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 ID (Elhics Commission Filers)

2 Total pages filed:

I\

OFFICE USE ONLY

Date Received

[jeR(-2© 2

OFFICEHOLDER
MAILING
ADDRESS

& Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER
N Me. Bonley e
NICKNAME LAST SUFFIX
Ve
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CcITY: STATE;  ZIP CODE

Fore \Mordn TX Sttt Tbied)

(Residence or Business)

Loag Q,o\\utsc (e
Yorr Wortn, T¥ 7Ly

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE %\ 0\\,3- QSR (P2 (-R2°28
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER \
NAME AP M( ...... F(«\.‘ Pe ... Q—TU' ,,,,,,,,,, Date Processed
NICKNAME LAST SUFFIX lo-2{(-Do23°
Cp ) Date Imaged
O V(e (©-2(-R62 ©
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIry; STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(¥v1) WL -1\ L

9 REPORT TYPE

m January 15 D 30Lh day before election |:| Runoff

I:] 15th day after campaign
treasurer appoiniment
(Officeholder Only)

Forr  \ocan 12D

(] wiy1s [ ] et day before election [ ExceededModified [ ] Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
(S /OQ /9‘0\0‘ THROUGH 12,/ 31 /2019

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff l:l Other

Description

bs/\ b /20\_I M General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Stnes\ Do ard N / A

Distcer 4 Trustee

GO TO PAGE 2

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

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commisslon Filers)
\ ]

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[} GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L-\“ s b
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ \J\ %-\\ q-b
gglr_\l:ﬁ(l:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 535 %D
OF REPORTING PERIOD *
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (, SO
|

18 AFFIDAVIT

_ | swear, or affirm, under penalty of perjury, that the accompanying report is
i, EAYE DANIELS true and correct and includes all information required to be reported by me
Sy MY COMMISSION EXPIRES under Title 15, Election Code.

e M CMBER 21, 2020
& NOTARY ID: 125076148 &il Q?
U WA=

)
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said A Skl C-\il @t z ,thisthe 21 st
day ofOé_'f'o BC.( ,20 29 to certify which, withness my hand and seal of office.

{m%muja, Faye Danie (s Exec.Sec.

Sign@e of officer administering oath Printeél name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fller ID (Ethics Commission Filers)

Bonley T Ve

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Ugo0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  —
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
o0 0
4. SCHEDULE E: LOANS $ )
L]
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Y %0l A%
]
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
3,560

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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,

U|OOggoaoo|o)o| o).

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

——
Qu——
mt——)
$
R
Sl

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

DNonley € Vo

3 Filer ID (Ethics Commission Filers)

4 Date

S /20/19

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

%(' ownN

6 Contributor address; State; Zip Code

anl ’\Dm\)ro\(e_ Ve. roc\— “Q(‘\-\’\ X Tbilo

7 Amount of contribution ($)

2060.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Tn2/1q

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

I\)ocmm

Contributor address; State; Zip Code

LO00 Lo Visva De, Beolxwde TY LB

Amount of contribution ($)

2S.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

$193/19

Full name of contributor [] out-of-stale PAC (ID#: )

E\izdeestn \A;\\‘. S

Contributor address; State; Zip Code

2200 Ve.mcose Nye. ?orf\:\\oc-»\n.f\'\( RSN

Amount of contribution ($)

A00 . 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%/93/19

Full name of contributor [J oul-of-state PAC (ID#: )

Contributor address;

A% N 1oan S, Diade , b bST2)

Amount of contribution ($)

\00. 00

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

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Asnleq ©, Ver

a

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
 Vowoya Caess ¢
3’9‘1/ \ O‘ 6 Contributor address; City; State; Zip Code Q 00 U OD
Ho22  B\dGdge St Toa \Wodn T Welo)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J oul-of-state PAC (IDif: ) Amount of contribution ($)
Qkeven Voole
8 /32/(4 [~ Contributor ad;irés;: .... C‘:it;'; - -St-att.a;. .Zi.p .Cc‘>d.e O %5 DG . OO
BLI3 S . Gowe Woaw TY —1eiod)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
es’ et United  Ed\Vcators  flusn.
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
B Ladeh
% /lj,/lq Contributor address; City; State; Zip Code ‘ e Q élb (00
% Wacwen ; Foce Wortn LI
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A CLoON \P\ o 3
8 )QQ/H Contributor address; City; State; Zip Code \Do ] OD
MOUS. Mams , Forr Woeh X Tbt0Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Q-\J(ocw-\g Q\C

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 Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(-\5“\1,\.\ C. ’\)c..'l./
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ey Dpanglec §
6 Contributor address; City; State; Zip Cod
8'99} \C‘ utor address ty ip Code \bo .60
AW Rien Pheee D Yoo Wogah Yy Wllo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Star Cmmgmﬁq

Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution ($)
Macgna  Eranklia - Dacoy
% 139/ \(1 Contributor address; City; State; Zip Code t 50 . DB
2200 Vel Place b . Yorr Wocda TX LMo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Reys ced
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of coniribution ($)
< Tereq  Neon Won
g [ .Cc;nt.rit.)uto; a.dc.ire‘sé; ....... C ': .... étété; ‘ Z| (.JO.d. T
2/19 ity p Code ¢ <0. 00
23N \I\)L&-\'\«&)&c . Yoc» \Joﬂ—\a“\‘)( “1L10
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

cb Igg'/la\ Co'n;ribu;orl e;dt;ire'sé; ...... C.ity'; bbbb .St.até: . le éo;:lé T 5 O

