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: ,7

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

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

QU636 Fprivg  Carion
San Antewio A 75232

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

(Ao ) 2 (¥ -129¢

EXTENSION

3 CANDIDATE / WS 1 MRS (IR ) FIRST o
LB OFFICE USE ONLY
OFFICEHOLDER ey
NAME C/,MIW&«/ ...................................
NICKNAME LAST SUFFIX
CiLsoV 9/27/2021

Date Hand-delivered or Date Postmarked

TREASURER
ADDRESS

(Residence or Business)

2b3s §fr-hj Canyon
Sav An toce TX 75232

Amount $
6 CAMPAIGN Ms @/ MR FIRST M
TREASURER
NAME A’\hLLOZ .........................................
NICKNAME LAST SUFFIX
G-\ B0 M
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE, ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(G )} 27%-1br4

EXTENSION

9 REPORT TYPE /E’January 15

D 30th day before election

D Runoff

Exceeded Modified
Reporting Limit

[] Jduyts

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
SEERER /6 /26 /2020 THROUGH b //§ 7 o Ll
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary [ Runort L] g'ehsecrnpuon
// / 3 /ZDZD /E General || Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known) Svgle iMepbir PR friet

7“"'34-03/%:6 3; Norbeast (SO

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

[CIspeciric

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 2 -
_ x 16 Filer ID (Ethics Commission Fil
(/M Brlon (1S oN PR R
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN W
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /5»OC5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 L} 1g OL)
................... ¥ €
EXPENDITURE 3 SR =
TOTALS A L UNITEMIZED POLITICAL EXPENDITURE. $ o
4. TOTAL POLITICAL EXPENDITURES $ 6(3 l (.? 5
C%ﬁﬁsg:ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ (f ‘_// 0O
OF REPORTING PERIOD ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S 1091, 179
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.

. Ml

Signature of Candidate or Officeholder

Please complete either option below:

5 LAWRENCE K. CLEARY
(1) Affidavit My Notary ID # 126669942

Expires September 23, 2024

NOTARY STAMP / SEAL

Sworn to and gubscribed before me by / 'Z\m;zﬁay\ ét / 501'\. this the 23 day of SOQ&Q&QM( :

. . /- s
Lawsreuer & Clapoy Metavy Pu!o{m.'l, lexas
Printed name of officer admlni!tering oath Title of officer administering oath

(2) Unsworn Declaration

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



http:www.ethics.state.tx.us

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Comteen Tailgon ‘

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 300.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ //g. o0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHepuLEE: LOANS $
5 ]E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ épg/ R ?S‘
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
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 | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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

Revised 8/17/2020



http:www.ethics.state.tx.us

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. T Total paied SeheRuaAL: /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CIM BloN
4 Date 5 Full name of contributor [] out-of-state PAG (ID# y | 7 Amount of contribution ($)
ch 99 Po well #
Aary | e e s s e — 7
Ibalb ?J) 6 Contributor address; City; State;  Zip Code ._b D OC)
ox 123 le 7K £
fo Box Le: Bulverde 7565

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

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

| Betbeane t WA o Rawison #

s b Contribut dd ; City; State; Zip Cod

.“ L{ w ontributor address; ity ate ip Code 0?52)‘ O{)
7501 foramt E<ho  Sauhutomio T 79233

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

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

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumraddress 3 C,ty S Stateszcc}de T

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

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

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



http:www.ethics.state.tx.us

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: /

2 FILER NAME

Cimbeion  GlLson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

R

13715 Pubuwin Dales

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

l &’o nwyi Ham‘ 501

o W i
} ’lo 7 Contributor address; City; State;

Zip Code

Sm iqh tonio "DL 75 ‘*{7

8 Amount of l'9 In-kind contribution
Contrlbuﬂon $ | description

//0 po | Reluceirn ov

/wr Mousice. for
i Design Wearle
EICheck if travel outs:de of Texas Comp!et Schedule T

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

15 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)

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

Date

Contributor address; State;

Zip Code

Amount of
Contribution $

II In-kind contribution
description

|

|

|

|
[:l{;‘heck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law 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



http:www.ethics.state.tx.us

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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/VWages/Contract Labor

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

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

1 Total pages Schedule F1:(2 FILER NAME

\ 3 Filer ID (Ethics Commission Filers)
Y CimARILON (-HLsan/
4 Date 5 Payee name ‘
l-11-20 Faccfmok_
6 Amount ($) 7 Payee address; P k City; State, Zip Code
. / //4 95 / H(zdfét’r Md{j /y.’e_n/a lai CA q 4025‘
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 0[ s
. onlme a
oF )401 ver 415/ o
EXPENDITURE
(c) I:l Check if tfravel outside of Texas. Complete Schedule T D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[]-1§-20 Bron wyn Hav rison
Amount ($) Payee address; City; State; Zip Code

] 57115 Aubun aa&9

Hi_{o‘aa Sawld'ctmf‘) T 7¥24°7

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

Graphic Desigin Wk

PURPOSE ver k3 g

EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ﬁ
B N

J24l-20 el Tavgo Deuke
Amount ($) Payee address; City; State; Zip Code

Jo .00 [9 30 W Loop JoH{ € L - % 75232

Category (See Categories listed at the top of this schedule) Description
PURPOSE A = Q _r
OF gaw \M\;w} N“"‘/{ll‘j Rect TEE
EXPENDITURE
D Check if travel outside of Texas. Complete ScheduleT. 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



http:www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 2 F %
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(i Aeon  Gitsons
4 Date 5 Payee name
J=4=3d Wells Fagpo Bonke 4/
6 Amount ($) 7 Payee address; v City, State; Zip Code

JO .00 1950 N Leop (ot £ San Antonio TV 79232

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ] . ; ?C
OF Bauw Monttly Aat T€€
i i
EXPENDITURE )
(c) |:I Check if travel outside of Texas. Complete Schedule T |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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