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: (o

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME @ L. L0 Co. CAP-Y‘I“OPAC(‘ﬂ .........
NICKNAME LAST SUFFIX
Che's
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

2732 Southlard B,Vbl San Angtlo T 6904

Date Received

JUL 13 2021

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (325) 2727-46388
) Receipt # Amount $
6 CAMPAIGN MS /MRS / MR FIRST Mi
name CRER L M AMi o Date Processed
NICKNAME LAST SUFFIX
. . Date tmaged
M'ZCI "‘Flm_‘}
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY: STATE; ZIP CODE
TREASURER 2708 Tanglewodd Y. San Anglo ™X 7609
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
\ (325)  274-%9%0
9 REPORT TYPE D j 15 D 30th day. before election D Runoff D 15mda;aﬂawnpdm
{Officahoider Oniy)
P&l sy 15 [] 8th day before election ] Sxcocded Modfied ] FinalRepot (tch CIOH- P
10 PERIOD Month Year Month Day Year
COVERED
| y 15/202' THROUGH 7 /16 20T
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day IE Primary D Runoff D woescdplbn
3/ 3/2@22 (] cenerat [} speciat
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

Tushee oF He fonce frechef Tuwo

14 NOTICE FROM
POLITICAL .
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE DEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. mmmmmmmmmmmuvrmmmwmm

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jsreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS _ PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Lf l7' 70 . OO

CONTRIBUTIONS MADE ELECTRONICALLY) : !
# o 2. TOTAL POLITICAL CONTRIBUTIONS $
5 Lo (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Y | Lt70 .00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é (/ 7 ‘: g
4, TOTAL POLITICAL EXPENDITURES $ (p('/ 7 bg
CONTRIBUTION , ,
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3| 772 . q 7
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.

Signatis of mmmawMer

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office.

h Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unswom Declaration ‘ '
Mynameis (. AS ﬁnr:‘]-;)-e, , and my date of birth is [-5-%¢
My address is 2237 Soudhlard Blnf ., Son Argelo . T 26%Y . UDA.

(street) (city) (state)  (zip code) (country)
Executedin_Tom Gre@n  County, Stateof __Nxer  .onthe 12 dayof_ July 202

/(montm {yean)

of Candndate/Ofﬁoeholder (Declarant)

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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHeEDULE F1

Advertising Expense

EvemExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking eas Office Overhead/Rental Expense Transportation Equipment & Related

c e E Food/Beverage Expense Poliing Expense Travel In District Fxpense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political 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 F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

C l’lﬂ‘ 5 *opl-er WMQI‘S“I-\ '1\2.

hyl.25

4 Date 5 Payee name
5-19-2) By He Stream Medlia
6 Amount ($) 7 Payee address; City; State; Zip Code
1620 W. Ave & San Angdo > 6909

8 (a) Category (See Categories isted at the fop of this schedule) | (b) Description
PURPOSE
o '
EXPENDITURE A/lvc( +. 309 Cyfepre Pko)‘qr / Py DO

(@  [] Checxiftravel outside of Texas. Complete Schedue T,

[] check if Austin, T, officencites living expense

b-1-71

B, ve Streem Medkla

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH Che'sto ‘,[«— 0“{/,;4.}.& Jwite o floace Pechit Joo>
Payee name

Amount ($) Payee address; City; State; Zip Code
17. 43 1620 W- Ave N. S Areele TR 76900
Category (See Categories listed at the fop of this schedule) Description
PURPOSE ‘
OF {
EXPENDITURE AAWJ- “)‘\’\3 expeny BU*. NI 0‘»/‘0(5
|:] Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
diture to benefit C/OH '
rpende b b Che!stofler honsfle Tud'ee of e feace Hreehot oo
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Checkif 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 heid

ATTACH ADDITIONAL COPIR$ OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 8/17/2020




LOANS scHeEDULE E

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

1 Total s Schedule E:
The Instruction Guide explains how to complete this form. page

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS ) $
5 Dpate of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount($)
6 Is lender 8 Lender address; ‘ City; State; Zip Code 10 interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 ¥ of ral 15 Check if personal funds were deposited into political
O account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ 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 Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral 0 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
[ 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 Instruc®n guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME k 3 Filer ID (Ethics Commission Filers)
4 Date 5  Full name of contributor [ out-of-state PAC (iD#: y| 7 Amount of contribution ($)
....... ladosta tohife .
7-10-2] |6 contributor address: City: State;  Zip Code 20 .00
2952 Venaolo [Flre Cha'Stora) Tx 76935
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution (s)
....... :ﬂj/(/‘e//l/u.ﬂel 100 .co
7-)O“Z, Contributor address: City; State; Zip Code )
1225 Store Meach Jane S Anseh Tx oy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
....... :)-;'CKHH"[& 5@ €0
7“0 ’Z’ Contributor address; City; State; Zip Code
U202 Green Meadu ]Pr. San /L;Jo X %9
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
...... Reclelle. Farmec ...
2-o-2) Contributor address; city; State; Zip Code 200 .00
Y33| ﬂmum 8. Sun Angelo T 26903
Principal occupation / Job titte (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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







MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Chr,s¥oplec szf 5‘}*!‘(

3 Filer ID (Ethics Commission Filers)

4 Date

>3|-2|

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

6 Contributor address; State; Zip Code

2732 Southlan M S Angelo T Pb40Y

7 Amount of contribution ($)

3,500 00

8 Principal occupation / Job title (See instructions)

8 Employer (See Instructions)

%3]

Full name of contributor [J out-of-state PAC (ID¥: )
\ K
Curdis Williams
Contributor address City, State Zip Code

3326 fock baok Jr.  Ses daglo TX  Af0Y

Amount of contribution ($)

|00 . 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

7-lo-z|

Fult name of contributor [ out-of-state PAC (ID#: )
....... Keweth Drpett
Contributor address; City; State; Zip Code

310 K:/born st {l“"/d'\ X 7920%

Amount of contribution ($)

250.00

Principal occupation / Job title (See instructions)

Employer (See instructions)

2-10-2|

Full name of contributor [ out-of-state PAC (iD#; }
.......... lolby Blsgerstor®
Contributor address; City; State; Zip Code

A543 Tron Spoke Tra:| Cabbeol T A3y

Amount of contribution ($) '

250 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eﬂﬂcs.stale.t;.%s

Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Chistopler Duostre

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

s YY¥20.00

$

TOFILER

]
]
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D ' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Ql{? L ?
6. |____] scmsﬁuus F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" EI SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission Whew.ethics.state bus

Revised 8/17/2020




