CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commisslon Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER YRS A,N wm 74 OFFICE USE ONLY
NAME == sl adi i nanmsm s sirnss s i shilah s ss et atisssballleseiiadn Bl Rectived
NICKNAME LAST SUFFIX
Powell
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, ay; STATE;  ZIP CODE [R]E@EHWE
OFFICEHOLDER
MAILING PO Bo)xX q+o 387 =S
D Change of Address
5 CANDIDATE/ AREA ‘CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER -
NAME RER .. mK ............... WL‘S ...................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged ‘gé i}" it :EEF'H
FAR L&Y T T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER Ry
e 2213 OLD ORCHARD Ve,
(Residence or Business) PL’ AND, T)C '76\ D& b
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
- (972) - olga
9 REPORT TYPE .
w January 15 D 30th day before election I:' Runoff D :rglahsggr :?);L :::t'r:g:ltgn
(Officeholder Only)
July 15 8th day before electi Exceeded Modifled Final Report (Attach C/OH - FR)
[:I y D ay befare election [_—_| Aoy [:]
10 PERIOD Month Day Year Month Day Year
COVERED
A
T /0l 902l THROUGH | /A8 [/ anz2
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary D Runoft D gta:"c:'lptlon
S/ o ' / 2, M General D Special
12 FICE HELD (if an: 13 OFFICE SOUGHT (if known)
OFFICE Hare FR0 Boadd
TRuSpe, , PLACE
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[[] Additional Pages
[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME A’V\g,LéA A e/ 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)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 200 . @
EXPENDlTURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O
4, TOTAL POLITICAL EXPENDITURES $ q a o) 43
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ =
BALANCE OF REPORTING PERIOD §S .
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 all information

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

Q)NMZA P/W@(/

Signature of Candidate or Offlceholder

Please complete either option below:
R BARBARA J. MONROE

Notary Public
. ] State of Texas
\%ﬁ ﬁff ID # 12842638-1

Comm. Expires 10-25-2022

)

!

(1) Affidav
NOTARY STAMP/SEAL
| g -
Sworn to and subscribed before me by 200X X — this the L day of~Jpv’\L{Nt/ )

WV NNeloe  Wobap,

Signature of officer administerifig oath Printed name of officer admInistering oath Title of afficer administefing oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address Is 3 5 ; ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

W A. Cowell -

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ doo. o0
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s &
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ &
4. [ ] ScHEDULEE: LOANS S B
5. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 920, : i
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s B
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ B
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ =
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § =
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - AmY
12 [] SCHEDULE k: INTEREST, VCREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s -

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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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 Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

ANecA A, Fowel

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#; y | 7 Amount of contribution ($)
oéﬂz Ba,o
J(’)(?,l/ Z‘)Z‘( 6 Contributor address; City; State;  Zip Code $ S'b, 01>}
fo LUy QGLESY, Plens TX 1502¢

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

Date Full name of contributor [1 out-of-state PAC (IDi#: ) Amount of contribution ($)

Drove Pewkals
7/ z/ ZOU Contributor address; City; State; Zip Code $ QS_CD e OD
LW Guchan feef hf@a, cluces , Tx 73wad

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Caontributor address; City: State; Zip Code

Amount of contribution ($)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titte (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
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

GiftYAwards/Memarials Expense
Legal Services

Loan Repayment/Raimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Caontract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

pmsela A Coroell

3 Filer ID (Ethics Commission Filers)

4 Date

8(25 /1y

5 Payee name

boen’s Beite

6 Amount ($)

12. 24

7 Payee address;

City;

State;

T

Zip Code

8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE
oF EdN Gl Lo
EXPENDITURE
(c) l:] Check if ravel outside of Texas. Complate Schedule T. 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
8’/ 2/ 202 yM aida é‘v-\j@re(
Amount ($) Payee address; City; State; Zip Code
$2,50.00 (Purgibry, 5
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Evert Cpeorar

( ko wghere

D Check if travel outside of Texas. Complete Schedule T,

I:l Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘6’ 2z / Y Suims Clud—
Amount ($) Payee address; : State; Zip Code

0. 3%

~

\zo2 €. YOV
Plors, T 1S22Y

City
O\J—LA'L P

PURPOSE
OF
EXPENDITURE

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

WW

Description

fProd/Bayasgt S

r__] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 8/17/2020
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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.
EXPENDITURE CATEGORIES FOR BOX B(a)

SCHEDULE F1

Advertising Expense Event Expense Loan Repayment/Rsimbursermnent Solictation/Fundraising Expsnse

Accounting/Banking Faes QOffice Overhead/Rental Expense Transpaortation Equipment & Related Expense

Conaulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By GifYAwards/Memerials Expsnse Printing Expenga Travel Out Of District
Candidate/Officehalder/Pdlitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter e category notlisted above)

dit Card Payment
o The Instruction Guide explains how to complete this form.

5 Payee namesa'b{; (0”

7 Payee address; City;
52 w McQeamstt Orie
Bl T SO

(&) Category (See Catepories listed at the top of this schedule)

3 Filer ID (Ethics Commission Fllars)

1 Total pages Schedule F1:|2 FILER NAME

4 Date
7/ 29/ 100

6 Amount ($)

b5 g1

State; Zip Code

{b) Description

PURPOSE . o TCown f‘w\r\’\.
OF CverA bvxporsa— 6%” ] A INE
EXPENDITURE
(c) D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, offieeholder llving expense
9 Complste ONLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure to benefit C/OH

Date Payes name

7/52,4 / as2 Wolimard™
Amount {$) Payee address; Clty; State; Zip Cods

130 WwW. ¢x P Kwy

Bluw ) T 150y

$;3°f.3}

Category (See Categoties listed at the top of this schedule)

Description

$ag o0

flare, X “1507S

PURPOSE P /By £rs3 e
OF W W’
EXPENDITURE
[] checkittravet autside of Texas. Gomplete Schedule ™. [:] Check It Austin, TX, afficeholder fiving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/ 12/ pc <
Armount ($) Payee address; Clty; State; Zip Code
Q701 W, \St Sk Q49

PURPOSE
OF
EXPENDITURE

Category (Ses Categorles llstad at the top of this schedule)

Othovt

Description

oo Lo

[] checkittravel outslde of Texas. Complate Schedula T,

[] check it Austin, TX, officaholder living expense

Complete ONLY if dlrect
expenditure to benefik C/OH

Candidate / Officeholder name

Offlca sought Offtce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020
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www.ethlcs.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/Donatlons Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Transportatlon Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

W A, Powel

3 Filer 1D (Ethics Commission Filers)

4 Date

1/1/202]

5 Payee name

Doty Ll

6 Amount ($)

d1173. 01

7 Payee address;

\2a0 €.

o
Plano, TP A7y

City; State; Zip Code

Pkw\a_

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listed at the top of this schedule)

OfLna. Ovanhacd

(b) Descrlption

Canpotyn Bupp e

(c) l:] Checkif travel outside of Texas. Complete Schedule T.

1:' Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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 listad at the top of this schedule) Description
PURPOSE

I:l 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outslde of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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