CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

‘{ 1 Filer ID (Ethics Commission Filers) 2 Total pages filed: -
The C/OH Instruction Guide explains how to complete this form. |
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER Mr. Randall = OFFICE USE ONLY
NAME = bosiesysss s s vsi s e o i s i v s e e s 0 e s o Siv ot st e Hiaccivad
NICKNAME LAST SUFFIX
Randy Parr /-A3.7033
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE /7. 050.'77
OFFICEHOLDER
ADDRESS
D Change of Address
5 8‘;EI%'SI—A|(BIE_:)ER M EXTENSION Date Hand-delivered or Date Posmarked-~
PHONE /- A3. A> ]
—— Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mrs. Joy L
BIAME = besresissivmdiirnss ol i s e i e R e A S SR A Date F’"’Cﬂﬁd
NICKNAME LAST SUFFIX K 35033
Lvin Pa ¢ Date Imaged
e r
d /- A3. Z073
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

30th day before election

[:] Runoff

1
L

15th day after campaign
treasurer appointment
(Officeholder Only)

(] duyis [] 8t day before election Exceeded Modified [] Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ,
07 16 2022 THROUGH 12 /’ 31 2022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day vear | G Primary D Runoff l__—] Other
B | Description
05 < 06 / 2022 | D General [& Special
|
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Tomball City Council Position 5 D

Tu’\,’V)\,L C,'T\\ L\; JNCAL

<

2;.4 2 )J\"? i

14 NOTICE FROM
POLITICAL

THIS BOX 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.

-

COMMITTEE(S)

COMMITTEE TYPE { COMMITTEE NAME

|

[ MMITTEE ADDR
[Joenerar | COMMITTEE ADDRESS

D Additional Pages

[Jseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mr. Randall F. Parr
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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 3
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 24 56
BALANCE OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 750.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE | 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.

N e )
FAME o B ¥

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Mﬂ// F pd/"f" this the a 3 day of | jﬂ ,[LM.GU’% .
20 5 Eé : to;rﬁfyw ich, witness my hand and seal of office.
z

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is A i . ;

(street) (city) (state)  (zip code) {country)

Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER rorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CoVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH-UC Instruction Guide explains how to complete this form.
2 8é§|%lg:gEéER MS/MRSMR FIRST M OFFICE USE ONLY
NAME Mr. Randall F Date Received
[ T s T| 148 8983
Jl.05am
Randy Parr
SL
3 CANDIDATE / ADDRESS /POBOX;  APT/SUITE #; cITY; STATE;  ZIP CODE
QFFICEHOLDER ball. TX 77'375 Date Hand-dalivered or Date Postmarked
ADDRESS omball, : ’
/) A3. 2043
[] change of address Receipt # Amount $
4
?5550 AT [X Annual [] Final Disposition Date Processed
5 PERIOD Month Day Year Month Day Year = lm/a'e? 8 30 36
b 07,16 2022 L popen 12 31/ 2022 )
/ / : /- A3. 40343
6 TOTALS 1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR. 24.56
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $ 0

7 SIGNATURE |swear, or affirm, under penalty of perjury, thatthe accompanying report is true and correct and includes all
information required to be reported by me under Title 15, Election Code.
/
D4 71/ I
{'—L ¢ \/(/( ‘\* A=

Signature of Candidate/Officeholder

Please complete either option below:
“

SV, SASHA DARRIN LUNA I

L EE
S efore me by MC/ a,/ ( F pa.kr this the 2 ?2 day of ‘J&M
stz Levnr o S Aedoiian. Acciston?.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; F , ’
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES

C/OH REPORT OF UNEXPENDED CONTRIBUTIONS:  rorm C/OH-UC

PG 2

8 G/OHNAME

9 Filer ID (Ethics Commisslon Filers)

10 Date 11 Payee name

12 Payee address; City; State; ZipCode

13 Amount
&3]

14 Purpose of expenditure (See instructions regarding type of information required.)

Is expenditure a centribution [] Yes
to a candidate, officeholder, or

political committee? [] Ne
[] check if travel outside of Texas. Complete Schedule T.
i
Date Payee name Amourit
®
T Payee aEd_re;s_; T C_It;: _E‘Tta_teT _Z'—IF.)E&Z!; ___________

Purpose of expenditure (See instructions regarding type of information reguired.)

[] Checkif travel outside of Texas. Complete Schedule T.

Is expenditure a contribution [] Yes
1o a candidate, officeholder, or
political committee? [] MNe

Date Payee name

Payee address; City; State; ZipCode

Amount

£

Purpose of expenditure {(Sea instructions regarding type of information reguired.)

Is expenditure a contribution I:I Yes
to a candidate, officeholder, or

political cormmittee? (] No
[:] Check if travel outside of Texas. Complete Schedule T.
Date Payee name Amount
)
" Payeeadgdress;  City; State; ZpCode

Purpose of expenditure (See Instructions regarding type of information required.)

[[1 Checkif travel outside of Texas. Complete Schedule T.

Is expenditure a contribution I-—_—I Yes
to a candidate, officeholder, ar
political committee? ] No

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 11/15/2022






