CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Etics Commission Flers)

2 Total pages fied:

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER |Mrs. Myma OFFICE USE ONLY
NAME e i ittt e ettt eernesnresresessstantnnennnnnnnnnnns
e g T e ———
Guidry oCT

4 CANDIDATE /
OFFICEHOLDER

12767 Asiey Circlé Br E Houston, Texas 77671

9 REPORT TYPE

MAILING
ADDRESS
Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 281 948_1 661 Date Hand-defivered or Date Postmarked
PHONE ( )
€ CAMPAIGN MS / MRS / MR ARST o Receipt # Amount $
TRE:-?URER Mrs Tina — —
NAM e u\sr .................................. surnx ...... Proces:
Jones-Green Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CiTY; STATE; 1P CODE
TREASURER ¢ y
ADDRESS 203‘{ E’V\“\"'}CNS‘[“ Miscovri cl“‘\ K T7/8F
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 832 ) 877-5957
15th day after campaign
r' treasurer appointment

f_-, 30th day before elecion r— Runoff

(Officehoider Only)

r—i Exceeded Modiied r— Final Report (Atiach C/OH - FR)

’-_ July 15 r.. 8th day before efection Rt Lt
90 PERIOD Month Day Year Month Day Year
COVERED
/0 /1 /200  mweown  [o /L5 /209
1 ELECTION ELECTION DATE ELECTION TYPE
Mornth Day Year Primary Runoff Other
11 / 2 / 21 B General Special
42 OFFICE OFFICEWELD (fam) 13 OFFICE SOUGHT  (f known)
HISD Trustee District IX HISD Trustee District IX
TIIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CAMDSOATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

44 NOTICE FROM
Pouncm- CONSENT. Mmmmmmmmmmmmstmmmﬂsmmsmcsovsuwexmnmnzs.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
N ML Known
GENERAL | COMMITTEE ADDRESS
Addiional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Reviged 8/17/2020

www _ethics. state.bus

‘orms provided by Texas Ethics Commission



o |
CANDIDATE / OFFICEHOLDER FORM CIOH

PG
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 |
4___“—"'.-——-
16 C/OH NAME s son Filers)
Mma fondry 8 D Eiis G
I—
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o? 7{0 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTALPOLITICAL CONTRIBUTIONS s 5 5 ! 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
...... - I
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s
4.  TOTALPOLITICAL EXPENDITURES $ 5 ;5 D % \
CONTRIBUTION -
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $.5 000.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -T S 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ; 00-

18 SIGNATURE | swear, or affirm, under pemalty of perjury, that the accompa report is true and correct and includes al information

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

\

e of Candldam or er

Please complete either option below:

(1) Affidavit

‘ ma 6%‘6?/74 mismeozgm/dayof i’)dnber
” ] “"‘\'/“““f E Aws Wohey Poblic

Printed name of officer administenng oath

\
Title of officer administering oath

(2) Unsworn Declaration
My name is , and my date of birth is
My address is . . ; s
(street) (city) (state) (zipcode)  (counfry)

Executed in County, State of ,onthe 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
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 F'LE/(TLV\“% GU‘ Ar\t

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE éUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

$

5554

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

/0,981

2,
a. SCHEDULE B: PLEDGED CONTRIBUTIONS s O
4. SCHEDULE E: LOANS $ @
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 $50. )
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s &
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s B
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 5380.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ &
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12 SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $ ‘&

Revised 8/17/2020

ms provided by Texas Ethics Commission

www._ethics. state.bus



T -

MONETARY POLITICAL CONTRIBUTIONS scHepuLE A1

IFthe requested information is not appficable, DO NOT include this page in the report.

——————— —
[ The Instruction Guide explains how to complete this form. ¥ Total pages Scheduia AS:
FILER NAME 3 Fier ID (Ethics Commission Filers)
JL‘{N\@ C\)c ‘“’(4 |
4 Date [ Fullnameofcontﬂbubr out-of-state PAC (1% y | 7 Amount of contribution (§$)
15(y|..6 R,.S._../.’.sﬁﬁ.qn....p?&g .............................. § Coo.vo
' e Conmbutor address; State;  Zip Code
| s N TT0% B
momaﬁonl.lob ﬁﬂe.(See Instructions) 9 Employer (See Instructions)
| Cdvedino Ppc
Date Fuil name of contributor out-of-state PAC (ID&# —) Amount of contribution ($)
Kinebacger Gog é.n...Q.lQ.'.‘{.?...Sqm 0§ o1,
, b,'q’m Coanﬁmm?:ddrm \94, State;  Zip Code 4 [6 06H.00
| J!\rr?\‘n Y 99760
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Wn‘Ui_S
Date Full name of contributo out-of-state PAC (1D#; ) Amount of contribution ($)
..... THqloceleetts

