2-26
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code

09/2021
APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION
FOR A CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION

ALL INFORMATION 1S REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL! Failure to provide required information may result in rejection of application.

APPLICATION FOR A PLACE ON THE Kedleyr TSD GENERAL ELECTION BALLOT
TO: City Secratary/Secretary of Board {(name of election)
| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.
OFFICE SOUGHT {include any place number or other distinguishing number, if any.} INDICATE TERM
Tructee Place | FULL L] UNEXPIRED
FULL NAME (First, Middle, Last} PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*

Cratqg D. Allew Craty Allen

PERMANENTRESIDENCE ADDRESS {Do not include a P.O. Box or Rural Route. If | PUBLIC MAILING ADDRESS {Optional) {Address for which you receive

you do not have a residence addrTss, describe location of residence.) campaign related correspondence, if availabla.)
410% Bovkedale Pr. -
CITY STATE ZIP cTYy STATE ZiP
Cr . Wo rda TN | 724y
PUBLIC EMAIL ADDRESS (Optional) (address for OCCUPATION (Do not leave blank} DATE OF BIRTH VOTER REGISTRATION VUID

which you receive campaign related emails, if available.) . 2 . NUMBER? (Optional)
. University ki .
T

| TELEPHONE CONTACT INFORMATION (Optional)

Home: Office; Ceil:
| FELONY CONVICTION STATUS {You MUST check one) LENGTH OF CONTINUQUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
| Xl i have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
|:[ | have been finally convicted of a felony, but | have been ! ‘ 9 WHICH THE OFFICE§OUGHT IS ELECTED
pardoned or otherwise released from the resulting vear(s) year(s)
disabilities of that felony conviction and | have provided (0 monthis) 6 monthis)

proof of this fact with the submission of this application.?
*If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear that
my nickname does not constitute a slogan or contain a title, nor does it indicate a political, economic, social, or religious view or affiliation. | have
been commonly known by this nickname for at least three years prior to this efection. Please review sections 52.031, 52.032 and 52.033 of the Texas
|_Election Code regarding the rules for how names may be listed on the official ballot.

| Before me, the undersigned authority, on this day personally appeared (name of candidate) Cﬂbtl\ D /4/6 L@V] , who
being by me here and now duly sworn, upon oath says: J
“I, {(name of candidate} C\fa.t(':) -D . A’{LCVI ,of l mum‘- County, Texas,
being a candidate for the office of K\S[\. [ W—&{Q , swear that | will support and defend the Constitution and

laws of the United States and of the State of Texas. | am a citizen of the United States eligible to held such office under the constitution and laws of

this state. | have not been determined by z final judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or partially

mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Code. | am aware that | must disclose

any prior felony conviction, and if so convicted, must provide proof that | have been pardoned or otherwise released from the resulting disabilities of

any such final felony conviction. | am aware that knowingly providing false infoﬂon on the application regarding my possible felony conviction
{

status constitutes a Class B misdemeanor. | further swear that the foregoing statgmegyts mcluded i appllcatlon arei wcorrect,»,

T |

SIGNME OF CANDIDATE ‘ '

@D o beforememm&ﬂzmwﬂj} o (4D, Pllen
W g?’/%(/ (month) {year) dmeeofcandldte)
G theting B

Signature of Officer Authorized to Administer Oath® Printed Newe B ATHO

A ofonn” CATHERINE B. WHITED

| 4 "4t My Notary ID # 6447598
Title of Officer Authorized to Administer Oath il Xpire June 17 2022
| TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY THE Rg - oL
I:l CASH D CHECK ] MONEY ORDER L] CASHIERS CHECK OR L] PETITION IN LIEU OF A FILING F{%E/

1 This documentand $ filing fee or a nominating petition of pages regeived, Voter Registration, Status Verified

0, /02‘1’1 020'71} 0’ / 2?' / 07039-' {See Section 1.007)

