CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer I {Ethics Commigsion Filars)

2 Totm! pages fled:

ML & 1Y 22PN

{Residance or Business)

3 CANDIDATE/ @ MRS / MA FIRST M
OFFICEHOLDER — R OFFICEUSE ONLY
NAME . ‘L’a‘lls . L\ Date Received
NICKNAME LAST SUFFIX
Anderson
4 CANDIDATE/ ADDHESS 1 POBOX,  APT/SUNE #; o119 STATE:  ZIP CODE
OFFICEHOLDER
MAILING .
ADDRESS L1905 Shamon DY fusin Tx 78124
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER . Date Hand-delivered or Date Post
PHONE ( )
6 CAMPAIGN MS./ MRS / MR FIRST M Recelpt # Amaunt $
TREASURER )
s . Danette o
NICKNAME LAST BUFFIX
F— ‘,\ LS C. h Daie Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BUX PLEASE); APT/ SUINTE & CITY; STATE: 1P CODE
TREASURER .
ADDRESS o SiﬂPe\ Dr Phusti I % €734

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
8 REPORT TYPE i .
[7] danuary 15 [] 30w day befors elestion [] Runctt ] mﬁ:gw;gn
{Officehekder Only)
[] duyis ﬁ Sth day before election [T Excosded$500fimit [] Final Bepon (Attach C/OH - F)
10 PERIOD Month Day Year Month Day Year
COVERED
q /gg//g THROUGH ” /04 /’g
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:i Runolf l:l gg:;m
\ l / Lo /QOM m General [:I Special
12 OFFICE QFFIGE HELD ({if any} 13 OFFICE SOUGHT  (f known)

Districd A Trustee
fuskin TSD

GO TO PAGE 2
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www.ethlcs.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME [ 15 Filer ID (Ethics Commission Filers)
Lilsha 50N
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLINICAL EXPENDITURES MADE BY POLIMCAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFRICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFRICEHOLDERS AHE REQUIRED TO REPORT THIS INFORMATION GNLY {F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
GOMMITTEE TYFE | COMMITTEE NAME
[JaeneraL
GOMMITTEE ADDRESS
[seecirc
COMMITTEE CAMPAIGN TREASUAER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN THEASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
%_ip_gﬁgrrunE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ l 3‘? 0 O
gg{_A] y 'NI Ig:lEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
OF REPORTING PERIOD &‘*6 00
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPOHTING PEHIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and carrect and includes ali information required to be reported by me
under 15, Election G

rmés’&f* Mdﬂ%cw

) Signature of Candidate or Officehoider

: MONICA CHAGOYA
LACSP\ Notary iD #131549154

‘7&\" My Commission Expires
April 30, 2022

AFFIX NOTARY STAMP / SEALABOVE

Sworn t and subscribed hefor%/ me, by the said lO/T(D"\ﬂ{ ﬂ f/\d'&{[c}m . this the __@___

Moru‘c:o C/naotja

Signature of officer adr)igistering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015


www.ethJcs.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

" Latsha Indassor

20 FHer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZ SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $ 0’15 0. Q0
2. D SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDLLE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [V] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s 137.00
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRROM POLITICAL CONTRIBUTIONS $
a. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8 E:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | &
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PQLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.gthics.state.bcus

Revised 9/8/2015


www.ethics.state.bc.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expensa Loan RepayrmentReimixasement SolictiationFundralsing Expense
AccountingBanking Fees Office Qverhead/Hental Exp angportalion Equipiment Expanse
Cnnstﬁqgﬁﬂ:ﬂnse FoodBeverage Expense Polling Expense ¥gvella%m & Flofatad
Contibutions/Donatons Made By Gift/AwardsMemarnials Exponse Printing Expenss Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wagas/Contract Labor Qther (enter a category not listed above)
Crenti Card The Instruction Gulde explains how to complets this form.
1 Total pages Schedule Fi:|2 FILEH NAME 3 Filer ID (Elhics Commission Filers)
Lolisna. Angerson
4 Date 5 PayeenameSRN w MS
6 Amount {$) 7 Payee address; City; State; Zip Code
100 | A0A Lot Ty Rol Aughin T
E 04 Ciallan ¥ K, n 1k 187371
8 (a) Category (See Categories listed at the topof this schedule} {b) Desgecription
PURPOSE [:i Check f iravet outside of Texas. Complete Schedule T.
OF Ghaeck i Austin, TX, officeholder living experse
EXPENDITURE E\[@/\;\’ E,lp&nﬁ‘er

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to bansfit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories fistad at the top of this schedute) Description
PURPOSE E:] Chech if travel outsids pf Texas, Complate Schedula T,
OF E:} Cheek if Austin, TX, officehoider living expense
EXPENDITURE "
Complate ONLY if direct Candidate / Officeholder name Office sought Qtfice held

expendiure to banefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catagory (Se= Categories listed at the top of this schedule) Dascription
PURPOSE [:] Check i fravel cuteide of Texas, Completa Schediio T.
OF ivi .
EN RE D Check #f Austin, TX, officeholdar living expanse
Complata ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Cornmission www.athics.state.buus Revised 5/8/2015



www.ethics.state.bc.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filiers)
Lafishi Prdarson
4 Date 5 Full name of contributor [ cut-oi-stata PAC (iD#: y 1 7 Amount of contribution (8)
na Mie Sownders N56.60
I & Contributor address; City; State; Zip Code
WRngwn
8 Principal occupation 7 Job title {See instructions) 9 Employer {(See Instructions)
Date Full name of contributor [T cut-ol-state PAG (ID#; j Amaunt of cantribution ($)
Contributor address; City; State; Zip Code
Principal oceupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-ot-state PAC {ID#: ) Arnount of coniribution ($)
- b:;niﬁl;utn; address. ‘‘‘‘‘‘‘ Ctty. ’ -St-at;a; ) -Zip Code .....
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [} out-ci-state PAC {ID#: j Amount of contributiont ($)
Contributor address; City; State; Zip Code
Principal occupation / Jaob title {(See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-siate PAC, please see instruction guide for additional reporfing requirements.

Farms provided by Texas Ethics Comenission www.ethics.state.tx.us Revised 9/8/2015
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