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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Tont Londin

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

/TH‘IS éx 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,

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
R | T o sy o7 oty (0
commiiee 5
[speciric
IGN TREASURER NAME
AW ;W://A
COMMIT
4s TOTAL UNITEMIZED POLITICAL CONTRIBUT S (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6%00 i
e TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ L{ 7 . 1L
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (9 ﬁ
OF REPORTING PERIOD o) 4/6
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD s

18 AFFIDAVIT

STATE OF TEXAS
COUNTY OF FORT BEND

| 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. This notarial act was an online notarization

§

Signature of Candidate or Officeholder

TONYA R. TAYLOR

Notary Public
STATE OF TEXAS
NOTARY ID 10528510
My Comm. Exp. 5/17/2024

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Taylor Landin , this the
day of October , 2020 , to certify which, witness my hand and seal of office.
,/// ( /:i
f?ﬁy”;i //j/)z/., , ;Z%/ ép/L Tonya Rena Taylor N )

Slgn;ture of officer administering oath

Printed name of officer administering oath Title of officer administering oath
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21 SCHEDULE SUBTOTALS ~ SUBTOTAL
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1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 670 0 L
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3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Lf’ﬂ/ﬁ/ wE
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: ;rggtggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3
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3 Filer ID (Ethics Commission Filers)

$ Full name of contributor

= 3/){;:

6 Contributor ress,

4 Date

VIO

8 Principal occupation / Job title (See Instructions)

P nvissml

] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

2
State; Zip Code ;Jﬂ/

9 Employer (See Instructions)

ot Bard Ivwriiia/

Full name of contributor

Contributor address;

:;;/o . Vornesr frovatis

] out-of-siste PAC (1D#: ) Amount of contribution ($)

sy

Princlpal occupation / Job title (See Instructions)

(27272} P14

Employer (See Instructions)

Date

Y17

Full name of contributor

Principal occupation / Job title (See Instructions)

Froit 7% LoprFy.

] cut-of-state PAC (ID#: ) Amount of contribution ($)

2000%

Employer (See Instructions)

Date Full name of contributor

Contributor address;

Principal occupation / Job ttle (See Instructions)

Lo

City;

[ out-of-state PAC (ID#; ) Amount of contribution ($)

720042

State; Zip Code

Employer (See Instructions)

2.<

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
FILER NAME 7" /dv : g 3 Filer ID (Ethics Commission Filers)
Date 5 Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution (S)

7/76 o STV QO - g i S /6-0!.2

Principal occu titte (See Instructions) 9 Employer (See Instructions)

T »»M, s\/tg Deantosen 2 6’“‘4’}";’4 =

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

Amount of contribution ($)

9’/7’9 %Q/é M"SW ............... gpz_é

Contributor address; State; Zip Code

Princlpal occupation / Jéb title (See Instructions) Employer (See Instructions)
M./ A4
Date Full name of contributor [ out-of-state PAC (ID#: ] Amount of contribution (8)

ol 7 Zrmnrs 2—)5}4‘/% ........

Contributor address: State; Zip Code / &ﬂ ‘__..-i

Principal occupati Employer (See Instructions)

Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (§)

?//g gﬂ/hﬂ/"/ };’# i Bl 5091@

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

Tetozone ATZT

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

(1]
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Ins

truction Guide explains how to complete this form.

1 Total pages Schedule A1l: 3

FILER NAME

st L arilen

3 Filer ID (Ethics Commission Filers)

Date

Y%7

5

6

Principal occupat

Z

7
Full name of contributor

Contnbutor addras:

[ out-of-state PAC (ID#:

M//% yeas!

City;

State,

7 Amount of contribution (S$)

250 %%

on / Job title (See Instructions)

/7%

9 Empioyer (See Instructions)

Date

C)/ 2/

il i B

Full name of cémbutor ] cut-of-siste PAC (ID#:

Contributor address;

Amount of contribution ($)

25H 42

Principal occupatl

Employer (See Instructio

(o L

ns)

Date

oz

Contnbuér address

[ out-of-state PAC (ID#:

ol trotyrmen?, A

State; © Zip Code

Full name of contributor )

Amount of contribution ($)

Jopo %

Principal occupati

Employer (See Instructions)

Date

%

Full name of contributor

Lo/ A

Contr:butor address;

[ out-of-state PAC (ID#:

Amount of contribution ($)

[OTD E

Principal occupati

on / 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.




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

h le A1
The Instruction Guide explains how to complete this form. 7. TN Aogne Sanice

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

g i ' .
| [/ viips éﬂfn/fn

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

/7/77 s 226 e o . }OU:’-Q

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
' -Cc':rntrii:u-lou.' adcln:a;;: S City: - .Sl;al;a; . ‘Zilp Codn B

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

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
" Contributor address; City;  State; ZipCode |

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

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

" Contibutor 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.




POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Adverlising Expense Evenl Expensa Loan Repayment/Relmbursement Soliclation/Fundraising Expanse
Accounbng/Banking Feas Office Overhead/Rantal Expense Transportabon Equipment & Related Expense
Consuling Expansa FoodBeverage Expanse Polling Expense Travel In Districl
Coninbubons/Donabons Made By GifAwards/Memonais Expense Printing Expense Traval Oul Of Dislrict
Candidate/Officeholder/Politcal Committee Laegal Services Salaries/\Wages/Contract Labor Other (enter a category nol ksted above)
Credit Card Payment
The Instructlon Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

P au/://ﬂ/ Levidln

I/ S R o Y .,

expendilure to benefit C/OH

6 Amount ($) 7 Payee address; City; State; Zip Code
oV
S
8 (a) Category (See Cntngo?shnod ol Ihe top of this scheduls) (b) Description
PURPOSE 24 -
OF . Vad ¢
EXPENDITURE
(€ [ Checkittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

%9

Payee name

Amount ($)

V/ i

State; Zip Code

expenditure to benefit C/OH

A
PURPOSE .
o At gt Frs .
EXPENDITURE
(74 [ 4
[ checkittravel outside of Texas. Complete Schedula . [[] creck it Austin, T, officeholder Iving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

SOD=

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

expenditure to benefit C/OH

o6 Calagofies listed al Ihe 10p of Ihis schedule) escription
PURPOSE A = W i
OF M
EXPENDITURE W . 7 5
e N
[ Checkiftravel outside of Texas. Complete Schecide T. (] check if Austin, T, officeholder Iiving expense
Complate ONLY If direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement Soliclation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rantal Expense Transportalion Equipmeni & Relaled Expense

Consulting Expansa Food/Baverage Expanse Polling Expense Travel In District

Coninbubions/Donabons Made By Gif Awarde/Mamonals Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Commitiee Legal Senvices Salares/Wages/Contract Labor Othar (enler 8 calegory nol hsled above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

3 Fller ID (Ethics Commission Fllers)

1 Total pages Schedule F1:|2 FIL,E%NAME
4! [anen

L

4 Date 5 Payes nagé
7/ o
= Fd

6 Amount ($) City; State; Zip Code
8 al the lop of this schedule) (b) Description
PURPOSE : .
OF
EXPENDITURE W‘ﬁ‘/\
vy o =4

© [ Checkitvavel cutside of Texas. Complete Schedule T. [] cneck it Austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefil C/OH
Date Payee name
9/’ D NEBD Graphics
Amount ($) Payee address; City; State; Zip Code
t76.°°
eq ee atthe top s schadule) Description

Ex::?t::;:rs:ne 72)’{% 72‘7 "’74 ,5

V4
[] checkifiravel outside of Texas. Complets Schedue T. [] check it austin, T, officenalder Iiving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?/'7’/ /‘ eolom g/

Amount ($) City; State; Zip Code

9 A o/

Description
PURPOSE 3 ~
OF >4 =
EXPENDITURE W
v
[] creckiftravel outside of Texas. Complete SchedudeT. D Check if Austn, TX, ofﬁo\odmr living expense

Complete QNLY If direct Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evanl Expense Loan Repayment/Reimbursement Solcilation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportalion Equipmaent & Relaled Expensa
Consulling Expensa Food/Beverage Expanse Polling Expense Travel In Disinct
Conlinbutons/Donalions Made By Gl Awards/Memonals Expanse Printing Expense Travel Oul Of Dislrict
Candidate/Officehoider/Political Commitiee Legal Services Salaries/VVages/Coniract Labor Other (anler a calegory nol Isled above)
Credit Card Payment x
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
/o 7,
5 Payednamg’

4 Date ‘?/L/

6 Amount ($)

2500%°

7 Pa

/770984 /%A

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegones hisled bl the lop of this schedule)

{b) Description

Lor st foms

Lo s//y/nj

(© [ Checkittravel outside of Texas. Complete Schedule T.

[:l Check If Auslin, TX, officeholder living expense

9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

r
/22 Lolomtr &
Amount ($) Pa address: City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE » .
OF /M AN~ M
EXPENDITURE

[

=
D Check f travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expenss

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
/23 & Ma{y

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

373 =

Category (See Calegones listed al the lop of this schedule) Description
PURPOSE , 2
D U venss
EXPENDITURE i 5)4’7’
|74

[] Checkiftravel outside of Texas. Complete Schedule T. [] check i Ausun, Tx, amohﬂénaer hving expense

Complete QNLY If direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expansa

Contnbubons/Donations Made By
Candidate/Officehoider/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa Loan RepaymantReimbursement
Feeas Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense
Gift'Awards/Mamonials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solictation/Fundraising Expense
Transportation Equipment & Relaled Expanse
Traval in District

Travel Oul Of Dislrict

Other (enler a calegory nol ksled above)

1 Total pages Schedule F1:

2 FILER 7‘;:/ /m/ ﬁﬂﬂn

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeoname
Vet Lovyes
6 Amount ($) 7 Payee address;

o

City;

PURPOSE
OF
EXPENDITURE

State; Zip Code

(See Calegones lisled

ha lop of this schedule) (b) Description

W%@

by soeplies

(© ]:l Check if traval outside of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) e address: City; State; Zip Code
Bl
ategory (See Categories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

/mﬁm

A Sipesfie

[ crexitvava mmauf‘rm Complete Schedule T.

D Check If Auslin, 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 lisled at Lhe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkitsavet outside of Texas. Complete Schedue T.

[:l Check if Auslin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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