0] @y [ ks Y6000

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address City. State; Zip Code

Principal occupation / Job tile (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,

“orms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 8/17/2020
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

'fhe requested information Is not appiicable, DO NOT include this page in the report.

SCHEDULE A2

—
——————

The Instruction Guide expfains how to complete this form.

4 Total pages Schedule AZ:

3 Fper ID (Ethics Commission Filers)

:Z?Qf’na G dy

* TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

\
& Date 6 Fuil name of contributor [ out-of-state PAC (iD#; 8 Amount of . : @ Inkind contribution
y Contritaution description
. Petveci can, Fedecwhon o Teaches Tt
'0‘ (l/')’l 7 Contributor address: City: State; pCodeZM 75‘000‘b | qi
| }]w Woj\m Chook ¥ fravel outsibe of Tixas. Complele Schedute T,
0 Prinoipal 1 Job title (FOR Nouwolch)(m fnstructions) { H Employer (FOR NON~JUDICIAL)(See Instructons)
‘ <
(ni N
43 Contributor’s job title (FOR JUDICIAL)(See Instrucions)

12 Contributor’s principal occupation (FOR JUDICIAL)

M Contributor's employerflaw firm (FOR JUDICIAL)

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

8 f contributor is a child, law fim of parent(s) (if any) (FOR JUDICIAL)

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

.............................................

Citv:

.....

Contributor address:

1815

State; Zip Code

Hende T 72068 :

Amount of : fn-kind contribution
Contribution $ description

Check i traved outside of Texas. Compiete Schedule T.

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

PAC

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

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

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

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

orms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 8/17/2020



PLEDGED CONTRIBUTIONS scHepuLE B
Ifthe 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 B:
\\__
2 me d 3 Filer ID (Ethics Commission Filers)
s R4
 Mymy Qi 4
4 TOTAL of UNITEMIZED PLEDGES $
8 Date 8 Full name of pledgor out-of-state PAC (ID® 8 m s : 9 In-kind contribution
description
rmcfpobf'cf’dwok%w . fc i |
/0//'4/9( 7 Pledgor address; State;  Zip Code 60 w i &n\fa,{f/flf
* l
q‘ I
‘397’0 \Rf} @55 N’N{W‘k—ﬂd% Check ¥ travel outside of Texas. Complete Schedule T.
10 Principal oocupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor 7 out-of-state PAC D¥; Amount | In-kind contribution

of Pledge l description
..... brceaks ﬁ)blf/i‘@h!dﬁ@‘ﬂvm@ ) .
/O J-{/;l Pledgor address; State;  Zip Code [7/12—66 UQ' ‘Ma‘ ,’( r

397 Jl QM: 3 forthn Tl Treah

checkluaveloulsadeofTexa&COnpietaSchedtﬂeT

Principal occupation /7 Job fitle (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D#: ) Amount of i in-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code {
|
I

Check if travel outside of Texas, Complete Scheduls T.

Principal occupation / Job fitfe (See Instructions) Employer (See Instructions)
Dat Full name of pledgor  [] out-of-state PAC (D¥:_____ ) Amountof | Inkind contiibution
Pledge $ {  description
i
.......................................................................... |
Pledgor address; City; State; Zip Code |
{

I
Check If trave! outside of Texas. Complete Schedule T.

