CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT 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,
I

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER OFFICE USE ONLY
NAME LM Wo St

NICKNAME LAST SUFFIX
Havise~y FEB 2 4 g2

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE ¢; cITY; STATE;  ZIP CODE
OFFICEHOLDER ZUZ Tronweod Drene
ADDRESS M\A‘ ]C} R v i (S

[] change of Address '

5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION
OFFICEHOLDER . . i ™ Dalo Hand-delivered oL Brhte Postmarked
PHONE (a=zz ) LU\ - LaD\ =§_/

6 CAMPAIGN MS / MRS / MR FIRST Mi -Recaipt # Amount §
TREASURER - . _ -
NAME oMz Cuemisepver | T ... Dato Processsd

NICKNAME LAST SUFFIX -
A Date Imaged
Kewsd

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; . STATE; ZiP CODE
TREASURER ) . '

ADDRESS 2O Lawsson Awve .

(Residence or Business)

e Alewd

;T T1GTo|

r ] 30th day before election

I:) January 15

E] July 15 [‘;a/ath day before election

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - - - "
9 REPORT TYPE

D Runoff Lj

[t] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officehalder Only)

Final Report (Attach G/OH - FR)

e 1

MAbeawd Co . Copnsioner,

10 PERIOD Month Day Year Manth Day - Year
COVERED
| /z4 /2O THROUGH Z'/Z‘Z—/ zO

11 ELECTION ELECTION DATE - » T ELECTION TYPE

Month Day Year [a/Primary E] Runoff [:] Other

Dascription

'5 /”5 /éZQ E] General [j Special ’

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

WA A\bﬁé
T |

\ o C‘.,ovlms\?uesz,

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Ravised 9/8/2015



CANDIDATE / OFFICEHOLDER

a FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
. ScormT TamiseN
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

[]eenERAL

GCOMMITTEE ADDRESS

[(JseeciFic

-
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

: - p !
1,50 . QO
3, TOTAL POLITICAL EXPENDITURES OF $100 OR LE.SS, ¢ $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

o, 4\ LI

CONTRIBUTION

B A LANGE 5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
' OF REPORTING PERIOD — . e
............. ; T .,97T . D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

e 1z./a /i =, 000

18 AFFIDAVIT

| 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. '

fotSest! ooy

Slqnature of Candidate or iCeholder

AFFIX NOTARY STAMP / SEALABOVE

i v 44 Ao ; 9./ 7
Sworn to and subscribed before me, by the said __[ Y/ I3 ﬁ ____,thisthe .

day of l@mﬁ_, ?.ORQ t7 , to certify which, witness my hand and sc,al of office.

\mlllluu,,/

SRR o PAULA KAY DUVALL
Kﬂﬂﬂ/’ﬁ/ KQI/L W o, l/o % Notary Public
A%

STATEQE TEX A, te th
N()l'ARYll)IHZ TITaGer aqinistering oa

My Comm. Expircs 05-13-2022

&lgnature of officer admlntétumq oath Printed name of officer admiffis

Revised 9/8/2015

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

\of . Soearv T anasme

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

e (PN ®

2. | | SGHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS - $
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS '$
4[] sCHEDULEE: LOANS $
5. [A SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
W, 0L, 1 z
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [v| SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
: : =4 .01
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ . o
_ 44,357
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [7] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

\ /2

2 FILER NAME

\nf. et Lk

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [7J out-of-state PAG (iD#: ) 7 Amount of contribution ($)
Cuzmsmne. Tazeda
6 Contributor address; City; State; Zip Code
4
] . . 1 ; . .
V24 /2D | 107 W Comubesr Ave. HIALGRL'GZ‘I‘(‘IO‘ Woo. O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
W ovrae
Date Fuli name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Ao |70, Bex 1003, Wdlwd T itoze 7550 . 00

Principal ocecupation / Jab title (See Instructions)

Tereolentd Louc ey

Employer (See Instructions)

Date

\fZA L2 O

Full name of contributor [[1 out-of-state PAC {ID#: )
Contributor address; Crty, State;  Zip Code

A0S I:é\mc\ o, Mid, Aﬂ? NGO

Amount of contribution ($)

750. 00

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Viza e O

VU= G
Date Full name of cantributor [[1 out-ot-state PAC (iD#: ) Amount of contribution ($)
Jawes &, Welsh y M
Contributor address; City; State; Zip Code

