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8 CAMPAIGN AREA CODE 1OME NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE i
[] January 15 30th day before election [] Runon ] gmmmv
{OMmcanalcer Only)
Exceeded Modified Final Report (Atach C/OH -FR)
] s [] et day before eloction |:| e Lint | port
10 PERIOD Month Day Year Month Oay Year
COVERED
o THROUGH B
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ pimary ] Runon O g:"‘.
scription
u_ 2 202\ [Zreemral [ speciai
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i known)

3

A

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POUTICAL COMMITTEES TO SUPPORT THE
CANDIDATE } OF FICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 70 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Delor \/
17 CONTRIBUTION il TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l \ L‘ 5 O . 14

* 2717 L0 |
4, TOTAL POLITICAL EXPENDITURES $

................... $77.60

CONTRIBUTION 5

EXFPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE ) OF REFORTING PERIOD 3
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 al information
required to be reporied by me under Title 15, Election Cod
L]
Signature of Candidate holder

ol J//m(/)-/////j-S€‘/ fhis the // day of_{ ZQL} Y
e e NI TN

T | R S
L <lgnature of officek aliministering oath Hiitad nane Siicar samiatsdrgToni Tile of officer administering Jm

(2) Unsworn Declaration

My name is . and my date of birth is
My address is, 5 . ’ .
(street) (city) (state)  (zip code} (country)
Execuled in County, State of , on the day of, 20 A
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Forms provided by Texas Ethics Commission www.elhics,state.tx.us

19 FILER NAME M 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
. . o0
1 @’ SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS $ | . qgo .
2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, |_—_| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS [
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
& 2. 6o,
6. D SCHEDULE F2; UNPAID INCURRED OBLIGATIONS s
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] 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 $
TOFILER
Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Neloris  pMassey
4 Date 5 Full name of cgmribulor [ oth-ot-siate PAC (ID¥: y | 7 Amount of contribution (%)
..MtCh@E./...MC{ﬂ.\S ................................ 50-60
6 Contributor address; City; State; _Zi CodgaD
10494 “Iriy) /\/ /’uf&fﬁ /| ¢ 7X
8 Principal cccupati 1 Job title {See Inslryéuons) 9 E loyer (599 Instructigns)
Prvpe/c%«? /Wwwu/u e (1 Vg 172254
Dale ! O out-ot-stats PAC (ID¥ ) Amount af contribution ($)

Rwhwwzp ¢H0€M<....W

Conliributor address; City;

.ok 3] Huydsi

N,

‘{’17— 7734?;

90000

Principa! occupation / Job title (See Instructions)

Emp!oyet {See Instructions)

Date

D out-of-state PAC (ID¥#:
A

Full neme of conjributor

City: Slate; Zip Code

Vorl Jrimey X280 T

Contributor address:

2210/ Sy, P4 3

Amount of contribution ($)

/, FO0 o3

Principal occupation / Job title {See Instructions)

/E ployer (See Instructions)

Date

Full name of contributor [ out-ot-state PAC (IO#

Contrlbutor address; State; Zip Code

Amount of conlribution (3$)

Principal occupation / Jab 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.
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POLITICAL

EXPENDITURES MADE

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

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

i ising Expensa
Transpanation Equipment & Related Expense

Advertlising Expense Evenl Expense Loan R R ent vF|

Accounting/Banking Fees Offico 0verhoaleerual Expenso

Consulling Expense Food/Beveraga Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memasials Expense Printing Expenza Travel Qut Of District
Candidate/Officeh /Political C: Legal Servicas SalariesMages/Coniract Lobor

Credit Card Paymant

Other (enter a catagory not listed abova)

1 Tolal pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

§-232|

5 Payee _?_ /rlmf/

6 Amount ($) 7 Payee address. Cily; State; Zip Code
8 4 {a) Category (See Catngoras Istodat the lop of this schedule) | (b) Description
PURPOSE a—
oF = rs
EXPENDITURE pfl Vl.’l' "U] PKPMS‘Q} ! 1<

© D Chock it

e ol Texas, Complats S eT

D Chack Wf Austin, TX ocfficaholder (ving expense

9 Complate QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure 10 benafit C/OH

Date Payee nage :{f

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

Category (See Categories listed at Lhe top of this schadule) Description
PURPOSE
OF
EXPENDITURE P’q i '% { % S

[[] cnecit uavuo\mj of Texas. Complatn Schodule T

' Chock if Austin, Tx officeholder hving axpense

Complete QNLY If direct

Candidate / Officehalder name

Ofﬁce sought Office held

expenditure to benefit C/OH

Date Payee name
Q-25-2 Plahnu% anL 19

Amount (S) Payee address; City: State; Zip Code

86 -0°

Category (See Cotepodu listed at the 1op of this schedula) Description
Ex:?l?::ne P 7l VU[ ‘4/?, f)w% 56 Fl ‘4'&(/5

D Check if iravel cutsida of :asf‘ pi T

D ...heck it Austin, TX, officeholder lving axpense

Complete ONLY if direct

Candldata / Officeholder name
expenditure to bemﬁlw D ns .e(j

0

Office sought

I

ce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

scHEDULE F1

PURPQSE

EXPEI?JTDRE

Food [fourtmqc. o,

FROM POLITICAL CONTRIBUTIONS
If the rpquested information is not applicable, DO NOT include this page in the report,
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising] Expernse Event Expense Repayme licitason/Fi
Account] N Inking FF:“ %MIE ? P julp "E&Ftohhdapom
Contributions/Panations Made By GlvAwards/Memarals Expense n&m Kﬁl gut Of District
Csndidata/Ceficaholder/Political Committee Legal Sarvicas Labor Other (anter o category not listed abave)
R Cad Proepont The Instruction Gulde explains how to complele this form,
1 Total pagep Schedute F1: .D /\| 3 Fller ID (Ethics Commissicn Filers)
oris 45 Sedf
4 Date 5 Payee name /
9-26-2 US Posta |
6 Amount ($) 7 Payee address; City; State; Zip Coda
42 GO
8 | (2} Category (Ses Catagories Fated at the top of this schedule) {b) Description
PUR| E l
(s ]
I ©  [] checkiftravel outside of Taxas. Gunpme&:ﬁodlh‘f [J cneex it Austin, T, atficenolder tiving expense
9 Complete Y If dlract Candidate / Officeholder name Office sought Office held
expenditurefto benafit C/OH
Date Payee name
1-112\ | so's QlaL
Amount () Payea address; City; State; Zip Code
l Lk G 57 l
Category {See Categories listed at tha 1op of this schedula) Description

et T reel tundidete

[ awekimvunmmmmmsammr

[] cheex it Austin, Tx, officehalder Uving expense

Complate QNLY if direct Candidate / Officeholder name Offica sought Office hald
expandilure fo bonoi? C/IOH
Date Payee name
—— ’ —
A-M-d | Kroger
Amount ($ Payee address:}/ City: State; Zip Code
Category (See Categories liated i tha top of this schedule) Description -
PURP13! /\ .f
OF &£
EXPENDIFURE f" W E% m ( V’ 61/ €, 2
[C] choc vl ouside o Texas, SchoduleT. [ cneck it Austin, TX. officanaldor tiviag expanze
Complete QNLY If di Candidate / Qfficaholder name Office sought Officg held
S e Dalors_Mys5ey _ody o] wand 3
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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