“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 Commissicn Filers) 2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

MS / MRS / MR FIRST NI
3 Cc)/égllégljgf é R o ) i P — OFFICE USE ONLY
gy I ARWRENCE J
NAME oo B U ASELO M e Dale Received
NICKNAME LAST SUFFIX
LAY MILLE R
a4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE & CITY: STATE: ZIP CODE

3630 BrRiARGCROVE LANE
SAN ANGELE ; TEXAS T7690¢%

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(325)

PHONE NUMBER

Gt 7459

EXTENSION Date Hand-delivered or Dale Postmarked

Receipt # Amount §
6 CAMPAIGN MS / MRS ¢ MR FIRST M
TREASURER 5 ‘ Ve /2]
NAM/T\E R IWIZJ ............... _Susf‘qu\/ .................... /V) ................. Date Processed
NICKNAME LAST SUFFIX
) 2 Date Imaged
N/A FRosT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE & cITy: STATE; ZIP CODE
ADDRESS | 3506 WiNbreL gy
(Residence or Business) SA A/ A A[‘?—G < (‘7/ / X 7 : [/‘Ot/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
B ot (1.7 7 D/
PHONE ( 323 ) Gy 7 -0 25C

9 REPORT TYPE

15lh day after campaign
(reasurer appointment
{Officeholder Only)

D 30th day before eleclion

[:] Runoif D

D July 15 D 8th day before election Exceeded Modified D Final Report (Altack C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Menth Day Year
COVERED .
THROUGH O ‘ ! O ( s 2 ,
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaai D Primary D Runoff D Other

Description

@ General l:] Special

ST 4 a0

12 OFFICE

13 OFFICE SOUGHT (il known)
SEN ANCELE C/Ty COUNCiL | DjsTricT

OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
E 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.

COMRMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[JeeneraL

[seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



)

bANDlDATE/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 $

CONTRIBUTIONS MADE ELECTRONICALLY) OO .OD
2. TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) bOSO a)
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ bq 50

4, TOTAL POLITICAL EXPENDITURES $ 3 “ '8 32

CONTRIBUTION

(92}

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ! bgl bg

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5
LOAN TOTALS
LAST DAY OF THE REPORTING PER|IOD 2)@. O
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

Slgnye”of Candidate or Officeholder

Please complete either option below:

‘\\;;E:j{j;gé HEATHER STASTNY

(1) Affidavit =~°z° | %2 = Notary Public, State of Texas
"‘—,"2\, DS Comm. Expires 12-15-2024
g™ Notary ID 125973446

NOTARY STAMP / SEAL

Sworn to and subscribed before me by LQYY‘A mu@ this the 50 day ofj‘q{\arc‘/)

20 ! , to certlfy which, witness my hand and seal of office.

nzéL Heather Stasm Depud (i Clexte

Printed name of officer administering odth Tllle of ofT}cer 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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 850

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § - ‘

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS § -

4. X] scHEDULEE: LOANS $ ZCIDQ

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 L‘_‘lg 32‘
6. \:] SCHEDULE F2: UNPAIID INCURRED OBLIGATIONS $ |

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D 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 $

TO FILER

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

LAWRENCE \ mMILLER

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
02‘2 .m.%j..STQIH‘.N ...............................
5 2‘ l 6 Contributor address; State; Zip Code $2m . OO
q10 A koA SF-\N AN G ELo 0,

8 Principal occupation / Job title (See Instructions)

RETIQED

9 Employer (See Instructions)

Date Full name of contributor " [ out-of-state PAC (ID#; ) Amount of contribution ()
BILL RROW N
O22821 | G s e $200. 00
b52b STAGECoAGH SAN ANGELo
T 76901
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED USAF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Tom QRADY.
OOHR | iy svsress: av. e zeoe | $280. 00
8937 PiNTO PATH SAN ﬁ—NGELo
T 7690l

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

RETIR ED Civi, SE@VIEE

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
LﬁQQ\!QOSS ............................................. $ 5&) CJO
050 LllZ‘ Contributor address; State; Zip Code !
33l TRINITY AVE, SHN ANGE Lo
TX Tb90k
Principal occupation / Job title (See Instructions) Employer (See Instructions)

RETIRED USAF

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

AAWRENCGE \ MILLER

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Wee QROT

6 Contributor address; City;

P.o0.8ox i

©3o0q2l

[] out-of-state PAC (ID#; )

SAN ANGRLO

7 Amount of contribution ($)

State; Z|p Code $ \a) OO

’76C102,

8 Principal occupation / Job title (See Instructions)

INSUQANps AGENT

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

03pq2| 0.8

City;

" [ out-of-state PAC (ID#: )

ox 280Y SAN ANGBLO TV

Amount of contribution ($)

&201':.05

State; Zip Code

76902

Principal occupation / Job title (See Instructions)

RANGC HER

Employer (See Instructions)

Date Full name of contributor

0312

Contributor address;

[] out-of-state PAC (ID#: )

........ TEDDYE.  READ. ...

