CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

{Residence or Business)

1 Filer 1D (Ethics Commisslon Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ?
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Me Dok = SEFICEIDEONLY
wME. L o ¥R B oo o B B o o o e e e e o e e Data Rocolved
NICKNAME LAST SUFFIX s
Albert i
i
4 CANDIDATE / ADDRESS /PO BOX:  APT/ SUITE #; ory; S e ocY 017
OFFICEHOLDER 3 ﬂ
MAILING P.O. BN &) 3L}
ADDRESS
[_] change of Address \-\‘\:\J&é\'\“\ S j’-\ 9‘1 3"
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i S Date Hand-delivered or Date Postmarked
SHONE ®32) 13 - 2o59
6 CAMPAIGN MS / MRS / MR FIRST M Roceipt # Amounl §
TREASURER
vt Byt PRSI
NICKNAME LAST SUFFIX
"b U Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #: CITY; STATE: ZIP CODE
TREASURER
ADDRESS 10985 ®eechars . She . A\Ole

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(¢21) 430 -2p%59

9 REPORT TYPE

D 30th day before election

I:I Runoff

D Exceeded $500 limit

D January 15
E] July 15

E 8th day before eloction

L
L

15th day after campaign
treasurer appointmant
{Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

/194 1

THROUGH

Day

| /1Y st

Yoar

11 ELECTION

ELECTION DATE

B ey
[ Kenerai

[3 Other

Description

D Runaoft
] speciar

Manth Day Year

0 20\

ELECTION TYPE

12 OFFICE

OFFICE HELD (it any)

13 OFFICE SOUGHT {if known)

HISD Diciey VI

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Danie ! Alert

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OA POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE 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,

COMMITTEE TYPE COMMITTEE NAME
[[] cenenraL
COMMITTEE ADDRESS
[Oseecire
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 S
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L()% %( b}
$é$§§SDWURE a TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
q, TOTAL POLITICAL EXPENDITURES $ '2’ F’,
............. q I?S- ]
QLIFEAIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY “o ‘2,5 \ g
BALANGE OF REPORT $ ;
ING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’3 Q D
y 00
18 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report is
KANITRIA LOVE true and correct and includes all information required to be reported by me

under Title 15, Election Code.

B < 5% 15T

Signature of Candidate or Officeholder

Notary Public, State of Texas
My Comm. Exp. 04/19/2021
Notary ID 12685048-8

AFFIX NOTARY STAMP / SEALABOVE

, this the 50—“/\

Sworn to and subscribed before me, by the said OW + V
day of UCG{'D 20_ AT 1o certify which, witness my hand and seal of office.

‘ﬁGﬂL @L/ V}Miﬁ/)ﬁc I.lb\/Q/ f\o—%mm{; o%g(xbl\é

Signature of omcer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

D enye\ Pﬁ\\aq_r )C

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTQTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

m/SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS

s 4,450

§

2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 n% °1‘f
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. fzr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ | \ "| ?/
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1, D 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS i AN

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
D oo\ Q\\O‘J“C
4 Date 5 Full name of contributor [ out-ol-state PAC {iD#: ) 7 Amount of contribution ($)
o Jof 1 Stene. Moore
6 Contributor address; City; State; Zip Code Rg@
hawsken, ™ Mol
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(eal\ eskole Manoae I
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution (8)
CC Lee
10 {-ﬂ.hq ......................................
Contributor address; City; State; Zip Code
] \ OO0
Ha\»&k"\ TY —Y\qu
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(s 8 r"L.tN\'} e k
Date Full name of contributor [ out-ot-state PAC (D#: ) Amount of contribution (%)
M‘ h_"\ Lt
\Q' \.‘?l \‘:f ...... BRI BT b b e e A s 3 ds AE g()(:)
Contributor address; City; State; Zip Code
Hovston, ™ oL
Principal occupation / Job title (See Instructions) Employer (See Instructions)
= '\_‘l:\ KA
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
e Qe Le
Contributor address; City; State; Zip Code \ IODD
Horgsn TN 1072
Principal occupation / Job title (See Instructions) Employer (See Instructions)