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

ATTACHADDITIONAL 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 Reviged 8/17/2020



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 Event Expense Repayment/R
Fees Office Overhead/Rental Exp Transp » Equipment & Retated
g‘;"““'ﬂE’P"‘“ S ge Experrse Polling Expense Travel in District e
mhﬁommwnmmmda_ay o Exp Printing Expesse Travel Ow Of District
Carg?efomemmcmmm LegalServices age Labor Other (eviier a calegory not isted above)
The Instruction Guide explains how to compfiete this form.
3 Filer ID (Ethics Commission Filers)

EXPENDITURE CATEGORIES FOR BOX 8(a)

P

E>

1 Total pages Schedule F1:

2 FILER NAM

Mrna Quid /y

8 Payee name

/5. 8

4 Date
1o 14/ 2031 \ﬁomﬂf A rint
€ Amount (§) 7 Payee alidress; Zip Code

P74 O/M) 2 Jakj’oo %%W 706 80

(@) Category (See Categories fisted atihe top of this schedufe) (b) Description

8
PURPOSE *
. ¢ .S
EXPENDITURE p(_‘lﬂ-)tlﬂ 4 qa(d JI ?n
© Checkiftravel, i -‘Tgxasf‘ picte ScheduleT. Check #f Austin, TX, officeholder living expense
9 Complete ONLY # direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1
/ollq/lwl fadio FM /08.] and 97.9
Amount ($) Payee address; City; State; Zip Code
[150.00 ( N
Category (See Categories listed at the top of this schedule) Description
PURPOSE &A S0 S
EXPENDITURE , /4‘4 V‘é’f")él‘f Ry %5%» A /0 9 7&
Check iffravel outside of Texas. Complete Schedufe T. Check # Austin, TX, officehiolder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Rl)oa | E-z Mal anm*
Amount ($) Payee address; to; Zip Code
Q7508 | 6920 Richmemd e 57L/00 *IM%»»—Y 710577
Category (See Categories fisted at the top of this schedule} Description
PURPOSE -
F
EXPENDITURE p 710 "}IV\)( /00“‘(,} Cn r’Z{J
Mimmﬂ%%mel Check if Austin, TX, officeholder [lving expense
Complete ONLY #f direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tc.us Revised 8/17/2020

Fonms provided by Texas Ethics Commission



UNPAID INCURRED OBLIGATIONS
if the requested information is not applicable, DO NOT include this page in the report.

sScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expence Event Expense Loan Repay - ent S Fundraising Exg
AccauntingBanking Fees Office Overhead/Rental Exp T Equipment & Related Expense
C Xing E: mm.‘ Poling Expense Travel In District

Contributions/Donations Made By Git/Awarde/ riale Expr Printing Expense Travel Out Of District

o SatefOfficehoklerPoltical Commitioe Legal Services SaladeeWages/Contract Labor Othvex (evieca QoTy d )

The Instruction Guide expiains how to compiete this form,

8 Fiter 1D (Ethics Commission Filers)

1 Total pages Schedule F2:

2 FILER NAME

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

8 Payee name

& Date
7 Amount ($) 8 Payee address; City, State; Zip Code
®  7vPE OF r— ) .
EXPENDITURE Political r Non-Political
0 @) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© Check It ide of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
M Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefif C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [T Ppolttical [ Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif fravel outside of Texas. Complete Schedule T. Check i Austin, TX, officehokier living expense
Complete ONLY if direct Candidate / Officeholder name Offi
expenditure to benefit C/OH oo sought Office held
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www._ethics.state b us Revised 8/17/2020

‘orms provided by Texas Ethics Commission



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expenee Loan Repayrmentisimbursement So Ex
Acvounting/Banking Fees Office Overhead/Rental E Transp Equipment & Related &>
ConsdngExpensz Food/Beverage Experise Poling Expense Travel In District v

D Made By GivAwards/Memortals Expernse Printing Expernse Travet Out Of District
Selaries/Wages/Contract Labor Ofther (enier a calegory notisted above)

Paighiviey
Candidate/OfficetiokiorPolitical Commitiee LegaiServices
The Instruction Gulde explains how to complete this form.

3 Fiter ID (Ethics Commission Filers)

1 Tofal pages Schedule F4: | 2 FILER NAME

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD s &

6 Payee name

& Date
7 Amount ($) 8 Payee address; City; State: Zip Code
® yveeoOF ,
EXPENDITURE [ Poltical |7 Non-Polttical
0 ) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
©) Check iftraved outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF » g "
EXPENDITURE |7 Poltical [ Non-poitical
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel outside of Texas. Complete ScheduleT. Check i Austin, TX, officeholder fiving 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
www.ethics.state.tx.us

Revised 8/17/2020

‘orms provided by Texas Ethics Commission





