-

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Fller ID (Ethics Commission Filers) | 2 Total pages filed:

MS / MRS / MR FIRST |
3 gﬁgllizcﬂgﬁgf r:la - " i CE OFFICE USE ONLY
rs an .
NAME = el evan € i o, e
NICKNAME LAST SUFFIX
Q\"QCRQV' AUG 13 2029
4 CANDIDATE / ADDRESS / FO BOX; APT/SUTE#  CITY; STATE;  zIP CODE RECEIVED _ il
OFFICEHOLDER &
MAILING PO . 8oy WL City Secretary
ADDRESS

|:| Change of Address

Viekoria, T, 11905 _
3/13/20 8 A (M-

5 CANDIDATE/ AREACORE PHORE: NUMBER EXTENSION Date Hand-dslivered or Date Postmarked
OFFICEHOLDER e ;
PHONE (¥t ) Py [P e | 2/13/2\ & 5Sam AF

Recelpt # Amount §

6 CAMPAIGN M5/ MRS / MR FIRST M
TREASURE
NAME R Mf- ................ :r .. el 'i ......................... S D s Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Tef¢ \arney~

7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT / SUITE # CITY; STATE: ZIF CODE
TREASURER 1 Chama D
ADDRESS s?q . !

(Residence or Business) V ' d’ﬁl"tqi & . 1 IQQO"{

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(3GY) $12-4aus
9 REPORT TYPE
4 15 30th day before elect Runoff 15th dey efter campalgn
Ij anuary [] ay hefore election [] Rung D isoitic bafrvliin
{Officehalder Only)
July 15 . 8th day before slectic Exceeded Modified Final Report {Altach C/OH « FR
D E ay before electicn D Reporting Limi D nal Report {Altaci )

10 PERIOD Month Day Year Month Day Year
COVERED ’

’7/'5/1\ THROUGH g/la/‘m

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Ye#ir D Primary Runoff D Othar
Description
?/ nl /Q-Q;l D General D Speciel
12 OFFICE CFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Cihy Council, Dighriet 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

srecieic 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 \D (Ethics Commission Filers)
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) 100 .00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLI-TICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
................... R.1U379
C%'lﬁﬁg;'or“ 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & %
.................. OF REPORTING PERIOD "1 ]9. 3»’]
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘ . DD, 0 Q

required to be reported by me under Title 15, Electiert Code.

\f’l L LK “chx e

{5 ) s
\___signatixe of _C.andici;fe or Officeholder

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and Includes/an\lnformatlon

\

Koo
Please complete either option below:

(1) Affidavit FAAAAALALAARAAAARAAAAAAAAARALLAAAAAALA AAL

i ROXANNE L. MILLER

§ ID #131351712

3 My Commission Expires

NOTARY STAMP/ SEAL 3' November 14, 2021
TYTTYY VY YTVYPYYYYvYY! TYvYTYYY
A
Sworn to and subscribed before me by Doamn ¢ C} CNo this the 12 day of ‘3‘\-'5\-)%* ,
20 _ -\ , to certify which, witness my hand and seal of office,
_@E\‘U"-’W QD}LCLV\V\L L—M\\\Lf ) ooy Publ v
Signeture of ofiicer administering oath Brinted name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth Is
My address is : i ' )
(street) (city) (state)  (zip code) (country)
Executed in County, Stateof ____ ., 0N the day of , 20 ‘
(month) (year) [
\

Signature of Candidate/Officeholder (Declarant)

L

Forms provided by Texas Ethics Commission

www,ethics.state.ix.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

| Crom&andPayment

The Instruction Gnide explains how to complete thls form.

If the requested information is not applicable, DO NOT include this page in the report. y
EXF‘ENDITU RE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanse Laan RepaymenbReimbursement Bollctation/Fundral anse
AccountngBanking Fees Office Overhead/Rental Expehas Transportation Equm Related Expense
Consuling Expense Food/Bevarage Expense Poliing Expense Travel In District
Contributions/Denations Mede By GHuAwanrisMemotial: Expense Printing Expense Trave)] Out Of Distriet
Candidate/Cficasholden/Pollical Committes Legel Services SalafesWages/Cantract Labor Other (enter s catagary notllsted above)

1 Total pages Schedule Fi:{2 FILER NAME 3 Filer [D {Ethics Commission Filers)
Buane G. Cracker

4 Date 5 Payea name

146 3l Victoria Ad voogte.
6 Amount () 7 Payee address; . Clty, Stata; Zip Code

%1390 00 ol ML Godwin Ave. | Sk, Lioo

: Vickoria . Ty. 1190l
B {a) Category [See Categories Histed gt the tap of this schadula) {b) Desciiption
PURFOSE . R . \ i oL
EXPENDITURE Adve b s 109 R"Nt-'neg ¢ dt%i‘t‘%\
@  [] checkifiraved outside of Twas. Complete Schedule . [T] oheck it Austin, TX, offcehaider living axpense

8 Complate QNLY if direct Candidate / Officeaholder name Office saught Office held

expanditure to banefit C/OH

Date Payee name

Tt Lapnar  Adverti s‘-ng (
Amaunt (§) Payee address; Chy; State; Zip Code ]

©0. Raton Rouge, Lo, 10896
Category (Sea Gategories iisied at the iop of this achedu)e) Description
PURPQSE L . v - .
expsrs?:frruuas ‘\dverh Sing Die tal W t\hu&rg\

[ ] Cheskiftmvel outside of Texas. Gomplete Schedula .