‘D\‘;::‘rc,r'

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 At:
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
D [ A\\O{r‘k—
4 Dale 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution (S)
Jane \J4q XT3N
............. Rt
\b] \':l-l\? 6 Contributor address; City; State; Zip Code 5 O
\-Nod O \L'vas\ ( {
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
< Q_Q,\'H: F
Date Full name of contributor [] out-ot-state PAC (IDe: ) Amount of contribution ($)
SRV} - endeh Pron
S \’?' Contributor address; City; State; Zip Code 2 go
He v ™ VBT
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CC\'—-\-D ™\ Q):ﬁl/
=
Date Full name of contributor l%o\ut-or-smm PAC (iD#: ) Amount of contribution (§)
Mo, Lowa 1T 1Co
IR | o e G B T R
—~
Movadvon TN Moné
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 0 out-nrJam PAG (ID#: ) Amount of contribution (S)
1}
T (.2‘(":: Viamon
\' { ! \-:} Contributor ad tH City; State; Zip Code \ ODD
\
—
.Jc_c_\c_&m\d\\\ 3 %Lcr_l,. 5 ?L,
Principal occupation / Job title (See Instructions) Employer (See Instructions)

oo NN
-

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

2 FILER NAME

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

Danid Albery

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

| or | leng

6 Contributor address:

Hoshen gy

[J out-ot-state PAG (iD2:

) 7 Amount of contribution (%)

City: State;

\RO

Zip Code

i

8 FPrincipal occupation / Job title (See Instructions)

Q_L“\M

8 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-ot-state PAC [ID#: }

Amount of contribution (§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-ct-state PAC (iD#: )

City; .

Amount of contribution (3$)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (1D#; )

Amount of contribution ($)

State; Zip Code

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Toal pages Schedule I

2 FILER NAME

Dontdl Albuk

4 Date

Nl

5 Payee name

Jhy\nﬁ DRANIS\

6 Amount (%)

(BLO

7 Payee address;

flo‘*‘}f )T\L

City; State; Zip Code

8

(a)Category (See instructions tor examples of acceptable

(b) Description (See insiructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE A souwls M\,ed pMaile g
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (See Instructions for examples of acceplableg Description (See Instructions regarding type of information
PUF:;'FDSE categories.) required.)

EXPENDITURE

( saswlive,

Date Payee name
tol v v Oan
oJ
Amount ($) Payee address: City: State; Zip Code
29 A Basteon T
PURPOSE gileog’g:yl {Seo instructions for examples of acceptable Des_crip'(ion (See inslructions regarding type of information
OF Qones. required.)
EXPENDITURE A
T o Arink g
Date Payee name
\Q‘fL"rl K= “Mv} D \l
Amount ($) Payee address; City, State; Zip Code
Category (Sce instructions for examples of acceplablo Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

Qg:\/\s\r&gh\na/d— M_/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Feas Otlice Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GilvAwards/Mamarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fa: 2 FILER NAME

Taee L Ntk

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

. 191X

5 Date . 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
S  1veE OF "

EXPENDITURE |E Political D Non-Palitical
10 (a) Category (Ses Categories listed al the top of this schedule) (b) Description

PURPOSE [ Jcheckitwavel ouiside of Texas. Gompleta Schedula .
OF \
EXPENDITURE C‘_Q‘_myAw% [Clcnecx it austin, 7, ofticehoider living expense

11 Complete ONLY If direct Candidate / Officeholder name Office sought
expenditure lo benefit C/OH

Office held

Date Payee name
\tht’ \ - Y= E\U.)Ovv\
Amount ($) Payee address; City; State; Zip Code
TYPE OF b
EXPENDITURE @—-Pefiticaf [:] Non-Political
Category (See Categaries listed at the top of this schedule) Description
PURPOSE D Check it ravel outside of Texas. Complete Scheduie T.
OF ' DCheck It Austin, TX, cfficeholder living expense
EXPENDITURE ; ( y —]’ i
'Tf“&\.l Q) L (’F rb\bh‘t ggt

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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