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 TJotal pages ﬁled:,'

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

T

™ 79424

3 CANDIDATE/ MS / MRS / MR FIRST M
s OCOER KBN OFFICE USE ONLY
NAME INAME ..................... ST' ....... v
NICK LA SUFFIX saeelned
mas RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE#  CITY: STATE;  ZIP CODE

s |
APR 29 2022 > fm
QFFICE OF THE CITY SECRETARY
LUBBOCK, TEXAS

TREASURER
PHONE

§ CANDIDATE/ AREA CODE BHONEENUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Ww
NAME e T Date Progessed
NICKNAME LAST SUFFIX
- Date Imaged
evans
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # eIy, STATE; ZIP CODE
TREASURER
ADDRESS
_ Lo i< T 79424
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D January 15
[:] July 15

D 30th day before election

ljmh day before election

|:| Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
U

Final Report (Attach C/OH - FR}

Lty Loumeel

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
03 29 22 THROUGH oY AT 2

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Descriplion

06 / 0‘7 Q;;\ |:] General D Special

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

District 5

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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] eenERAL

[ IspeciFic

Ken Thamas Campaigin
Lubbod Ty "AY2Y

COMMITTEE ADDRESS

Steve Euans

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

, Lubbocle TY 19434

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
16 C/OH NAM , 18 Filer ID (Ethics Commission Filers)
f ~ . R
Ker Themas Cainpadq
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 ,356 o0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
$ , 8’ % 5 ' @‘{
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ q 1] 3‘{ 05
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 60, 000 . 00

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.

Signature of Candidate or Officehoider

Please complete either option below:

& JIMMY D. MAYNARD
b Notary Public, State of Texas
Notary ID# 132204774

(1) AfﬁdJ :
My Comemission Expires 12-27-2023

NOTARY STAMP/SEAL

Swom to and subscribed before me by %(‘ s y omas this the Zq day of € .

20 22 , to certify which, witness my hand and seal of office.

4 Jiosssg Movaer Absory

L v . o
dministering oath Printed name of%f#wr admin‘létering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is , 5 .
(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 ID (Ethics Commission Filers)

Keri thomes Laimpign

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4 , 5561 60
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ? 00 . od
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHeEDULEE: LoANS $
5. [XI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ rb' lM5, lpll
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. [:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 m SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ N 5‘ |. 54
TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Keri Thowmas Lampaqn

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: )
\]
3 aq_”\ Donlm O&LVK
6 Contributor address; City; State; Zip Code

o TR

7 Amount of contribution (3$)

15, 7

retired retired

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

Date Full name of contributor [ out-of-state PAC (iD#: )
Gay Adkins
qr'_l"?/?_ Contributor address; City; State; Zip Code

I < v i

Amount of contribution ($)

hto . e

retired retifed

Principa! occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor N/out-or-state PAC (ID#:COOg,ngG ) Amount of contribution ($)
Todd Rokita Eevtion Commitee .
L(’“"?»D\ ..... c T R . ................. e e 500’
ontributor address; City; State; Zip Code
Tidunapolis TN
Hpa R0
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Mlan AtKiDS
q."gtﬂ/’L ..... ContnbUtor address' ............... Cny' ............. State. 0o le COde ...... Z 60 . w
Lublpcje. Tk 719433

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 addiiional reporting requirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. UL L TS
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
it 1
keri Thomas Coumpaigh
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Sk Sylvia Kivg
4’"'4’ ag\ 6 Contributor address; City; State; Zip Code ?)O ’ Do
Lubbecl  TX —1a424
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Saules elerk pii\ards
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ()
Prosperity West e¥as
L\plq'aa Contributor address; City; State;  Zip Code Z’ 600 . 00
B v TP
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date | Fult name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

o [Pt o 200 .00
Lblock Tx AYI3

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

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

Sava Skelten
L_i., w.{ 2Z ..... Contnbumr addr ess' ............... Clty‘ ............. state' . Z‘p COde ...... 6 0 0- 0o

TRl

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

Homemaker Homema ke

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

FILER NAME

Kem Thomss Coiyongin

3 Filer ID (Ethics Commission Filers)

$ Q0000

& Date

1922

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
€ Full name of contributor  [7] out-of-state PAC (1D#: )
Lehra Flores
7 Contributor address; State; Zip Code
T

1 ® tn-kind contribution
description

Radio Mds

|
DCheck if travel outside of Texas. Complete Schedule T.

