CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

MS / MRS | Ml.l" =

1' Filer lD {Ethics Commission Filers) I

2 Totsl pages Fied:

3 CANDIDATE / ~ FIRST M
OFFICEHOLDER m R \-D ? OFFICE USE ONLY
NAME s AL ey
e A S gt SRR SRR B S o ﬁtﬁElVED
__ Don L()A-C‘reﬂ
4 CANDIDATE/ TADDRESS /PO BOX:  APT / SUITE #. CITY; STATE;  ZiP CODE SEP 2025
OFFICEHOLDER 75_,)/ BE
MAILING
ADDRESS Y. Boy 6067 ] ylewe X CITY CLERK S OFFICE
|:| Change of Address City of Tyler
5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION ) N |
OFFICEHOLDER Date Hand-delivered ot Qate Postmatked
PHONE ?0 5 ) 92/0 ?5&8
6 CAMPAIGN MS / MRS / MR “FIRST = T Receipl # Amount $
TREASURER .
NAME - m R ....... M ‘A“ﬂfl .......... 5 ..... | Dale Processad
MCKNAME LAST SLIFFIX
. Date Imaged
Mike “Thomas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS —_— —‘T"‘ 7
(Residence or Business) Z‘ 2-' 03 OQ‘K A_“ ej , L[‘ ‘é& X 75 O]
"a_ CAMP:\I_GN | axea cooe PHONE NUMBER EXTENSION
TREASURER ]
PHONE (?03) 5‘6}* 5}2.2_
|
9 REPORT TYPE - '_w“"
[ denvary 15 [] 30t day befors eleciion [] Runoft | ?iﬁ' s:;vr :f;:g ;alm::i‘gn
(Officeholder Only)
(] say1s [[_] b day before election ] Eacaioed Mot (4 Final Report atich CI0K - FR)
. 10 PEF\;iéE_)Pﬁ 4 Month Day Year Month - .‘l_’e_a-r“ - T
COVERED
L /Z-OZ‘} THROUGH ci /30 /25
11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Yaar D Primary [:I Runoff D gg::rﬂpﬁon
/ / l:l General l:l Special
-12 OFFICE OFFICE HELD {i any) 13 OFFICE SOUGHT (i known}
Mayor.

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAM PAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME o | 15 Filer ID (Ethics Commission Filers)
— Donaw ’P Ldarrfn _. ,
16 NOTICE FROM | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GCOMMITTEES TO
POLITICAL |  GUPPORT 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
i OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME I
[ ceneraL
COMMITTEE ADDRESS T
[OspeciFic
i e
{ COMMITTEE CAMPAIGN TREASURER NAME
(] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS =
1 L e
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLiTlCAL 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) P O
- EXPENDITURE . Ti—— . — -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ /é 7 3 1 C7 7
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ s O —
OF REPORTING PERIOD
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of pequry. that the accompanying report is

CASSANDRA BRAGER
Notary Public, State of Texas

N ':" Comm, Expires 03-28-2029
’hm“\\‘ Notary 1D 2068835

[

Slgnalura of Candidale or Otﬁceholder

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by the said f ) MGM f J'L)&‘ VIAN , this the ;QEQ‘/A«
day_pf ip_@i, 20 Q 5 , to certify which, witness my hand and seal of office.
N ﬁa‘?_'u_.m

élgnature of officer adrminlstering 68!h Printed namea of officar administering oath Tile of officer adnllnlstenng oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

.

SCHEDULE!l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$1b,274.16

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [j SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5’ 62, A C\
8. D SCHEDULE F2: UNPAID INCURRED QOBLIGATIONS $
7. [_—__I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
]
[]

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission www.athics.state.bx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense Evant Expense Loan

Accounting/Banking Feas Office Overhead/Rental Expense

] Food/Beverage Expense Poliing Expense
Contributions/Donations Made By Giffawards/Mermorials Expense Printing Expense
Candidate/OfficeholdesrPolitical Comunittes Legal Services Salares/\Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form,

rsement .

Solicitation/Fundraising Expense
Traneporialion Equipment & Related Expanse
Travel in District

Travel Out Of District

Other (enler a category nol listed above)

1 -Tolal pages Schedule F1:§2 ﬁER NAME .
_Denas P Wasren

3 Filer ID (Ethics Commission Fllers) |

5 Payee name

B/z)ey Minerbox Tbracte

4 2100 |20 S Beckiham

Category (See Categories listad at the top of this scheduls)

ISescription
PURPOSE | |
OF !
EXPENDITURE ’BPH\K fees |

6 Amount (3) | 7 Payee address; City; State; Zip Code
$4s.p 0 UnVepsdy Dl TR 75
e n ¥ eRs: ace yler [y 7%7pz
8 {a) Category (See Ca!agoriaalim;d at the top of this schadula) {b) Description
PURPOSE
OF _h .
EXPENDITURE ver Roing
©© [ creckiftravel outside of Texas. Complote Schedue T. [ ] check it Austin, TX, afficatiolder living expense
9 Complete QNLY if disect Gandidalelolt-‘l.it;ei:lal_&;r name T Office ;D;l_ghl o 1 Office held
expenditure to benefit C/OH
Date /ﬂ.o [24- Payee name
iolrs 50:,..%5 iDE” %%K |
h“;\mount (%) Payee address; N City; Stata; Zip Code