E:'S'Z,Cib"_‘t’s:';_\_qduh @’LM‘CLLN“L TR 1S105

Q0. OO

Principal occupation / Job title (See Instructions)

T hysicissl

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

z./2

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Wl T ad =N

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
. A .
. L bruawnve=
6 Contributor addréss; City; State; 'Zip Code

VA oo O Weevee Ave,, tdlead, T2 o0 750 .0 O

8 Principal occupation / Job title (See Instructions)

AcToanlef

9 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC {ID#: ) Amount of contribution ($)
<‘:>‘Z'£_(:> <. /AK\EQ\AWK,
Contributor address; City; State; Zip Gode

V2o feO 1B Hasiover o>z ., MALA"F‘L S AN VOO o0

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

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
MoMebonweld e
Contributor address; Gity; State; Zip Code
1 fea feo 109 é’"r»sb\mc\.L V| «A\puc\,'ri AT (ST falaW S

Principal accupation / Job title (See Instructions)

A (Sra =N

Employer (See Instructions)

Date Full name of contributor [ oq,‘.of.é[ate PAC (ID#: ) Amount of contribution ($)
Gidolbeal 5 S Bous Ve
Contributor address; City; State; Zip Code

i o0 1RBTO \olaemr. . | Dullees R =231 | =00.00

Principal occupation / Job title (See Instructions)

| Cerwed

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar 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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

=Y

2 FILER NAME

W SearT T

3 Filer ID (Ethics Commission Filers)

e ke

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Laery & Jole edseron.
6 Contributor address; City; State; 'Zip Code

=012 Comdey A ut(“mf\,‘—m NG T

\O0. 00

ol

8 Principal occupation / Job title (See Instructions)

&, o,

9 Employer (See Instructions)

Date

Full name of contributor

Raece 5

[[] out-of-state PAC (ID#; )

’F’f‘ \,‘ =N .&;Amea\l")(.

Contributor address;

Amount of contribution ($)

| /zs# /2O

Gity; State; Zip Code
\/méo el Doveless Ave, 750, 600
Principal‘ occupation / Job title (See Instructions) Employer (See Instructions)
ol B Gex <epgices
Date Fult name of contributor [[] out-ot-state PAC (ID#: ) Amount of contribution ($)
Devd Ve
Contributor address; City;  State; Zip Code

GO0 Heeverd Ny N]\A]bﬂgiﬁ 570 |

70 . 0O

F:\‘\IMC \A\

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

v feO

Ao
Full name of contributor [7] out-of-state PAC (ID#: )
o Mebowedd
Gontributor address; City; State; Zip Code

0. Bl TS piend TR oz

Amount of contribution ($)

ion . 00

Principal occupation / Job title (See Instructions)

'_F;zn’c\eowl LMAW»N

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

4 /P

2 FILER NAME

Wi St Lo

3 Filer ID (Ethics Commission Filers)

4 Date

\ fr4 FeO

5 Fult name of contributor [ aut-ot-state PAG (ID#: )

6 Contributor address; City; State; Zip Code

700 Cremiond, el Tz Tees

7 Amount of contribution ($)

LOTO . 0O

8 Principal occupation / Job title (See Instructions)

Commanting \bluwree

9 Employer (See Instructions)

Date

‘/31/220

Fult name of contributor ] out-of-state PAC (1D#; )
4 L4 .
Saad & Jewn Weodd
Contributor address; City; State; Zip Code

\ZO3B3 D{‘)&Mm\»é Ave.,) NI‘A]AA‘W"IQ"‘IQ\

Amount of contribution ($)

O 00

Principal occupation / Job title (See Instructions)

TSI ence AfENT_

Employer (See [nstructions)

Date

'/51/@-::»

Full name of contributor

[] out-of-state PAC {ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

L QO 00

Principal occupation / Job title (See Instructions)

Ve\ Sspae

VAT =N § w/‘\/i M‘AL‘_‘A‘—‘—; GO

Employer {See Instructions)

Date

l/ési/aa

Full name of éontributor (18] out-of-state PAC (10#: )
T W Oerlov
Contributor address; City; State; Zip Code

133 aehaest b, W \ALA(T;Z 10

Amount of contribution ($)

=0.00

Principal occupation / Job title (See Instructions)