[T] checx i Austin, T, offcehokdar living expense

Complete ONLY 1f direct Candidate | Oficeholder name Office sought Office hald
expenditure to benefl{ G/OH
Date FPayes narme
7934 bees
Amount (§) Payae address; ' City; State; Zip Code

® g, 22, S.Main Sk,

' v
.00 Vickoria, T, 11 %0l
Category {Sea Categories listed atthe top of this schedule) Deseription
PURPOSE .
oF Q6Goe E\cm\s Slnm
EXPENDITURE e PS
[ checkiitravel oubside ef Taxas. Complate ScheduleT. [] chask it Austin, TX, afficahaldar [iving expanse

Complete ONLY If direct
expendlture to banefit C/OH

Candidate / Officaholder name

Office sought

Office held i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Ethics Commisslon

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 inciude this page in the report. \
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expensa Evant Expense _ Loan Repaymest/Raimbursemant Sokcitation/Fundralaing Expense
AccoyriingBaniking Faes Office OvarheadfRental Expense Transpariation Equipment & Related Expense
Consuling Expansa Food/Baverage Expansea Palling Expense Trave! In District
Contributions/Denations Made By Gln/awards/Memodals Expensea Priniing Expanse Travat Out OFf Distric
Carndigate/Officeholder/Political Committee Legal Services Salariesiages/Contract Labor Other (enter & category not listed abovs)
Credil Card Faymert

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer 1D (Ethics Commission Fliers)

Dyane &, Crocker—

4 Daie § Payaanasme
- 2 VPS Store,
& Amount {$) 7 Payee address, City; State; Zip Code

i gol N Nayarro Sk, $he oD
ARG Vicroria, TTx. 40y

B {a) Categaory (Ses Caiagortes- listed & the top of this schedule) (b) Description
PURPOSE vy
OF A T -DDGX‘ har \Qex™
EXPENDITURE dm S nS s
{&) [} Checkifiraweioutside of Texas. Compiste Schedke T [ ] Check if Austin, TX, officeholder iving axpense
8 Complete ONLY K direct Candidatea / Officeholdar name Office sought Office neid

expenditure to benefit G/OH

axpanditure io benefit C/OH

Dats Payse name
' y . |
T-28- M Victoria, Rﬁdmwwkg _\/
Amount {$) Payee address; Chy; State; Zip Code 3
ks o PO, By MR
Q Y e A
oe. Vi choria, T, 71903 ®
Category {SesCalegories listed at the bop of this schaduls) Deseription
FPURPOSE '
OF N Y 1
EXPENDITURE vw%-\ S‘ h5 qul'o
|:] Check iftrave! outside of Texas. Complete Scnedula T, [:] Chack If Austin, TX, officeheider fiving sxpense
Gomplste ONLY if direct Candldate / Officehalder name Office sought Office held
expenditurs to benefit G/OH
Date Payea name
-2k UPS  Siore ;
Amount (5) Payee address; City; State; Zip Code i
gq s Rol, N Navarre - S, She. (LOD |
' H
%, Vickoria, ™. T1904
Category (See Categories listed at the op of this achedule} Dascription
PURPOSE .
L .
oF AV Dogrhangars and maile :
EXPENDITURE d\l@"\" St NQy S @ Hex
I:! CheakiFtravel outside of Texas. Compiste SchedulaT. I:I Check If Austin, TX, officsholder living sxpanse :
Gomplste QULY ¥ direct Gandidate / Qfficeholder name Offlce sought Offics held i |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomms provided by Texas Ethics Commission wwnw.ethics.state.fx.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 Expanse Event Expenze Loan niReimbursament SoicitationfFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expence Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expanse Palfing Expense Travel In District
Contributions/Denations Mada By GiftAwardsMemarials Expanse Printing Expense Travel Cut Of District
Candidata/Officeholder/Political Cammittae Legal Services SalarlasMagasiContract Labor Other (enter e category not Bsted above)

Credti Gard Payment

1 Total pages Schadule F1:

The Instruction Guide explains iow to complate this form.
2 FILER NAME
Duane

3 Filer ID (Ethics Commission Filers)

6. Cmck@\r
& Payee name
LVPS Siore.

4 Date

-1

State; Zlp Code

6 Amount ($) 7 Payee address; Chy.
230l N. Navarrg Shbte (00

o
24 Vickoria, T, T1qoY

8 {2} Category (SasCategoties listed al the 1op of thls schedule)

Advertising

{b) Description
PURPOSE .
oF Qré sans
EXPENDITURE \‘ q

fe}  [] Ohackirtravel ouiside of Texas. Coraplate Scheddde . {] check it Austin, TX, offceholdar iving expense

