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:

OFFICE USE ONLY

3 CANDIDATE/ Ms / MRS / (R FIRST ™
OFFICEHOLDER . S
NAME B Re~nSAN [
e SRR I i
.T vuleer
4 CANDIDATE / ADORESS / PG BOX; APT / SUITE #; CiTY, STATE; ZtP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

PO RBex 3599

CeorR PARK,TX T30

Date Received

FEB - 5 2018
]D’.qgan
WCE

LY lm

STIONS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (5’1 ) 7(03’2—qu
6 CAMPAIGN @ MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME | . .00 / ~\m\f .............. Q L. Date Processed
NICKNAME LAST SUFFIX
Date tmaged
PAR WK ¢« <
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # CiTY; STATE; ZIP CODE
TREASURER
ADDRESS UUOZ  SPANSH Gord LN CEIMRPARE, T 77 (13
(Residence ar Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 9o )

J00 - 5986

9 REPORT TYPE

m 30th day before election

D 8th day before election

D Runoft

D Exceeded $500 fimit

]

15th day after campaign
treasurer appoiniment
{Officeholder Oniy}

D Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

[ I

Day

Year

PR 1

THRQUGH

Month

Day

v 25 Y

Year

M ELECTION

ELECTION DATE

Month

3 S i€

Day

Year

IZ'Primary
D General

D Runotft
D Special

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (it any)

13 OFFICE SOUGHT (it known)

TUs.h ce  of

(Y el tarrs o C—O., (= .,

™M™E

P ce
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
—
BRrornsen Turw oA
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ JGENERAL
COMMITTEE ADDRESS
[ JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 7q o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$<>;1P_§Eg|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 7): S‘L/
UNLESS ITEMIZED -
4.  TOTAL POLITICAL EXPENDITURES $ 216%. 26
NTRIB N
SSLAN'CEUT'O 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 757 7 p
OF REPORTING PERIOD .
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o

18 AFFIDAVIT
I 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.

| — B

ALEETHEA L REITER Signature of Candidate or Officeholder
Notary ID # 126820564

ARMTROBYBIS A0k KPS
February 27, 2021

drn Yo and i before me, by the said BYDV\SDA T TU\ CY—P}/ , this the 6—’

day of Y’ 20_1_8_, to certify which, witness my hand and seal of office.
)4 &,//v 4; Kﬁ Aleethren L Redeor A\ pyraq Public

Signature of officer administering oath Printed name of officer administering oath Title of-efficer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
—
B Romsen  {uciesa,
21 SCHEDULE SUBTOQTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 7‘70
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS 3
4. SCHEDULE E: LOANS 3

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

LSS
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $  509-206

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

12,

000000000

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

R . 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. otal pages Schedule
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Blons oo Tl
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
‘ /3 /6 R Had
6 Contributor address; City; State; Zip Code 5‘/ o &
J09 N GearyRre QK Ok 7310
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (iD#: ) Amount of contribution ($)
CASZ « EJ sS
,/3/1 8 Contributor address; City; State; Zip Code 5 /O C)
/3225 Epsmmcey Ro OkLolC 72120
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#; ) Amount of contribution ($)
D/N\Iu‘_\ DA\..JS cw~d
,/’ 2 /I J ““““ R T IR RN,
Contributor address; City; State; Zip Code T/d a
5245 Rivex Jauw De I\J/Kuu/gci 7™
Frzi o
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
CaLoion L\)Apg
'/’Z//I Contributor address; City; State; Zip Code ? jO
1923 N 20 o<, ce 73106
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2

FILER NAME
Bronson Tucren

3 Filer ID {Ethics Commission Filers}

Date

V[ 20

5 Full name of contributor [outalbstals PACHD®
MM)LVM Yreex
6 Contributor address: City;  State:  Zip Code

72616 Dove Messos Pr @(mﬂo, T 75UY3

7 Amount of contribution {$)

250

Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Date

{20

Full name of contributor [ out-oi-state PAC (1o# . e}
 Demne eDosse
Contributor address; City:  State: Zip Code

CI-B Saanco Vawer e st T 74750

Amocunt of contribution {§)

Voo

Principal occupation / Job title (See Instructions) | Employer {See Instructions)
!
|
Date Full name of contributor {1 cut-of-state PAC (D#: Amount of contribution ($)
V19 ]\J vews Asucey
Contributor address; City:  State; Zivp Céde o

PO Bew 1720 Mininse tices 7x JC06E

T70

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

1/1%

Full name of contributor [ outest o man o0 s
Sasu Komaceic
Contributor adaress; City: State; Zip Cndn

Rl Pt Ay Quencaore Iy He263

1

|

€50

9

R e AP N




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

QOther (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

expenditure to benetit C/OH

{ Bro~ses Ttk <@
4 Date § Payee name
1/2/1% Comgniry Banc
6 Amount (§) 7 Payee address; City; State; Zip Code
1 00 Py Box  US9yYco
SAN hJToMI0, TX 75206C
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF C,L.Q.ﬂ/"‘ CORkw PA"-(r"fQJVT D Check if Austin, TX, officeholder living expense
EXPENDITURE
PAY""M o cf{&‘ap‘ C/N(;g
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

Date Payee name
1|22 ANORUCAN EWPLESS
Amount ($) Payee address; City; State; Zip Code
e PO Bov Gsovu DALLAS, TV YC26E
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE :I)I;TURE CRRO (RO PRAZEAD> [ Gheck i Austin, T, officeholder living expense

CRCo i corp [’A—v/»cv?

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ) . ) -
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete QNLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

\ iy BRroscend 7ieucek
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 7( S‘f

5 Date 6 Payee name
rags  \/1) m Lipsrry ML (A €7 Cari
7 Amount ($) 8 Payee address; City; State; Zip Code
| o (NZSU w SHZT 57 6. LBRTY HILL, 7% 756~
9  TvPE OF N N
EXPENDITURE & Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PU ROPFOSE m| n cAC A g VZ/_’ ¢St Zx PenS € D Chack if travel outside of Texas. Complete Schedule T.
EXPENDITURE DCheck if Austin, TX, officeholder living expense
A2 SMPEL AY
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

Date Payee name
| [21 MeME Delo7
Amount ($) Payee address; City; State; Zip Code

27200 & iMrSTDAL CePAR PARIC 7Y 7F£CI%

770. 72

TYPE OF '
EXPENDITURE R Poittical (] Non-Politcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE A)(/Ez7 YN L Ex/PTrsE DCheck if Austin, TX, officeholder living expense
SrENS Suvrrr(Es
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 9/8/2015