5309 SAJYLE QmC.E‘T R.

Amount of contribution ($)

le Code $2v01') OO
SAN AMNGEL,
"™ 7690k

State;

Principal occupation / Job tj

TV EVEC

(See Instructions)

e K1Y

Employer (See Instructions)

Date

033182\
0323 2,

Full name of contributor

Contrlbutor address

/615 Wond™ Tn

[ out-of-state PAC (ID#: )

don. wb&“@

Amount of contribution ($)

$3>. oo
320 o

State; Zip Code

@901

Principal occupation / Job title (See Instructions)

RANC ITELR

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




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)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

03182 |- ==l L IRINS = ERON ] $'|x-00

6 Contributor address; City; State; Zip Code
5929 PiNTo PATH SAN ANGE LO
ot T# 7690l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
-~
RETIRED
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

023237 | contibutor sdaresss . G s eGads 8250 .00
6372 PuEBLO PASS SAN ANGE Lo
TX 716901

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

RETIRED VSAF

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor address: Gty State; ZipGode

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

Date Full name of contributor [ out-of-state PAC (ID#: » ) Amount of contribution ($)
""" Contributor address;  Gity; | State: Zip Code

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



LOANS

SCHEDULE E

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 E:

2 FILER NAME

LAWRENCE

MILLER

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ Z,Ooom

5 Date of loan

022221

6 Is lender
a financial
Institution?

Y

7 Nameoflender [1 out-of-state PAC (ID#:

LAWRENGCE | mmbﬁe

9 LoanAmount ($)

3 2000.

8 Lender address; City; State;  Zip Code

3b30 RRIARGROVE LN
SAN ANGELo. T 76904

10 Interestrate /A
11 Maturity date

N f

RETIR

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

ED

[z none

14 Description of Collateral

USAF
15 X

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

[C] not applicable

INFORMATION
18 Guarantor address City State; Zip Code
P& not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City State; Zip Code Intarsstrate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
eseriphon 2 era D Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment R R - .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
P Lo & —
LAWELENCE Jd Ml ER
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

§2\.-0k 272 SHERWoOD WAY SAN ANGELa  Tx g0k

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

e ADVERT\SING ERPENSE CoPYING

EXPENDITURE

(9] D Check iftravel outside of Texas. Complete Schedule T. I:I 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

$hsl.bE |353k4 Stkewcon WAY SANANGELe T*  Tédol

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

e ADVERTISING Expansg| xR SIGNS

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. 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
LOWES
o315 21
Amount ($) Payee address; City; State; Zip Code
-
J12.95 530! SHECWoo) WAY SANANGEL Tx 7690l
Category (See Categories listed at the top of this schedule) Description
POSE
s . 2 ¢ N AumBER
EXPENDITURE AD VER T SING Rl PENSE
D Check iftravel 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!nng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment } R : R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: FILER NAME e 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeenarﬁ\ 608 QS $6ﬂ : 6 PQINT[' ' E
6 Amount (3$) 7 Payee address; State; Zip Code

20 HOWARD St SWITE g SANANGEG

J1000.00 ™ 7690|

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

PUROSE AN OTISING BLPENGe] FRINTING

EXPENDITURE

(c) D Check if travel oulside of Texas. Complete Schedule T. I:I 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 S PQ“\]T‘NG—
032 omo SUR @s dgA Q

Amount ($) Payee address; State; Zip Code

W SHN ANGELo TE
37012 20 HOWARD &t SuTE § N

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF P Q
EXPENDITURE ADVERTISING BLPENSE INTIN G
D Checkiiftravel outside of Texas. Complete Schedule T. I:l 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

33551 530! SHERWGOD WAY SAN ANGEL T 7ol

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

EXPEI\?IZ'):ITURE ABV-EQ'FL SIN G EX PENSE Q'E 8%

D Check if travel oulside of Texas. Complete Schedule T. El 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




POLITICAL EXPENDITURES MADE E4
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 E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/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 Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment R ) R )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME N Q e 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
o192 FoSTER CoOMMUNICRTONS
6 Amount ($) 7 Payee address; State; Zip Code

HN ANGELD T*
$776.0 252k SHERWED WY s Tbol

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

PUROPFOSE ‘ R \
EXPENDITURE P*»DVE RTISIN & EVJPSN& M °

(c) [ ] checkiftraveroutside of Texas. Complete Schedule T, l:] 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

0323 2| SIGNSONTHE CHERP

Amount ($) Payee address; City; State; Zip Code
S0y 05

Category (See Categories listed at the top of this schedule) Description
YARD SIGNS
OF
EXPENDITURE A:DVE Qf(lSl NG E.\LPEN
[:] Check if travel outside of Texas. Complete Schedule T, D 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
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 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