Date Received Date Accepted

ignature of Filing Officer or Designee




APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

B 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE MS /MRS /M5 . w OFFICE USE ONLY
NAME c b \ Filer 1D #
go N
b S
NICKNAME LAST SUFFIX Date Recaived
Allen
3 CANDIDATE ACDRESS /POBOX;  APT/SUITE# cITy; STATE;  ZIPCODE
MAILING
ADDRESS q10% B”“’L"S Dale Dr.
)
H_ . M}D M | ( 7 (92/4 L{ Date Hang-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSICN | Receipt# ‘ Amount S
PHONE !
( ) Date Processed
$ OFFICE Date Imaged
HELD
(if any)
6 OFFICE
SOUGHT
{if known)
7 CAMPAIGN MSMRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
-
e Caty D Al
8 CAMPAIGN STREET ADDRESS, APT I SUITE #; CITY. STATE: ZIP COCE
TREASURER
STREET d10 % Barksfal< Dr .
ADDRESS
(residence or business)
9 CAMPAIGN - AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
10 CANDIDATE
SIGNATURE | .
am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
tam aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
from corpgrations and labor orggnizations.
—
_ AT D Jan. 24 ZorZ
VSignatLre of Candidate ' Date Signe;d

GO TO PAGE 2

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




CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [Trereeves

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Date Hand-delivered or Postmarked

Date Processed

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers)
CANDIDATE g POLITICAL COMMITTEE [_]
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr.. Mr.. Ms_ etc) FIRST MI
(PLEASE TYPE OR PRINT) M r. Cr’a I'.j b
NICKNAME LAST SUFFIX (SR., JR., IIl, etc.)
fd( { [ €n
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE ?77,-"7/736
(PLEASE TYPE OR PRINT) ( 6\-] )
5 ADDRESS OF CANDIDATE STREET/POBOX, APT/SUITE # CITY STATE; ZIP CODE
(PLEASE TYPE OR PRINT) — s
Q70¢ Baresdule Dr. FrWorth T Te244
6 OFFICE SOUGHT
BY CANDIDATE
| nSice KISD  Plauce |
(PLEASE TYPE OR PRINT) /
7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)
8 NAME OF CAMPAIGN TITLE (Dr.. Mr., Ms., etc)) FIRST M
TREASURER M'_‘ : }j D
(PLEASETYREORFRING @ ©° 3= lssmsee e s oo s e s e s e s s s s s
NICKNAME LAST SUFFIX(SR., JR..lll, etc)
Alen

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency. honesty, and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1

(3)

(4)

(&)

(6)

(7)

I will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

[ will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

[ will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

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

[ will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

[ willimmediately and publicly repudiate methods and tactics that may come from others that I have pledged not
to use or condone. Ishall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned. candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

Ow{ D, W . 15, 2012

Signature Date

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2021




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:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS /(D FIRST M1
OFFICEHOLDER ~
MAME | Lossscs s C v !J ................................. B ..........
NICKNAME LAS SUFFIX
Allen
4 CANDIDATE / ADDRESS / PO BOX: APT /| SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

9708 Borksdele Di F-f.wb/f'f'\ T

Date Received

MAILING
ADDRESS
I:l Change of Address 7LZL{({
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE a1 Sk LTHBY
Receipt # Amount $
6 CAMPAIGN Ms / MRs (ER FIRST MI
TREASURER £k O
NAME ... L P TTE. DU Date Processed
NICKNAME LAST SUFFIX
( LQ Date Imaged
Allow
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE; ZIP CODE
TREASURER "
ADDRESS Seeve as chive Y
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( ) Senve 0% .ti5

9 REPORT TYPE

D Runoff

Exceeded Modified

D January 15
D July 15

m 30th day before election

I:] 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
[]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
Y 24 /21 THROUGH ¢ / T ik

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [__—’ Primary D Runoff D Other

Description

/7 /22| Rewn O s

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

KD Ploce |

KASYY  Pleer |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME . l 16 Filer ID (Ethics Commission Filers)
Caty D Allen

17 CONTRIBUTION i, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ m -

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
/l/"\ > ‘ M
7
\'élgnature of Candidate or Ofﬁ\éeholder
Please complete either option below:

