CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers) 2 ‘fotal pages filed:
The C/OH Instruction Guide explains how fo complete this form.

3 CANDIDATE/ MS # MRS I MR FIRST
OFFICEHOLDER M [ ,S ﬁ /V M@’Z ﬁ" OFFICE USE ONLY
NAME ....... T T, D ate Rece,ved

NCKNAME LAST SUFFIX
LANVE

4 CANDIDATE / ADDRESS PO BOX,  APT/SUITE # cirY; STATE: ZiP CODE
OFFICEHOLDER
MAILING
ADDRESS OFFICE OF CITY SECRETA

D Change of Address CITY OF SUGARLAND,

B CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

FPHONE
202p @ Y SSP u1d

8 CAMPAIGN MS /MRS / MR F!RST Mt Recespt [ Amount §
TREASURER ./7\/

NAME - Mﬁ ..... \/0/ .................... Date Processed
NICKNAME LAST SUFFIX
guﬁc Hﬁa/z) Date imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT/ SUITE # CiTY, STATE, ZiP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE EZ(

4 15 30th day before election Runoff 15th day after campaign
anuary [:] D o m treasurer appointment
{Officehalder Oniy)
D July 15 D 8th day before election D Exceeded 8500 fimit [:E Final Report {Attach COH - FR}

10 PERIOD Month Day Year Month Day Year
COVERED - -

7 o (7 20 / ‘7 THROUGH / /. 5 ﬁo @

N ELECTION ELECTION DATE ELECTION TYPE

Month {ay Year m Primary Ej Runoff D Gther
Description
5 5 /%/3 g General [:] Speciat
12 OFFICE OFFICE HELD (# any) 13  OFFICE SOUGHT (it known}
M Zz?;rge %5, 2
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/26/2018



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

46 Filer 1D (Ethics Commission Filers)

14 CIOH NAME j

ENNFEX. LAVE

18 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES HIAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[TJoenerac
COMMITTEE ADDRESS

[MseeaiFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION t. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2 TOTAL POLITICAL CONTRIBUTIONS

({OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ , g 6-3’ J D
............. }
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTALPOLITICAL EXPENDITURES $

J05Y: 55

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

Fi

18 AFFIDAVIT
{ swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes alf informalion reguired fo be reported by me

o 1%5%4/\\17
s
Fi 1

Sipnature of Candidate or Officeholder
Sworn to and subscribed before me, by the said

, this the /j%
day &f ‘. AsAlgALL . 20 &: . to certify whicly, witness fy banfd and seal of office.
=N/ | Y

3 3 [ LN ] /
",,f&Mm'-‘—-“.‘, -k; ALIAL QN 3 f LA ,_.__»,'! Q G e 1. e M XL
U

Signature of gficer administering ofth Printed name of officer administering oath Title of ofﬁ@ inistefing oath

THOMAS HERCULES HARRIS Hi
Notary 1D # 126517278
My Commission Expires

May 13, 2020

AFFIX NOTARY STAMP / SEALABOVE

Forms provided by Texas Ethics Commission www ethics.state. tx.us Revised 9/26/2019



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

JE NNV IFER  LAVE

20 Filer 1D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONETARY POUTICAL CONTRIBUTIONS

$ 45/5’0;69

$

]

2. [:] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. D SCGHEBULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 ;&5% %/
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 ’
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. !____I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH 5
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED §

TOFILER

Forms provided by Texas Ethics Commission www.ethics slate ix.us

Revised 9/26/12019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Tolal pages Schedule A1:

The Insfruction Guide explains how to complete this form.

