CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CI/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages ﬁred:‘ R /7

L

3 CANDIDATE /

MS / MRS / MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER | —T 7 —_ ) p\
NAME — |.... z O’,VL/ ,,,,,,, J HC’.“’I {%‘.) ................................... Bate Recelvad
NICKNAME LAST SUFFIX
Scheb)en HECE\VE[{@
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY,; STATE; ZIP CODE )
OFFICEHOLDER 401
MAILING /79 / {P] APR 2 2 il
ADDRESS
D Change of Address 55};\ m EH’D[)V\J D/L A’ﬂ’\ﬁ'ﬂ}L—LO l X CITY SECHETARY’S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION m‘mﬁ%
OFFICEHOLDER :
PHONE (80k ) 7700 /Cz‘lf
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST le
TREASURER | MAS. Nﬁfxl_@:e( .......................... =
NICKNAME LAST SUFFIX
1 R - Date Imaged
SCHERLEN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT [ SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS f o
(Residence or Business) 3__)‘/9\ m L’ﬁ'_bpw —DA_ A:nrl H'A’ / ; T X 7 f/éy?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

($00)  SOAl0d

9 REPORT TYPE

[:] 30th day before election

Z(Bm day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D January 15
E] July 15

|:| Runoff

Exceeded Modified
Reporting Limit

-

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 7 /r/g i )

4 X0 'Q[_';J_/ THROUGH 4 O’Ig npay

11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year D Primary D Runoff |:l Other
> Description
i B/Generai D Special

/ 07[’%/

12 OFFICE OFFICE HELD (if any)

13  OFFICE SOUGHT (if known) /(:n'f A,QH__L() C./ i-z.
(Coune, Plase > (

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] 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

COMMITTEE ADDRESS

[[]cEnERAL
[JseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.slale.lx.us Revised 8/17/2020



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

15 C/OH NAME

Tonm S &Ht:/) LEX

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
Z, TOTAL POLITICAL CONTRIBUTIONS § N,
: \Z 77 5 )
.................. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) /J O . C-"[/
|
EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTALPOLITICAL EXPENDITURES $ | 6/( Z_ éﬂ X/
[~ L ¢ I & A
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ g/ /7 </ g/
BALANCE OF REPORTING PERIOD A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S
18 SIGNATURE | swear, or affirm, under penalty of perj dg/report is true and correct and includes all information

FRANCES HIBBS

Notary Public, State of Texas

Notary ID #223395-1
My Commission Expires 08-19-2023

(1) Affida

NOTARY STAMP/SEAL

Sworn to and subscribed before me by'%ﬂ \WL\S this the 2' day of éfl ZF l ,
20 ;Z '  to cemfywhlch Ti:w handgréﬂalofuﬁ‘ce N
Nhence 39_ Q1€ SLD/ Df)&l i Hﬁi.\gﬁfi(:@ﬁzr \/

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

(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)

Signature of Candidate/Officeholder (Declarant)

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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$

550,00

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

S 300 0.0D

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E LOANS $
Y
Ve

5. @/SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ? V 5 57[)
6 [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s

7 [ ] ScHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

8 [ ] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD ]

9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6 /75. ﬁi
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1 [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12. S

D SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2020



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
Tope Seuep. |
10 Y LEN
4 Date § Full name of contributor [ out-of-state PAC (ID# o y | 7 Amount of contribution ($)
» 6 Contributor address City. State Zip Code
1907 S /fauupu ") C]
f’rm Lo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (iD# —_— ) Amount of contribution ($)
Gorady Déan parnet+
« Jan  Barnet+ . | # '
4
61’/é g ] ontributor address: City. State; Zip Code 50 0’ 0 0
/ AmaL AlLeo
oL Greendtlaven A()ad X 7911/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
efired
Date Full name of contributor [ out-of-state PAC (1D#:_ U Amount of contribution (S)
Contrihuton; éddrésé: - ‘ ‘ C'it);: o o Stétel ' Z:p Code
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID# _____ o ) Amount of contribution (S)
Contributor address. City. 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 1/1/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: /

2 FILER NAME

Tone ScHELLEA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S 500D g

6 Full name of contributor

5 Date [ out-ot-state PAC (ID#

Hbite

A 557!

7 Contribut State;

Po Beyipa 02 AmplingTx

address; City;

Ran OCJ A erkett burkeft

Zip Code

79159

8 Amount of | 9 In-kind contribution
Contribution $ | description

1500.00 '%lllbaar\i
| cudvertis,n

I:ICheck if travel outsnde of Texas. Complete Schédule T.

/ Job mle (FOR NON-JUDICIAL) (See Instructions)

wrkett Dwddoor

10 nnctpal occupat%

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Ow ne.

r ma same.