Candidate / Officeholder name Office sought Office held

8 Complete QNLY if direct
axpendlture to beneflt C/OH

Date Payee harme
] ] \ L) S
Victoria, Television Graup (
| Amount (§) Payee address; City; State; Zip Code ¥
# (100 .00 3%0% N, Navarro
' A \} N
' Nietora, T, T8\ '
Category {See Catagaries IIsted al the top of this schedule) Description
PURPOSE v s .
oF Dig)
EXPENDITURE Rd veytis o) 3 ta| Ad verh 1Y
[] creckiravel outsideof Texas. Completa Schadue T, [ ] check if Austin, T, officeholder fiving expense

Complete ONLY i direct Candidate / Officeholder name Cffice sought Office held
expanditure to benefit G/OH
Date Payee name
Armount {(§) Payee address, City; State; Zip Coda
Category (See Categories listed at the lap of this schedule) Descriptlon
PURPOSE
OF
EXPENDITURE
[[] Checkirtzavel cutside of Texas. Complets SchechinT. ] oheck if Austin, TX, officehalder living expense

Compiete QNLY if diract
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought

Office hald

- ha

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

.Forms provided by Texas Ethics Gommissien

www.elhics. state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G |

—

Advertising Expense
Ascounting/Banking

Conaulting Expense
Corilibutions/anations Made By

Credit Card Paymant

Candldate/CfficenolderPolitical Commiliee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentiReimbursement
Fees Offica Ovarhead/Rental Expeanse
fFoodBeverage Expense Polling Fxpensa
aiawardsMamorals Fxpense Printing Expenss

Legal Services SalaresANagesfContract Labor

Solicitation/Fundraising Expenss
Transpartation Equipment & Related Cxpense
Travalin Distrlet

Travel Out Of Distiict

Other{snter a catagory notlisted above)

1 Total pages Schedule G:

The lnstructlon‘GuIde explains how to complete this form.
2 FILER NAME
Duane C.

3 Filer ID (Ethics Commission Filers)

4 Date

1-95 2

! Crocker~
Trackor  Supply Co.

& Amount {$)

W ygy.995.

" Reimbursemant from
politicat contributions
intended

7 Payaa address;

9304 Nortn Navarvo st

Vidhria, T . 104

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegarles istad at the top of his schedule}

Raver Lising

{b) Description

T Pogy

© [ checxifimalousidsof Taxss. Complete Schedudo T

[} cheek it Ausiin, T, officsheldar Iving expensa

PURPOSE
OF
EXPENDITURE

] Candidate / Officeholder name Offlce sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
—
Date Payas name k
Amount ($) Payeaes address; GCity; State; Zip Code
Reimbursement from
] poitical contributons
ntended
Category (Ses Categories listed at the top of this schedula) Description

[] cheskitravel utsida of Texas, Complele SchedeleT.

]:] Check If Austin, TX, officehalder llving expense

EXFENDITURE

. Candidate / Officeholder name Offlee sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
Amosnt ($) Payee address; Gity; State; Zip Code
Ralmbursement from
E:l polltical contributions
Intended
Categary (See Calegories listed at the lop of this scheduile) Description
PURPOSE
OF

[] heckiriavel ouiside of Texas. Conplste Schedule T.

[ check 1f Austin, T, cfficenoldes Tving expense

Complste CNLY, if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

| P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A ;-
L

} the reguested information is not applicable, DO NOT include this page In the report.

The Instruction Guide explains how o compiste this farm, 1 Total pages Seneduls AT:

-l 2 FILER NaME 3 PFler tb (Ethkes Commisslon Fliers)

Duane G. Crocker

' 4 -Date 5 Full name &f contrbuttar ] sut-of-state PAG {IDF, y| 7 Amount of contribution (§)
A [ PQJ\?‘IUE Collen .
1. T B S AR AT
, A B Countributor address; City; Stete;  Zp Gode
: P.O, By, 2 (00,00
: Vickaria, Tx, 909,
£ Princlpal ctupation / Jab e (See lnsh-m::hans) 8 Employer (See Instruchions)
A Bornea
Drmis Full name of cantributer [ out-tf-statn PAC (DN, ) Amount af contribution (%)
Gnn‘lﬂbutnr address; Cliy; Eﬂtﬂ Zp Cade
Prinzipal ceoupation / Job fitle (See Instructions) Employer {Ses Instructions)
. Date Full name of sontributor [ nut-of-state PAC (iD#: } Amount of contribution  {§) \‘
Cuntributor addrass; city; Stafe;  Zip Cade
. .
. Princinet accupation / Job titie (Ses Instructions) Emplover (See Insfructions)
T, Dnate Full name of contributar ] out-nf-abwin PAC (1D#; ) Amaount of cantributian {$)
Contributor address; Cy; | Staim; Zip Code
Prina!pal oscupetion / Jab fitle (Ses tnetrudtions) Employer (See Instructions)
/
ATTACHADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED F

If contribator is put-of-state PAC, please see instruction gnids for addifional reporting reguirements.

Forms provided by Texas Ethics Cornmission www.athlcs.state.bous Revised B/17/2020