ABDN Towasend | Yoo MWegh, TH LU0

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

,\)-u‘.cac\

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 Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

(\3\\\‘“! E. ’Pc-.‘L

3 Filer ID (Ethics Commission Fiters)

4 Date

§/3>/14

5 Full name of contributor [ out-of-stale PAC (ID#: )

6 Contributor address; State; Zip Code

AL Touwnsend Lo MWacth, T il

7 Amount of contribution ($)

9IS().(:'O

8 Principal occupation / Job title (See Instructions)

%‘*‘t C Lf/\

9 Employer (See Instructions)

Date

% 1va/lq

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

Contributor address; State; Zip Code

35SBp Uldsconte i ‘:ow \n\cﬂ'\‘._n aWo

Amount of contribution ($)

4@3.00

Principal occupation / Job title (See |Tnstructions)

Employer (See Instructions)

Date

¥ /23)14

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

Widhecd  Weeen o

Contributor address; State; Zip Code

W% Boonn e ’b(o«,\ Yorr \AW{\\\T*_)LH\

Amount of contribution ($)

3 b0 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

TI%/l9

Full name of contributor [ out-of-state PAC (ID#: y
\\mx\ f\cl)ox\(-&(
Contributor address; City; State; Zip Code

Amount of contribution ($)

d’\DO-DO

Principal occupation / Job title (See Instructions)

(p(‘\- (X \Pé.\

Employer (See Instructions)

U\‘\om “\o%c\

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

pu

™4 M. i &,ﬁ%o! Foev Wordh TY 01

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pdnley €. Vao
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3$)
q/lo‘ ,\(\ 6 Contributor address; City; State; Zip Code \0 00 .00

8 Principal occupatlon / Job title (See Instructions)

9 Employer (See Instructions)

Pixocney A€

Date

W/n /g

Full name of contributor [J out-of-state PAC (ID#: }
T_ avnya C-rtb\-c—%
Contributor address; City; State; Zip Code

Amount of contribution ($)

8 250. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Revised 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

*®

2 FILER NAME 3 Filer ID (Ethics Gommission Fllers)
{-\6\\\&»\‘ b —\Dc\‘?_,
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Neme oflender [ out-ot-state PAC (ID#; ) 9  LoanAmount $)
Bcic Par 55006 . oo
6 Isf:ende;' | 8 Lender address; City: State;  Zip Code 10 Interest rate
a flnancia P
Institution? WHT 3 Qdams, Foor Wotdn, T¥ bloy ]

11 Maturity date

NIk

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

I\)O\Iarh‘s

’P('.ncf.géL\ %(:ue,('\-\—:b\"
|

14 Deseription of Collate

[E none

15

X

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

16 GUARANTOR

INFORMATION

& not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed (%)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

NWARAL

Is lender
a financial
Institution?

©

Y

Name of lender ] out-of-state PAC (ID#; )

Loan Amount ($)

\2006

Lender address; City; State; Zip Code

LB 2 Adams |i’-‘¢'§r Wordn, T ~Lioy

Interest rate

/A

Maturity date

~NCK

Princlpal occupation / Job title (See Instructions)

Veneipd Uennisw

Employer (See Instructions)

Novarss s

Description of Collateral

none

B

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

GUARANTOR
INFORMATION

[ﬂ\ not applicable

Name of guarantor

State;

Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!IS 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE: £1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ ‘(\5\\\&.\ \ 'Qf-.:'k..
4 Date 5 Payeename
11247\9 Wix. Con
6 Amount (3$) 7 Payee address; City; State; Zip Code
Y300
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
EXPEP?['):ITURE (}\CX\( eC X 3\09\ \Acbﬁ R4
{c) D Check if lravel oulside ofTexas.(;:mplele Schedule T. D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

AN | Tege Vucmer

Amount ($) Payee address; City; State; Zip Code
%y, 500 Wolea . Toer W
) 000 S Wy 0, Vboc ocdh,  TX  T1L[b9
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE
o Q,bn \y N ¢ Y.
EXPENDITURE So\kag EXM?L (‘Oske\\)\.\ oenk{ack S\ e N &
< ¥ v
l:] Check if travel outside of Texas. Complete Schedule T. [:] 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
/o )a-01s44 ?o.k\ Yo\

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

11.943

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF N
EXPENDITURE 'VD m\L Vct,b C,Q, ?(OLz&s ’ l\b C‘,c S
D Check if fravel oulside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

Complete ONLY If direct Candldate / Officeholder name Office 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 1/1/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense EventExpense Loan Repayment/Reimbursement Sollcitatlon/Fundraising Expense

Accaunling/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enler a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F2:

\

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

let.q‘ E ?a-»"l.-»

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

?&fmr anﬁo\\% Ny

expenditure to beneflt C/OH

7 Amount ($) 8 Payes address; City; State; Zip Code
%, S0 Moo 3 Wolen | Fon Woedn, TX T4 109
9
TYPE OF
EXPENDITURE lz] Political I:l Non-Political
10 (a) Category (See Categories lisled at the lop of this scheduls) (b) Description
PURPOSE %\'(‘G\-\-f/b\-\ Q,on-\(a.c_\r
OF < O 0
EXPENDITURE OSv v\
~
(©) [:] Check If travel outside of Texas. Complete Scheduls T, [] check if Austin, Tx, officeholder living expanse
M Compiete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
TYPE OF e
EXPENDITURE | ' Political D Non-Political
Category (See Categories lisled al the lop of Lhis scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T, D Check If Auslin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