12 Contnbutors principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

16 If c;:t,lrvutor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

A

7
14

Date

3

13 503/,’TTVL .m.ﬁ.’%l!f.f—..Q..Pl...ﬁ?.'.”....@.f .........
4/30/4/

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

Contributor address;

Zip Code

Amount of In-kind contribution
Contribution S ! scription
ag?\/c/f‘ thsing

500.00 \in \pter
DCheck if travel outsid @exas gomplete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contribu

tor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

20vertis;ng Expense Event Expense Loan RepaymenyReimbursement SolcatationFundraising Expense

Cocour]\ ng/EBankmg Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense
onsul tmg xpense qud/Bevemge Expense Polling Expense Travel in District

Conmpmonsloonatlons Made By GifYAwards/Memonals Expense Prnting Expense Trave! QutOf Distnict
Candidate/Officehotder/Political Committee Legal Services Salanes/Vvages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

A
lope S HELL EN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

/C
¥-¢-Jod1 \A/&HS F-(L(‘IZ}Q Aan K (SQQELL.EU CLA’MPA/GN)

——

A-b-) piH Daws=on

6 ;}mount ($) 7 Payee address: City: State: Zip Code
’ Rf'mgul pOxfm 5
el rsement m 3 ~ /1
political contributions 4 (2] ,é)ﬁ Ll /-{7 : /2
[ potear 3429 T MALILLL TN 7909
8 {@) Category (See Categories listed at the top of this schedule) (b) Description yYy\ @-7ré.4f '7” ra2_r] 57{ ey e (7(
PURPOSE i .
v Ot 1 £ondd
EXPENDITURE OThec help el Campal 9 7
{c) D Check f ravel outside of Texas. Complete Scheduie T D Cnez{k if Austn. TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name

gmount (S) W'\/ Payee address:

Reimbursement from

70 .00 |1,33% Su?m/mpbﬂ Amabilio Tx <D -

City. State. Zip Code

D political contributions

litical contributions
[ ettcatconios 351¥
Category (See Categorias hsted at the top of ims schedule) Description
PURPOSE
N OF s’ - I%é” ’Yej /46(\/’@7‘)1
EXPENDITURE = [/ /&
D Creck f ravel cutside of Texas Complete Schedule T D Check i Ausun, TX. officenolder iving expense J
Candidate / Officeholder name Office sought Office beld
Compiete QNLY if direct
expenditure to benefit C/OH
Date Payee name
a—
7]
H-4l- F ede L
Amount (S) Payee address. City: State. Zip Code

ée‘trguémamfrom A0 02660 rﬂll\/[jz AV’VLH/ZILLD IES 79 /Dﬁ

Complete ONLY if direct
expenditure to benefit C/OH

intended
Category (See Categores isted at the top of this schedule) Description
PURPOSE Copres for campaian
EXPENDITURE Otie — re A a1
D Cnecx if travel outside of Texas Complete Schedule T D Check if Austin, TX, officenoider iving expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commussion

www ethics slate.tx.us Revised 1/1/2020 . 7,

fj’fﬁ‘ 2



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accoungmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By GitvAwards/Memonals Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FI NAME , 3 Filer ID (Ethics Commission Filers)
— —
4 Date 5 Payee name
6 Amount (S) 7 Payee address; City: State; Zip Code

Dﬁéﬂbimm 3501 Olsen Blvd Kty Tr 77107

potitical contributions

intended
8 (a) Category (See Categones hsted at the top of this schedule) (b) D scriplion
PURPOSE 2 X 16
OF \{_
EXPENDITURE Other [ /’Vl- A /A 6] 49 Vé//\ or
{c) D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder Iuvmg expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address. City; State: Zip Code

Reimbursement from
D political contributions

intended

Category (See Categornes listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check f travel outside of Texas. Complete Schedule 7. D Check 1f Austin. TX officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code
Reimbursement from
l__—l political contributions
ntended
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T D Check if Austin. TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 8/17/2020
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES COVER SHEET

) OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and [

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Date Hand-delivered or Postmarked

Date Processed

Subscription to the Code of Fair Campaign Practices is voluntary.

Date tmaged

1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers)
CANDIDATE POLITICAL COMMITTEE [ ]
If filing as a candidate, complete boxes 3 - 6, if filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE(Dr Mr. Ms etc) FIRST M
(PLEASE TYPE}OR PRINT) m ﬂ' } 74—[7 m A»S A
—Tem SoHERLEN | T T
NICKNAME LAST SUFFIX(SR., JR., lli, etc.)
(FomAs) Jom SeHELLEN -
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
F CANDIDATE
OF © S0ty T0- 6104
(PLEASE TYPE OR PRINT)
5 ADDRESS OF CANDIDATE STREET /PO BOX, APT /SUITE #: CITy, STATE; 2P CODE
—
(PLEASE TYPE OR PRINT) ﬁ /7 G J d?
25/2 meapowW DR fimplicio 7K
6 OFFICE SOUGHT A L) 0> C,,7‘1, CO[{ ney/
BY CANDIDATE m '4/2‘/ /
(PLEASE TYPE OR PRINT) % / ace 5
7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)
M Ms etc ) FIRST M
8 NAME OF CAMPAIGN THTLE {Dr. Mr &
TREASURER mps /\Jﬁ/\)d/lf /=
FreaseTpRORERAT Cwoewwe 0 Twe T s ey
' - —
— e HEL 1LEN

GO TO PAGE 2

l

www.ethics stalé tx.us Revised 11/23/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2) Iwillnotuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) T'willnotuse or permitany appeal to negative prejudice based on race, sex, religion, or national origin.

(4) I'will notuse campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will [
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5)  I'willnotundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free clections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) Iwilldefend and uphold the right of every qualified voter to full and cqual participation in the electoral proccss,
and will not engage in any activity aimed at intimidating voters or discouraging them {rom voting.

(7)  I'willimmediately and publicly repudiate methods and tactics that may come from others that I have pledged not

to use or condone. I shall take {irm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political

committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

Signature Date

www.ethics.state.tx.us Revised 11/23/2010




