ii,t,d at th, t,p ,r thi, ,,h,d.Ie) (b) Description

PURPOSE
OF

EXPENDITURE Event Expense Bar Tender
(C) F] Check if travel outside of Texas. Complete Schedule T. [ 1 Check if Austin, TX, officeholder living expense

9 Complete ONLY if dIrect
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

r)20

008

nan 0 nc

01 Wind D 09i 0 i

Payee address: City ; State ; Zip Code

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

PURPOSE
OF

EXPENDITURE

[] Check if travel 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

Date Payee name

11 /20/202
Amount ($) Payee address: City State Zip Code

1 ,500.00 3628 Kelvin Ave., Fort Worth, TX 761 33
Category (See Catego,ies listed at the toP of thi, schedule) [ Description

PURPOSE
OF

EXPENDITURE

[] Check if travel outside of Texas. Complete Schedule T

FI ViI

n
itin

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
FROI POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense Loan Repayment/Reimbursement
Fms Office Overhead/Rental Expense
Fcxxl/Beverage ExWnse Polling Expense
Gift/Awards/Memorials Expense PrInting Expense
Legal Services Salaries/V\hges/Contract Lakx)r

The Instruction Guide explains how to complete this form

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out Of District
Other (enter a category not listed above)

O 3 Filer ID (Ethics CommissIon Filers)

4 Date 5 Payee name

11 /6/2020
6 Amount ($)

TroDhies and More
7 Payee address; City; State; Zip Code

2
8

30.00 N. Industrial Blvd, #1 00.BedfoIJ, TX 76021
(a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

m [] Check Khavel outside of Texas. Complete Schedule T. [] Check if Austin, TX, offlceholder living expense

9 Complete ONLy if direct Candidate /Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

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

PURPOSE
OF

EXPENDITURE

[] Check if travel 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

Date Payee name

Amount ($) Pay'ee address: City; State; Zip Code

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

PURPOSE
OF

EXPENDITURE D C

[] Check if travel 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

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 IADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fms Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/MemorIals Expense PrInting Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/V\Ages/Contract Labor
Credit Card Payment

' The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out Of District
Other (enter a category not listed above)

S 3 Filer ID (Ethics CommissIon Filers)

4 Date 5 Payee name
thdso

6 Amount ($) 7 Payee address: City; State; Zip Code

$879.53
8

}15 - A Brazos St., #304, Austin, TX 78701
(a) Category (See Categori,, list,d at th, toP ,r this ,ched.Ie) I (b) Description

PURPOSE
OF

EXPENDITURE

@ rl Check if travel outside of Texas. Complete ScheduEe T. [] Check if Austin, TX, officeholder living expense

9 Complete ONLy if direct Candidate /Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

000.00 8 ()B :in , TX 7: C
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE ohi.Dig fI

[] Check if travel 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

Date Payee name

11 /23/2021
Amount ($)

MurDhv Nasi
Payee address; City; State ; Zip Code

zaHR

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

PURPOSE
OF

EXPENDITURE
al Dar

[] Check tf travel 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

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 IADE
FRO POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Amounting/Banking
Consulting Expense
ContributiondDonations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense
Fees
Fcxxi/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/V\hges/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.

T 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

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

8 (a) Category (See Categori,, I,sted ,t the top or thls sched„1e) (b) Description

PURPOSE
OF

EXPENDITURE

(C) F] Check if travel outside of Texas. Complete Schedule T. [] C h e c k i f /c\ u s t i n r T )(1L F o H i c e h o 1 d e r 1 iv in 9 expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

r

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

PURPOSE
OF

EXPENDITURE

[] Check if travel 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

Date Payee name

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

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

PURPOSE
OF

EXPENDITURE

[] Check if travel outside of Texas. Complete Schedule T. [I 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 8/1 7/2020