Agyoene~|

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.gathics.state.tx.us

Revised 9/8/2015



"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)
W Seew M‘\{
4 Date 5 Full name of contributor [ out-of-state PAG (ID#; ) 7 Amount of contribution ($)
CTWdseer N Hodsod
6 Contributor address; City; State; Zip Code
L 2O VaoA Commany Ly W (T 70l =0 0O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
1 em:s‘aob{ \.AAMAQ
Date Full name of contributor [] out-ot-state PAC (iD#: ) Amount of contribution (8)
TTOM Btabewe(
Contributor address; City; State; Zip Code
i =
1 /a0 sz, W Comileer Ave. , Midled  R=10ll =0, 00
Principal occupation / Job title (Spe Instructions) Employer (See Instructions)
ol & Ga<
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Bt Teco(bawen
Contributor address; City; State;  Zip Code
24O 170 Bk B573, Midbud 279707 750, 0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Wen
Date Fuil name of contributor {7 out-ot-state PAG (ID4: ) Amount of contribution ($)
\)O\/\N [ ?Qo\
Contributor address; City; State; Zip Code
zhatferr |T0. B maal, e f Tz 15104 Z=0., 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ol & Ces /LZ&%«\ T,

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total paggs Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Wi Do TV anase
4 Date 5 Full name of contributor [} aut-of-state PAC (ID#: ) 7 Amount of contribution ($)
ey S Scadncer.
6 Contributor addreéss; City; State; Zip Code
Z et Ty | SO QA‘HAAE}\( ! @\)tr\]AAi/\; A o NAS T 0. OO
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
\ 4
O \\ & (s
Date Fuit name of contributor ] out-ot-state PAG (ID#: ) Amount of contribution ($)
L Gewrey Formbed
Contributor address; City; State; Zip Code
T LeoAfeO 1oz W Comiberr AE, W )a—ucL.‘Rﬂ(-i“(oi LOQ . OO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
=T xclet\h’
Date Full name of contributor [[] out-of-state PAC (ID#: ] Amount of contribution ($)
Contrit')utox; address; . o (;it)}; A ~St.até;‘ 'Z{p Cédé .......

ZhoafeO l7zom W Leusians Ave, Wdkad 2 Q1 2500 .00

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Acrrizney I
Date Full name of contriputor [ out-ot-state PAC (ID#: 3 Amount of contribution ($)
FeeN E—;\“l%\fi\( .....................
Contributor address; City; State; Zip Code

2|0\ Rue tooer  ihAead, Tz tGros. | 750, 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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total ‘?es Schedule At:
' T/
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
W Searr T adsen
4 Date 5 Full name of contributor [J out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
o DoNSsoT .
6 Contributor address; ‘City; State; Zip Code
‘ZKZ/éO VO, Bod 74324, M M( (A b LS ) Weco oD
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ol €. Lo
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (8)
. !\A&\xug\A Wi llsesow
Contributor address; City; State; Zip Code
2 e U0 =mue\wd Ave., b TR 7ross Z5,00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (IDi#: ) Amount of contribution  (§)
Tewey Wilawe=on
Contributor address; City; State; Zip Code
2he 2D | O Bt BOES,, M QAaid 15z TETSZ Z=0 . 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(&) Qk Comn=s, / EN‘L\\NQ-:
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
RV M@Dq\imslg,.uzf ...............
Contributor address; City; State; Zip Code
2he o |itog =smadiud Acse, T R 23,00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AsTrrziley

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 05/18/2015

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

2/

The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
W Seotr— W ke
4 Date 5  Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Talser Eolesae=
6 Contributor address; ‘City; State;  Zip Code
ZA3/70 oAl e, VT Al \fT;Z; I IS 730, OO
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Venzo aewb/l { A@.Ml
Date Full name of contributor [] out-of-state PAC (iD#:;__ R } Amaunt of contribution  ($)
Ver & Jaes Dicwe=oN
Contributor address; City; State;  Zip Code
g - ) B ot
TOAD 0 Cmmdent, Shelload, TGO 70 . Q0
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
?éﬂ’tﬁ‘a}‘tﬁ MNM
Date Full name of contributor [[] out-of-state PACG (iDi ) Amount of contribution ($)
Contributor address; Ciity; ' State; .Zip Code -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Amount of ibuti
Date Full name of contributor [7] out-of-stats PAC (ID#: ) mount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COP!ES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 05/18/2015

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Event Expense

Fees

Food/Baverage Expense
Gift/AwardsMemorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

Candidate/Officeholder/Palitical Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