8 Amountof
Contribution $

|
300,00 |

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

SVP Salss

M Employer (FOR NON-JUDICIAL)(See Instructions)

Enfravision

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL)(See Instructions)

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

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

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

Date

422

Fult name of contributor ] out-of-state PAC (ID# )

Conm‘buii iiiiil City; State; Zip Code

Lubbocke 1Y Ay

Amount of ' In-kind contribution
Contribution $ ! description
I / dﬂlS
500.00 | Soetal e a

1
[Jcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tite (FOR NON-JUDICIAL) (See instructions)

Elestnpgl Engineer

Employer (FOR NON-JUDICIAL)(See Instructions)

cherokee

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor’s employerflaw firm (FOR JUDICIAL)

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing Ex pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounf:ng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME

Kert Thomas bampaign

3 Filer ID (Ethics Commission Filers)

4 Date

4-q-71

5 Payee name

Shipley

6 Amount ($)

31.48

7 Payee add'ress;

sql Atk &

City; State;

Lubhocid.

Zip Code

™ 74407

PURPOSE
OF
EXPENDITURE

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

Food oxpense

(b) Description

eor volundeers - domuts

© [ ] Checkiftravel outside of Texas. Complste Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officehoider name

PURPOSE
OF
EXPENDITURE

Mvertising Epense

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y-Al-22 Qampaign Partner
Amount ($) Payee address; City; State; Zip Code
9. 00
Category (See Categories listed at the top of this schedule) Description

Lahpougn marketing

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

[] check if Austin, TX. officenolder living expense

Complete QNLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Food[Beverage Evpense

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
10. bl
Category (See Categories listed at the top of this schedule) Description

vilndeer meet nﬂ

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

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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

GiftyAwards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 Fi EFs NAME
Kori “Fhomas Caimpign

3 Filer 1D (Ethics Commission Filers)

4 Date

Y- 15-22

5 Payee name

Thastor Supply Lompansy

6 Amount (3$)

2o 07

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Ravertisig Expense

(b) Description

T- pos@

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Food/ Beveracg Evpeng

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Yelle-22 Spey
Amount ($) Payee address; City; State; Zip Code
42 .0b
Category (See Categories listed at the tap of this schedule) Description

voluwieer brealcfust

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

El Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Food Boverasg

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

Y%-21 Woody5 Bricle Bven
Amount (3$) Payee address; City; State; Zip Code

19.%

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

Vplusterr lunch

D Chack if ravel outside of Toxas. 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 SCHEDUL: AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

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 F1:

2 FILER I:IAME

Keri Thomas

3 Filer 1D (Ethics Commission Filers)

4 DateL‘ /|q999_

Camprign
® Dunian -Basluin Robbins

6 Amount ($)

23 Al

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

food Beverage

{b) Description

Voluwndeer Bvealefast

(5] |:I Check if travel outside of Texas. Complete Schedule T.

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

PURPOSE
OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

U-H-22 USPS - unided Fudespostal Service
Amount ($) Payee address; City; State; Zip Code
23,20
i
Category (See Categories listed at the top of this schedule) Description

Spliesatin Fundreulsirg gpenst

" (
Stumps b postoge r poect

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

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

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U-21-22- Wol- mant
Amount ($) Payee address; City; State; Zip Code
5.2
Category (See Categories listed at the top of this schedule) Description

Mierh's t'hj

3ip hies gign eupplies

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

D 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

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/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAM

Kot Thomas (ampaiyn

3 Filer ID (Ethics Commission Filers)

4 Date

533

5 Payee name

D Baskn Robiedns

6 Amount ($)

qu

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Food Beveragg Expnst

(b) Description

ierr Brealefust

(c) |:] 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
Amount ($) Payee address; City; State,; Zip Code
0 67
Category (See Categories listed at the top of this schedule) Description

Jes

sbine nsaction fes

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
*
Y-25-4d Shuad Strateyier
Amount ($) Payee address; City; State; Zip Code
ayn, *?
l Q. | .
Category (See Categories listed al the top of this schedule) Description

Cavuthivy O peunse

WQM adrertst et

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

|:| 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 8/17/2020



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dpate

U-10-53-

Keri Thomas Chmpaign

5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

POE 10 Terr Suide 350 KancasCidy MO o3l

8

Amount ($)

NARL

7 Purpose for which amount is received

Re-fuuret

D Check if political contribution returned to filer

Address of person from whom amount is received; State; Zip Code

Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  Gity: State; ZipCode
Purpose for which amount is received [] cneck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
B et e ey | YA v S State:  Zip Code
Purpose for which amount is received L__] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020






