CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide expiains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Tobal pages filed: %

3 CANDIDATE/

MS / MRS / MR

OFFICEHOLDER DQ o OFFICE USE ONLY
_ ]
NAME AL MO —
NICKNAME LAST SUFFIX
hatkes oy, 2 22020}
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, aITy; staTe:  zip cooe FLJED

OFFICEHOLDER
MAILING
ADDRESS

I___l Change of Address

JOYCE RUDMAN,

cgm % BRAFPRIA 0O, TED
\1s¢e--;

63 Sundcop CT_Lake. NS T T7566" A =i}

5§ CANDIDATE/ AREA CODE YproNE NUMBER SRERSIc Date Hand- deiwereMate Postmarked
OFFICEHOLDER (q’—zq ) L‘g q g ;
PHONE ¥y¥-
r} Q Recelpt # Amount §
8 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER
NAME mg ...................... h DY\M ................................... Date Processed
NICKNAME LAST SUFFIX
‘ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #, cITY; STATE; 7IP CODE

TREASURER
ADDRESS

(Residence or Business)

LA Sunckpp (4 hake Jae Kdom TR 17Tk

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(979) 392 H2¢

PHONE NUMBER

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Ofticeholder Only)

: I 30th day before election

D Runoff

Exceeded Modified

D

| I Final Report (Attach C/OH - FR)

[:‘ Januaiy 15
D July 15

[XA 8th day before election

- - Reporting Limit
10 PERIOD Month Day Year Month Day ~ Year
COVERED
o / (o yd a0y THROUGH 2 /07(8/ A0Y

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year M Primary [ =umen [ ST

L > [:] General D Special

379 /303u
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

“ N 3 -
hrazoria (o. Consteble P\ [Brazorals, Commissi ever PEE |

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additional Pages

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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

DSFECIF!C

COMMH-'TEE CAMPAIGN T;EEAS URER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

| CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME m Dl/ __n’\ (JL 16 Filer ID (Ethics Commission Fllers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ < s O el

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

©»
Q>
<
-
o
o,
(5]

EXPENDITURE
s rAls 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 5 _ @ —

4.  TOTAL POLITICAL EXPENDITURES $ (007(.2 -7!
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ i/l 5?)C| Q3

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥ 'a ) 800 =

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.

DA b ThoA—

Signature of Candidate or Officehoider

Please complete either option below:

BRITTNEE DUBY |
Notary PublioState of Texas|
Notary ID #13018827-7 |

(1) Affidavit
Comlgsl_on_Exp: APR!L_15, 202_7_ -

NOTARY STAMP/SEAL

. X\
Sworn to Ljnd subscribed before me by ,A this the day of o

20, H , to certify which, witness my hanvgnd seal of office.

Brwee D) e Dudp b Mmoo v

Signature of officer admmlsterlng oat| Printed name of officer administering oath Title of officer admln‘sterlng 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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Daviol Thacker

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ QOOD (’-Q/
2. D SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. \E] SCHEDULE E: LOANS % IJ,OD O 5}
S. ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (ﬂ; v 7G . 7‘
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D 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 %

TOFILER

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

Revised 1/1/2024




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

Dayi gl

Shockeg

3 Filer ID (Ethics Commission Filers)

4 Date

a/¢)ad

5 Full name of contributor

6 Contributor address;

Mont f)e,\vieu

E] out-of-state PAC (ID#;

State;

Zip Code

®_T1550

7 Amount of contribution ($)

$1500 %

B Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

2| 2y

Full name of contributor

Contributor address,

i ;

Principal occup

ation / Job title (See Instructions)

[ out-ofstaie PAC (ID#__

Zip Code

State;

CM.)r@&s X THS

Amount of contribution ($)

9 50p*®

Employer (See Instructions)

Date

Full name of contributor

Zip Code

Contributor address;

[ out-of-state PAC (ID#

State;

Amount of contribution ($)

Principal occup

ation / Job title (See Instrucfions)

Empln_::yer‘(See Instructions)

Date

Full name of contributor

Zip Code

Contributor address;

{7 out-of-state PAC (ID#;

State;

Amount of contribution (%)

Principa! occup.

ation / Job title (See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




LOANS

SCHEDULE E

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 E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
vik Thooler
4 TOTAL OF UNITEMIZED LOANS $ O"'
5 Date of loan 7 Name ofiender [ out-of-state PAC (ID#: —) 9 LoanAmount ($)
Rrst Stade pan il 1a,000 - 6O
€ s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution? -

O

00 Sgaps Port Bl (lule RTI5,

11 Maturity date

8]

12 Principal occupation / Job title (See Instructlons)

13 Employer (See Instructions)

14 Description of Collateral

Trudk Fis0 Fodd

(J none

15

O

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

INFORMATION

[] not applicable

17 me of guarantor

....... wammx

18 Guarantor address; City; State; Zip Code

(13 Sundrop (4 hake Jophisow R 719k

19 Amount Guaranteed ($)

§13,090-85

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name oflender _ [ out-of-state PAG (I0#: - }

Is lender
a financial
Institution?