(1) Affidavit CATHERINE B. WHITED

My Notary ID # 6447598

Expires June 17, 2022

708 by 16

i

NOTARY STAMP/SEAL

Sworn to and subscribed before me by G/ZM W this the _// A day of (%Zﬁdé il

20 QZ , to certify whigh, witne myhandandsealgﬁ”ce
/ //L»@/SM,@ é el [otherne B-whiled Ww

Stgnature of officer administering oath Printed name of officer administering oath Title of offlcer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is , b . )
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FlLERNAMECMI 7 D. A[(_@M

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

Tz E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ m‘ =
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. l:' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ]
9. l:, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Cmfj A(Lém

3 Filer ID (Ethics Commission Filers)

4 Date

uleler

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

5P thbbs Do . Wevh YK T3

7 Amount of contribution ($)

656

1708 Barksfale Dv. TF.UWbals TKE 76244

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A’pr reul3ey— &’lﬂ E"‘"’f” £°‘(“5€
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
g(,\_...»mm A fLO wn
UI{ . \—L-Z— .................................................................................. @-
Contributor address; City; State; Zip Code 1 g‘D

Principal occupation / Job title (See Instructions)

CGMW‘:L -4«‘&&:'{: ?MS Mqu a 7-—elf"

Employer (See Instructions)

Al Wt Counbry Deaf

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer ID (&hics Comnussion Filerss 2 Towal pages filed

3 CANDIDATE / MS / MRS /@ FIRST i
NLY

OFFICEHOLDER Cmf D OFFICE USE ONL

RS e SRR CERRAE C AN RRASRRE Y R T T . ate Received

MICHNAME A{( &’Q:‘:\T SUEFIX

4 CANDIDATE/ ADDRESS /PO 30X, APTFSUITE 2 civY STATE, o CODE

OFFICEHOLDER —_

MAILING q10% Bovlsdale Dr. FeUArth TYL

ADDRESS

B Change of Address

7624Y

5 CANDIDATE/ AREA CODE PHONE WUMBER EXTENSION Date Hand-delvered or Datz Pastmarkad
OFFICEHOLDER
PHONE { g1 ) 371L-1139
Receipt & ‘ amount €
6 CAMPAIGN ws / MRS /(IR FIRST Mi |
TREASURER 1 e
NAME Ck ......................... b - Daie Processed
NICKNAME LAST SUFFIX
%tk{,c/\ Date tmaged
7 CAMPAIGN STREEST ADDRESS (NO PO BOX PLEASER  APT / SUITE # ary STATE 7P CODE
TREASURER 7B —
= 10 e
Hemrio 94109 Bavesdate -, Fr. Wit K 1Y
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(el )  3711-+71733
3 REPORT TYPE ——m . " 7 — 15 ¢ .
i January 15 3Cth day before election § Runof { 151 day after camoaign
— R D E] - weasurer appoiniment
Otficeholder Only;
1 Juy1s 2 8ih day before elestion [ ] Sxceeded Modified S Final Repon (Attazs CI0 - FR)
= Reporing Lima 3
10 PERIOD Montr Day Year sontn Day Year
COVERED
‘,{ 3 21— THROUGH o 24 1.7~
11 ELECTION ELECTION DATE ELECTION TYPE
I { p = o
Month Day Year | | STy j RUmaL .,..} 8‘;6‘_;[‘712:)”
~ &\General f—] Speciat
S ¥ y A —

GrFICE HELD (if any)

12 OFFICE
KoD) T boe — Ve |

13 OFFICE SOUGHT {if known}

ts T ’rﬁ«xh‘/& —>?(a_c1. {

14 NOTICE FROM
POUITICAL

THIS BOY 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR POLITICAL EXPENDITURES MADE BY PQUITICAL 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(S) .
COMMITTEES TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ JoeneraL

=

Adduional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[Jsezcimic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commussion

vaww _ethics.state tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 5 - § 16 Filer IC (Ethics Comm:ssion Filers)
Gt 9 Allen g )