[T 1 creckifiravet outside of Taxas. Complets Schadule T

I:l Check If Austin, TX, officeholder living expense

Complete QNLY if d-lrgc-[- ) _E;r-!aidate { Officeholder name

Office sought B bﬂic-e h-eld )
expenditure to benefit C/OH
Date f Payee na.r.;l:::-: s B S
/z/2Y4 \ - ‘
b/z,/z,‘{ MA \nerbot J—-—n“-e{‘d\c"lde
[ Amount (§) Payee address; City; State;  Zip Code
. e
145.5) [ Unyersth Place  “Tylee T3 7s7Z
Category (See Calegories lisled af-the top of this schedute) [ Dascrl'ptlon i
PURPOSE [
Exper?l:'::rrune A}l uq—»!—:, 5'},.5(, t
’ I:' Chack If travel cutside of Texas. Complete Schachia T. D Check if Austin, TX, officehoider living expense

Candidate / Officehoclder namea Office sought

expenditure to bensfit C/OH

Office held

ATTACH ADINTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Tha Instruction Guide explains how to complete this form.

2 FILER NAME

bonm.p -P warre:\i _ ]

1 Total pages Schedule I

{ 3 Filer ID (Ethics Commission Fllers)

4 Date

_blv7124

5 Payee name

Tylen Aren Bus::\eﬁ_er E)(»c:hm Cow\c,ul

7 Payee address;

315 N Broadway, Suik 307 Tyle

6 Amount ($)

91 250.00

State

TX 52

Zip Code

8 (-a}Category (See Instruclions for examples of acceptable (b) Description (See instnuctions regarding type of information
PUI:;’:)SE calegorias.) required.)
EXPENDITURE \bb Son
~
§ Date |[ Payee name B |
7572y j Feitans a'(:ﬂ-* § yler ?uﬂo\w Ll-,rarq
Amount (§) | Payee address; Stste  Zip Code
—_—
§12.50.00 Zol 5'(‘“\‘6&5" Ae ] \GF ] X 75702
PU,}:’?SE gﬁfﬁﬁ:ﬁ {See instructions for examples of acceplable Egﬁiridgtlon {See Instructions regarding lype of infermalion
EXPENDITURE
Donchon ) -
g !Da'ls Payee name o
o
7_!30f2'+ EAST JEXas }%op Barf-
Amount ($} Payee address; City State Zip Code
’___———-'
B y0m.00 | 320V Kebertkon Food A “TX 7570
Py %p‘?ss | GC:JDG&:S {See insiructions for examples of acceplable E::::r;gtlon (See instructions regarding lype of information
EXPENDITURE
'Dib l\c‘}‘; en = = - -
Date Payse name
'
W1zt | Fosbring [ollectiie B
Amount ($) Payee address; City State Zip Code
N = R d o
g2s0.00 | 2o\ WinchederDrive Jlec X 7570
PUROPFOSE g?::gi‘::.y) (Sea instructions for examples of acceptabla gqejfar;gﬂon {Sea inslructions regarding lype of information
EXPENDITURE
I DDMH'M

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCcHEDULE |

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule I

2 FILER NAME

Ronoun P Haccen

3 Filer ID (Ethics Commission Filers)

4 Date

u,b'ﬂv{

! 8 Payse name

pice A East Texas

6 Amount (%)

%5 00000

|
1

7 Payee address; City
40 Univesy Blvs - —Tjer

8
PURPOSE
OF
EXPENDITURE

(a)}Category (See instructions for examples of acceptable
calagories.)

D> nc"'\lo)q

raquired.)

.12 7m0

{b) Dascription (See instructions regarding type of informatlon

State Zip Code

Pa ae name

onserveive Heton P Ac

1Rxg/24

Clty

Payee address;

State Zip Code

Amount ($)
§ Jows.oo | F-0-Box 7320 “Talee  TTX 757y
PURPOSE E’;la::ogri:m (See instructions for examples of acceplable { gqejzr‘i’gﬂon {See Instructions regarding type of information
EXPEB?I:)FITURE ,
_|___iAneTey J' e
Data Payee name N o
V2828 | Peto Fur People
Amount {$) Payee address; City State Zip Code
U
$25000 | 1823 (R 386 Iy\er TX 7S7E
PURPOSE Ealaet:g‘f::y) (See instruclions for exemples of acceplable { :De:j::r;p}tlon {See inslruclions regarding lype of information
OF ) i 0
Bl WO | :
Date Payee name o
lt/ﬂ,eg}_‘? MMDBJ inm E&K’ngﬁ‘
Amount ($) Payee address; State Zip Code
-. by —
§loow.oo | 315 N Brosdwaythe lfz Jy 75702
PURPOSE { CC:‘::&::% (Sea instructions for examples of acceptable l :::qe:::er;gtlon (See instructions regarding type of informalion
EXPEB?I:':ITURE