2 FHLER NAME P 3 Filer ID (Ethics Commission Filers)
TJeNyifer LAVE

4 Date & Full name of contributor {77 out-of-state PAC {iD# y 7 Amount of contribution ()

MAZV (v m,%a,eu/

10/ Zz’// 9 450 60

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

Date Full name of contributor {1 out-of-state PAC {iDH: } Amount of coniribution (§)

Zhiyi Li
O"Z’%, (4 o .Ct;n%riéu.to; :a‘d;ire.:s.s, ------- C:ty o State ‘Zs‘p‘Cc;d‘e. o /00 ,07)

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

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

(O’Z’é’ ‘4 " Contributor address; cry: State:  Zip Code | /0D 60

Principal occupation f Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (0¥ ) Amount of contribution ($}

CI/IVLS’ID /te;/ /i
0|71 | “comvuor / B UK e e 5p

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 wwnwv.ethics. state bous Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. * Total pages Schedule Al

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

TENN FER  (AVE

4 Date & Full name of contributor [] out-of-state PAC (ID#. y | 7 Amount of contribution ($}

al Trishia Fredemot
]G‘fﬂl‘&] o Conator sgdress | ciy M o Zocose e

8 Principal occupation / Job tittle (See Instructions) § Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (5)

Savan Cuanearell

( O '?/% ! {63 Conftributor address; City: State; Zip Code @J}};ﬂ

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

Date Fuii name of contributor [ out-of-state PAC (ID#: } Amount of confribution (8)

0\7/7,!\5? Comiiouior cdiroess | G T i S

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

Date Full name of contributor 1 out-of-state PAC (D% y Amount of contribution  ($)

Lauwewn Tacker”

O l"l/‘%) ﬂ Contributor address; City; State: Zip Code / JO C??)
Q‘ o

Principal occupation / Job fitle (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.

Farms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule At

8 Fiter iD (Ethics Commission Filers)

2 FILER NAME J/@/[ p /\ 7/(}/ Ld Ne

4 Date & F/u\it/name of contributor [j out-of-state PAC {ID#: y 1 7 Amount of contribution (§)
l0 23! ..................................... ,‘U
8 Contributor address; State;  Zip Code e
B Principal occupation / Job tile {See Instructions) 8 Employer (See Wons)
Date ﬁame of contributor (] out-of-state PAG (ID#: ) Amount of contribution ()
<q| Kepable e
lOl [ - Confributor address; State; Zip Code 70
O —

Principal occupation 7 Job title (See Instructions) Emplozer {See Insiructions)

Date Full name of contributor ] sut-of-state PAC (ID# ) Amount of contribution ($)
" Contributor address; ciy: State:  Zip Code |

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

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution  ($)
o Conmbutor ::\Idélrt;s;; ...... C;ty‘; ----- Statse . le éo-de- S

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

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

Forms pravided by Texas Ethics Cemmission www.ethics.state.tx.us Revised 9/26/2012



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scuEnuLe F1
EXPERDITURE CATEGORIES FOR BOX 8{a)
Advertising E':cpe nse Event Expense LoanRepayment/Reimbursemeant SolicitationFundraising £xpense
Acooun?nngankr\g Fees Office Overthead/Rental Expense Transpontation Equipment & Related Expense
Conswun.g Expense} Food/Beverage Expense Polling Expense Travel in District
Contribestions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commitiee f egai Services SalariesMVages/Contract Labor COther (enter a category not listed above)
Cred#tCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]12 FILER NAME \7E‘NN F.E}g W/,—f" & Filer 1D {Ethies Commission Filers)
4 l?%;ie/ / & Payee name , Z
€ Amourt {3} 7 - State; Zip Code
52
[t
8 ategory {See Categories listed at the top of this schedule} ascription
PURPOSE ] N , ,/{
or Dt v Auehon (MY
EXPENDITURE
© [:} Check iftravel ouiside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
8 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OHM
Date Payee name
(0/23/14 Vv vz Sheale « S&ﬁwL
Amount ($) Payee address: M Siate; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE _/. (3 . M ' k Oﬁﬂ
or EVent Expeser | LAmMPaugn K
EXPENDITURE
[[7] checkiftravel outside of Texas. Compiete Schedule . [ ] check it Austin, TX, officenclder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office socught Office heid
expenditure 1o benefit C/OM
Date Payee name
Amount ($) City; State; Zip Code
[,6UD, 60
Category (See Categories listed at the top of this schedule) Description
PURPOSE - , W ng‘ ’,[
OF Ay{,!/ whst (1¢/
EXPENDITURE
E::I Check i travel outside of Fexas. Complete Schedule T, [:3 Check if Austin, TX, officehoider living expense
Complele ONLY if direct Candidate / Officeholder name Gifice sought Office held

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 9/26/2019