H
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN oo
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR S L{ )
CONTRISUTIONS MADE ELECTRONICALLY) { % ZD
2 TOTAL POLITICAL CONTRIBUTIONS " $
(OTHER THAN PLEDGES. LOANS OR GUARANTZES OF LOANS) L{ g 220 Lo
.............. P (
EXPENDITURE |
o TOTAL UNITEMIZED POLITICAL EXPENDITURE 2.5
T ' 5 ;
OTALS § 3‘ %(o(
i
4. TOTAL POLITICAL EXPENDITURES S Z (6 (0\ . 25
............... .
CONTRBL;JTION 4| 158 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY § Qg g A
BALANCE OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s D
18 SIGNATURE | swear. or affirm, under penally 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. \
[)1 D 7/
~ A L f
A .l ;
v W

>4
Signe!ture of Candidate or Officeholder

Please complete either option below:

==
CATHERINE B, WHITE!

My Notary 1D # 6447598
Expires June 17,2022

e ——

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 1o and subscribed before me by c(d(h Hl&y‘ this the qu day of P‘}Prl I

I J
. to certify which. wiiness gy hand apd sea!l of office. -
@lﬁﬂwlé : W Cutherie B\ d g bery

Signature of oificer administering oath Printed name of officer administering oath Title of officer add'ﬂﬁstenng aalh

(2) Unsworn Beclaration

My name is . and my date of birth is

My address is

(street) (city) (state)  {zip code) {country)

Executed in County, State of .on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME ‘ 20 Filer 1D {Ethics Commission Filers)
C \/w‘z} £l Len
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 N screp o $ LT »
. { N HEDULE A1 MONETARY POLITICAL CONTRIBUTIONS > )
! “ kD)
2. [ ] SCHEDULEA2. NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $
3. ] SCHEDULES: PLEDGED CONTRIBUTIONS $
4 | SCHEDULE E: LOANS S
= w7 1’3
5 §] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3QLL-
I
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s
7 [ ] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. | | SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD s
9 =5 B =G = =
| SCHEDULE G POLITICAL EXPENDITURES MADE FROWM PERSONAL FUNDS S
10, [7] SCHEDULE H- PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | S
1. [] SCHEDULE 1. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

[]

TO FILER

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertusing Expense
Accounting/Banking

Consulling Expense
Contnbutions/Donaltions Made By

Ciedit Card Payment

Canddate/Officeholder/Political Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evens Expense

Fees

Food/Beverage Expense
GifvAwardsMemorials Expense
tegat Services

L.oan RepaymenvRamburszment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SatanesWages!/Contraci Labor

The Instruction Guide explains how to complete this form.

Sohcitaton/Fundraising Exprinse
Transportation Equipment & Related Expense
Travel In District

Travet Qui Of District

Other (enter a category not listed abova)

15
&7 455"

7235 Mevcator Dv.
o ende , s

329807}

1 Total pages Scheduie F1.%2 FILER NAME i 3 Filer 1D (Ethics Comnussion Filers)
| VT g Allen
4 Date |5 Payee name’
L{"LC("Z’L | Just \(GW‘OQ g?q ns
6 Amount (S) e Payee address. ! City: State; Zip Code

@@@0”“g

Payee address.

o ’\36)( @%OTQ%

—E;\c(/\u‘fﬂ-;OV\

8 (a) Category (Se= Categories hstad at (he top o this schedulel (b} Description
PURPOSE Aduertaon Yok CTyns
OF
EXPENDITURE
; (c) i Chach i rave' ouiside of Texas Compleiz Scheaule T !'—3 Coheck f Austin TX officaholesr hving eanense
g Complete QHLY if direct Candidate / Officeholder nama Office sought Office heid
expenditure to benefit C/OH
Date ’ Payee name
\
"\’(L({ - 1v Tlhowas ?\’\V‘f‘ W‘/L"S
Amount (S) i City, Siate, Zw Code

TS ycog3

PURPOSE
OF
EXPENDITURE

Category (See Categones listed aithe 1op of this scnesule]

Khvea, ™

Description

’{)ﬂ\wﬂaf C“'f%

0]

dﬁ%g"a

Koy 311

[CeAler

T
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