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 DEI/

3 CANDIDATE/

OFFICE USE ONLY

R s v

OFFICEHOLDER
NAME = etV N o o v e s s sidnrsis i wis Gl s s i s e e e Py
NICKNAME LAST SUFFIX )
[(LURT RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY. STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

MAR 312021 I\

SO Hoump PACE Astio T 74121

(] change of Address ciry SECRHARYS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION %m%m
OFFICEHOLDER ; a
PHONE (5/06) 23/' dﬂ)
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
e T Lo M 2 (e e Procenss
NICKNAME LAST SUFFIX
~~ Date Imaged
[ [LLEK
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY, STATE; ZIP CODE
TREASURER
ADDRESS - Apar 72
(Residence or Business) g{-/)[q (’{OL//I‘JO / M[ A”L'M@[w TX /é /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(H6) 231- 915

9 REPORT TYPE

I:] 15th day after campaign
treasurer appointment
{Otficeholder Only)

[] Final Report (attach C/OH - FR)

[:l January 15 EE/ 30th day before election

(] suiy15 [] st day before etection

[:] Runoff

D Exceeded Modified

Reporting Limit
10 PERIOD Month Day Yoar Month Day Year
COVERED dl : X - p
/0 27| THROUGH o4 d S Zeel

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar [:l Pomary L__] Runott [_J gim::npnon

0; O( M[ General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

ITY (WNUL PLACE T -ArAKL0

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR 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

E] GENERAL COMMITTEE ADDRESS

[TspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




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

15 C/OH NAME

JASON N TILLERT

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN s i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /i } Y =
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s 2() = '%-Q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) v
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ g(qs‘g
4. TOTALPOLITICAL EXPENDITURES $ o \:B/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
BALANCE OF REPORTING PERIOD C)
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE N
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, Election Code.

B

Signature of Candidate or Officeholder

Please complete either option below:

FRANCES HIBBS
Notary Public, State of Texas
Notary ID #223395-1
y Commission Expires 08-19-2023

NOTARY STAMP/SEAL

Sworn to and subscribed before me by P’SQEC L—\ ’7_-2 }‘("“'Y\[ this the %l day of é 221 (DZ '
20 , o certify whi m my hand and seal of office.
e e o Geecefory

Signature of officer administering cath Prlnled name of officer administering oath Title of officer administerin

(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)

Slgnature of Candldalel()ﬁrcehofder {Decla!anl)

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

Jion) N TILERT

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

5120"0

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s ()<

SCHEDULE B: PLEDGED CONTRIBUTIONS

$ 0“/@

SCHEDULE E: LOANS

$ O.Uc)

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s () ¥

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ U g
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 ":'&")
8 h (b

. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 —_—
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.

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

42X
s )&

U\ojg|goia|agaiaao)o

TOFILER

n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O g’(/
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ,&

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 J 3 Filer ID (Ethics Commission Filers)

Asod N TIULERT

4 Date 8 Full name of contributor {7 out-of-state PAC (10#: y | 7 Amount of contribution ($)

3 //y/ 202 - Eﬁiﬁ: Efff/& .............................. e &

L7419 GATUN UANE fﬂﬁ/mo Tx 773%

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

Date Full name of contributor 3 out-of-stote PAC (ID#: ) Amount of contribution (8)

JEAME  TILERS
03 /2( /Z | g G S /0 / _CA/
T60 EVEROREEN DRIVE WATAUGH TX 7879y

Principal occupation / Job title (See Instructions) Employer (S8ee Instructions)

Date Full name of contributor 7 out-of-state PAC (10#: ) Amount of contribution ($)
""" Contibutor address;  Ciy. Sl ZipCods

Principal occupation / Job title (See Instructions) Employer (S8ee Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
..... conmwwraadmasc"y&a‘ez.pcwe

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM CHEDULE G
PERSONAL FUNDS °

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenso Event Expensa Loan RepaymenVReimbursement 8ol /F g Exp
Accounting/Banking Feoo Office Ovarhead/Rental Exponse Transportotion Equipment & Relatod Expense
Consuiting Expense Food/Baverage Expensa Polling Expense Travel in District
Contributions/Donations Mado By GitvAwards/Memorials Expenso Printing Expense Trovel Out Of Distnct
Candidato/Officeholdor/Poiitical Committoo  Logal Servicos Sclarica/Wages/Contract Labor Other (enter a category not listed abovo)
Crodt Card Poy Tho Instruction Guide explains how to completo this form.
1 Total pages Schedule G: | 2 FILER NAME (}A .9) /\j /(/ ’/700—: Kr 3 Fller ID (Ethics Commission Fllers)
4 Date 8 Payee name
RI17/20 C3 R HARKETING
6 Amount (3) 7 Payee address; City; State; Zip Code
Reimbursement from P 4 - 7’ (
Dl | 20 SQJIHWEST 6% Avewpi wshco I8 790
8 (a) Catagory (Soo Categories listed at the top of this schedulo) (b) Description
PURPOSE
o AR TG EXbiust /8T
exceshune PRTIGNG EXPrusE | CAMPHEY SIUAS // BUTRS
{©) [:] Chech if travel outsido of Toxas. Compilota Schedulo T /D Check If Austin, TX, officaholdor living exp
9 @MJ / Officeholder name qf_ﬂ_cfw Office held
Complete ONLY if direct .
expenditure to benefit C/OH d S()U /L/ ﬁLL[lr ﬂ/ﬂ{l\[qo C / f ;/ [()(}l‘-/él (> ﬁb‘} & j
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
[ potticat contributions
Intendod
Category (Sco Cotegorios listad at tho op of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
(] cheek vt outsida of Toxas. Compiata Schediva . (] chock # Austin, Tx. officoholdor tiving expenso
Complote f direct Candidate / Officeholder name Office sought Office held
expendliture to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ potticat contribuions
intendod
Category (8ce Caotsgories listod ot the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outsido of Toxas. Complato Schodule T. D Chack If Austin, TX, officchotdar living exponse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure 1o 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




