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NAME ------------------------------------ Date ReceiVEd
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OFFICEHOLDER PR 2
MAILING 2012 RED BB D LJ’H\E A
ADDRESS City Secretary's
[:] Change of Address GKA-pé\/[ /\/e ( ;( 760 57 Office
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \‘.\-\Qm ?Q?j
OFFICEHOLDER Date Hand-delivered or Date Postmarked
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NICKNAME LAST SUFFIX
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TREASURER { ,E
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TREASURER
PHONE (B 247 ¥sSs
9 REPORT TYPE [ danuary 15 [] 30th day before election [] Runoft [] 15th day after campaign
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COVERED —
5[ / 17// 20[0( THROUGH L// 2s 200
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:I Runoff D Other
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5 / 17//20 KGeneral D Special
12 OFFEICE OFFICE HELD (it any) 13 OFFIGE SOUGHT (if known)
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- CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

LEON [&AL-

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
Keeen | METROREX AssaciATION of E€A8eS
COMMITTEE ADDRESS
[TspeciFic _
Ped
BOIN SFTEMMNS DALLAS TTS2Y)
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 7 5 (p (
=
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2(9 L( 3. ( ]
E();?itlg TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED -
4. TOTAL POLITICAL EXPENDITURES $
gggﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 30(3
OF REPORTING PERIOD 1S, 7L'
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
t and includes gjHnformation required to be reported by me

SHAWNA BARNES under Tit lection Code

Notary Pubtic, State of Texas

Comm. Explres 04-13-2023
Notary 1D 13018808-0

No”
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R\
s

— |

D T g e,
«%rﬁtﬁé?‘é’f?canhnd  OfficBholdra-s

AFFIX NOTARY STAMP/ SEALABOVE
Sworn to and subscribed before me, by the said \;E(ﬁf\ \J?Cx \ , this the Qi )

day of Q‘ ) LS S , 20 \q to certify which, withness my hand and seal of office.

Title of officer administering cath
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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

s 1,667,560

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

$

X

[
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I__—] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SscHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: ¢ oF2

2 FILER NAME L__ L/’_ M v] CACC_, 3 Filer ID (Ethics Commission Filers)

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

becd- ¢ "
‘//23//7 B cQt?t Diie C“"g@;ﬂ Zocess Ugps .10
YnS £alst s¢ Tvka Ok 7437

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

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

MeETOPLeX ociaTion £ (Ghnrs
L{/LZ//ﬁ Contributor addrc.as's; ..... kgé{y, 'Stmip.c'odle ....... 1 . OOO 50

B! Stemmons Direas Tie TS24

Amount of contribution ($)

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

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

1//25 /,7 " omibutor address; Giy: “state: Znoede | 43.90
7 Teumen BRreple Tuog2t

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

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

. Loyel
Y23/l CRAND MM, i A,.80

2l Kumbery Grapalire Teos)

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.
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MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

. . . . 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form.
P 2otz
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LeonN LCAC

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

: | MAREYS MeCleer. Q& 80

%Z/ZS/H 6 Contributor address; City; tate; Zip Code ¢

. ﬁ/f/)cf‘/ G apevne. T X oo S

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC

Date
Contrlbutor address; City; State;

H)23)1 \
S204 Redbird Goeped

(ID#:

Amount of contribution ($)

Zip Code

e TX o5 % .Bo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC

Contributor address;

State;

(ID#:

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

State;

[ out-of-state PAC (ID#:

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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