‘, hl\t :1'4 |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas

Ethics Commission www.ethics.slate.tx.us

Revised 1/1/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

1 Total pages Schedule |

The Instruction Guide axplaina how to complete this fornt,

2 FILER NAME

\‘DO;\M Pﬁaﬂ_ﬂ_

4 Date

o[58

5 Payee name

O“E"ﬂw_l & 71'1

6 Amount ($)

ﬁ S00.00

3 Filer ID (Ethics Commission Fllers)

7 Payee address;

7 33 0 5 . Br?acf«uha:- ‘AT-L_"T_.}(,(

State Zip Code

}x 757@

City

8
PURPOSE
OF
EXPENDITURE

{a)Catagory (See instructions for exsmples of acceplable
categories.)

Dondbion :

{b) Description {See instructions regarding type of information

raquirad.)

Date

515125

|

Payee name

:Tlidf’f Ao BPuchpess Ebﬂi&‘[}(’an\[()ara/

Amount (%$)

1,000. 00

Payee address;

3\6 }K[ Prvadu]a:! gur}ﬂ 307 ‘t)@f' T 75707

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceplable
calegories.)

\.D-"r\c}"m{

State Zip Code

Description (Sae insiructions regarding lype of information
required.)

Payee name

Amount ()

4 spo.00

Bo _i(ow/’s 6(‘ /72!'\6’1‘?991_

Payae address;

133\ € E%SJrree—r

PURPOSE
OF
EXPENDITURE

Calegory (See instructions for examples of acceptable
categories.)

-Dﬂ-\c aJ

City State Zip Code
ylee A 7570]

Description (See instructions regarding lype of information
required.)

_ Ct_/;g j1>/

Payesa name

I K/‘K} CA /c_{jjé' /,_/ff Aﬁ &um—J

EXPENDITURE

Amount ($) Payee address: State Zip Code
—
§2s0.00 | ¥ O BoyysYy | %ler X 75712
Pu,g,fse gﬂ:ogﬁgg {See inslructions for examples of acceptable 2:3::23“% {See instructions regarding lype of information

|
YN |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explaing how to compleba this form.

1 Total pages Schedule [

4 Date

1625

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ONBALP. MM@N

5 F'ayee name

Lar EEaMa_Mﬂ A’l‘{ {aurd]

6 Amount ($)

2Zip Code

7 Payee address; Etale
"771 v1-3

Ty 757

PURPOSE
OF
EXPENDITURE

$as0.00 | V.0, Box 62 0b

(a)Category {See Instructions for axamples of acceptable

I {b) Description (See Instructions regarding type of informailon
categorias.)

raquired.)

s

Puc

Payee name

ﬂm.ferda:}? Je

MM

Amount () Payee address; City State Zip Code
p———
P.0.Boy 73 —7 75701
$250.00 0. Boy, Z\ | ylee Y 757]
|.-u e
Category (See instructions f amples of acceplabl Description (See instructi ding t I iaf i
PU%PSSE calegories.) @8 instructions for axamples ol acceplabie re::m’g +] ea inslructions regarding type of information
EXPENDITURE j .
Drate [ Payee name
N
?1219/?( ff 1en2S '7( Y 7//('&. F«/:uﬁ Jic // b rarcy
Amount ($) Fayse address; City State Zip Code
p———
$1479.78 | £ol 5. (o llege Ave “Tqleg Ix 75701
Category {Sse inslruclions for examples of acceplable [ Description (See instructions regarding typa of information
PUI'\::;"?SE categories.) i i ruqulred‘.)) e instructi
EXPENDITURE {
I achron o
Date 1 Payee name
Amount ($) Payese address; City State Zip Code
= s :
Category (See inslruclions for examples of labte ] Deascription (See instructi rding type of informati
PUROPFOSE Sategorios) nslructs T ex 8 of accap | e @0 instructions regarding typ information
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

— = —

The Instruction Guide explains how to compiete this form.
= Complete only if "Report Type™ on page 1 is marked "Final Report” «

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

o \DO ﬁMPL{‘) A€

3 SIGNATURE

S R T ek LR T S ) e R e -

I do not expect any further political contributions or political expenditures in connaction with mycandidacy. | understand thal designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoint n ilf.;

|

Signature of Candldat; .I. Ofﬂcehoicié;-

4 FILERWHO IS NOT AN OFFICEHOLDER

+ Complote A & B below only if you are not an officahoider, »=

Al CAMPAIGN FUNDS

Check only one:

(]  tdo not have unexpended contributions or unexpended interest or income eamed from political contributions.

] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

(1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other Income from political contributions to
personal use. | also understand that | must dispose of assets purchased with paolitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only If you are an officeholder -=

3 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also awara that | wiil be required 1o file reports of unexpended contributions if, after filing the last required repost as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
c¢al contributions or interast or other income from political contributions.

‘Signature of Officeholder

Forms provided by Texas Ethics Commission www.athics.state.bc.us Revised 1/1/2020