Y N

Lender address; State, Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

OJ

Check if personal funds were deposited into potitical
account (See Instructions)

GUARANTOR
INFORMATION

[CJ not applicable

Name of guarantor

Guarantor address; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

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 Repayment/Reimburserment Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VW.ages/Contract Labor Other (enter a category not listed above)

CreditCard Payment ) . .
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:[ 2 FILER NAME . . 3 Filer 1D (Ethics Commission Filers)
Dovick Thaerer
4 Date 5 Fayee name
24] avay onnie Drsak
6 Amount ($) 7 Payee address, City: State; Zip Code
8 (a) Category (See Categories listedatthe top of this schedule) J {b) Description
PURPOSE
OF : 3
Dther cefundd fom CC overcharo
=
() [:] Check I travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeename
Q12 laoay | DGoe Peppt
Amount () Payee address; | City; State; Zip Code
S0 oy % -322 lake Jatkome TR TG
Category (See Categories listed atthe lop of this schedute) Description
PURPOSE .
e | Prnting Expence.
EXPENDITURE :
i ¥
[ ] checkiftravel outside of Texas. Complete Schedule T. [] check i Austin, Tx, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
alidlaval | Imprink
{14 LAY )
Amount (3$) F‘ayee| address; City, State; Zip Code
$HY9 .53 | 14550 Heechnut st Houstaw T 7708 3
Category (See Categories listed al the top of this schedule} Description
PURPOSE
OF ) . :
eeewmne | [Prinhing Bxpense.
L/ I
E] Checkif trave! outside of Texas. Complete Schedule T. D Check I Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Caontributions/Donations Made By
Candidate/ORficeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursenent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contractlabor

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

Travel Out Of District

Other(entera category not listed above)

Credit Card Payinent

The Instruction Guide explains how to complete this form.
FILER NAME

1 Total pe%s Schedule F1:(2 ‘[3 Filer ID (Ethics Commission Filers)

Mwid  Thaprel
BACK

4 Date

9 s]%a\tl

6 Amount ($) 7 Payee address;

; 2
3 15D 100 & Hpspital Bt Aot 1= 7

8 {a) Category (See Cate__gnes listed at the top of this schedule) (b) Description

City; State; Zip Code

17515

PURPOSE

e C{ﬂ\‘hﬁ ‘ bb{,‘H mMms

() I:l Check if travel ouside of Tiexas. Complete Schedule T.

D Check ¥ Austin, TX, officeholder living expense

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Aiedsoay | Aademu,
Amount {3) Payee address; o City; State; Zip Code

5 183.99 iove Satkson R TISUL

Category (See Categories listed at the top ofthis schedule)

Description

et | Weights

l:l Check if Austin, TX, officeholder living expense

EXPESI;:ITURE PD i l ; n(?l\ /g)( pmg&

| l:' Checkiftavel outside of Texas. Complete Schedule T.

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

Date Payee name
2l 173034 | Brazoria @ow»w bpublican fartye

Amount ($) Payee address; City; e, Zip Code

O
ey Sponish Dok Cirtle Lake Jackspn 72 775Ut

Description

139

Category (See Ca!egori& listed atthe top of this schedule)

EXPENDITURE Aoly o1 SN0 Ponss

oy U
Er Check if travel outside of Tiexas. Complete Schedule T.

D Check § Austin, TX, officeholder living expense

Comptete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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
Accounting/Banking
Consuiting Expense

CreditCard Payment

Contibutions/Donations Made By
Candidate/Officeholder7/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbuisement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soliciwtion/Fundraising Expense
Transporwetion Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category not listed above)

The instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

» \ 203y

Mwiol Thacter
5 Payee name

6 Amount (%)

$54 1

0qQ %«\g

7 Payee address;

City; State; Zip Code

Lafe Jarlow ™ TS,

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at thetop of this schedule)

Do @b

(b) Description

Aucton e PACE

(© [ ] Cneckiftravel ousside of Texas. Complete Schedue T.

[:, Check if Austin, TX officehoider living expense

9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check iftravel outside of Texas. Complete ScheduleT.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

El Check if ravel outside of Texas. Complete Schedule 1"

l:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020