/2 M\ D —waléd.\{

4 Date 5 Payee name

\fza SO AoeeleeT Steseeies, LLES

6 Amount ($) 7 Payee address; City; State; Zip Code
S0 W 17 -Steast
Az, TR TS TC!

‘Z,000 . cO

8 (a) Category (See Categaries listed at the top of this schedule) (b) Description
| Checkif travel outside of Texas. Complete Schedule T.
PURPOSE \ =3 =
OF CAZ)!J&J TN t)(Fe‘ — E] Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name

9 Complete QNLY if direct

expenditure to benefit C/OH

Office sought Office held

isdeud oL Comu =@ |

Date Payee name

‘L/\ i,-./7c3

Amount ($)

MegHes Stemsdies  LLL

Payee address; City; State; Zip Code
504 W w570
Ausi, T THTOL

Category (See Categories listed at the tap of this schedule)

Z 1000 .00

Deascription

PURPOSE
OF
EXPENDITURE

[‘ - \_n Lb E}(‘:@:& [;_] Checkif travel outside of Texas, Complete Schedule T.

[_.l Check if Austin, TX, officeholder living expense

Office sought

\\AA\AL«A Co. Covitr g |

Complete QNLY if direct Candidate / Officeholder name Office held

expenditure to benefit G/OH

Date Payee name

Z Lol 2 _ Cnnprien SEnGiNesnNG -STEATEE] :
Amount ($) Payee address; City; State; Zip Code

209G Adwser Cresd

e ANTOND R 1ezas

Description

i50.00

Category (See Categuories listed at the top of this schedule)
[jj Cheuk it travel autside of Texas. Complete Schedule 1.

PURPOSE : 5 i: 3y lij =
QF c(a\é\l\—“ [j Check if Austin, TX, officeholder living expense
EXPENDITURE

Céndidate / Officeholder name ~wOffice sought Office held

W ST Wty b o Lovt Fea |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct
expenditure to benefit G/OH

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officehclder/Palitical Committee Legal Services ) Salaries/Wages/Contract Labor
Credit Card Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total Wohedule Fi:|2 FILER NAME
/> W BeatT TV sed=en

4 Date 5 Payee name

2z Mol O il Besid OFewe. Pedoor=

6 Amount ($) 7 Payee address; City; State; Zip Code
. ZOW St Al
=4-.00 ,hdend, < 1970 |

8 (a) Category (See Categories listed at tha top of this schedula) (b) Description

EXPENDITURE

Check if trave! outside of Texas. Complate Schedule T.

PURPOSE Y SerEe =
OF @NTIH(’—" D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct >andidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH: w {)mﬂ"—w\l MM Co,. Covll Fer |

Date Payee name

-z A/ MNorHleeT <Smseoe=, LLE

Amount ($) Payee address; City; .State; Zip Code
Z=OA \W L T Szl
TAST. T4 Ao, T 170l
Category (Sea Cateqories listed at the tap of this schedule) Dascription
[:_—] Checkif travel outside of Texas. Complete Schedule T
PURPOSE et b \
OF M“ v L—J Check if Austin, TX, officeholder living expense
EXPENDITURE Cprwir, dessie, )
Wi e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

_ W Seotr ewsny rMdlewd o oru m |

Date Payee name

ya /oé@ MNoreker Stemmaes L

Amount ($) Payee address; City; State; Zip Code
S04 W, Ty st
. p , =10 |
A0 9D /AOSIN TR T
Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel autside of Texas. Complete Schedule 1.
OF FMNLD aﬁi\&i [_] Check if Austin, TX, officeholder living expense
EXPENDITURE ) . \
(CmmtpieN SENS

Complete ONLY if direct Candidate / Officeholder name Office sought

W Seer T ety hdled Co Lonm 2

expenditure to benefit G/OH

Office held

ATTACH ADDITIONXL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Paiitical Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule Fi:|2 FILER NAME 3 Filer iD (Ethics Commission Filers)

'5/% N\ et T aadkseny

4 Date 5 Payee name

T hSeO Nolsar Cmesnve.

6 Amount ($) 7 Payee address; City; State; Zip Code

Ol = Bl Ave,, e B
y b
L. .ooO Aveello, TR 191072
8 ) (a) Category (See Categories listed at the top of this schedule) (b) Description
. -l Checkif travel outside of Texas. Complete Schedule T.
PURPOSE N
OF L%—r\nw:’ a’ﬁg\‘%ﬁ— D Gheck if Austin, TX, officeholder living expense
EXPENDITURE

sandidate / Officeholder name Office sought Office held
W Dot sy M\Alo«-k; o Lovid Tz |

Date Payee name

zhatecs i Moud Termeerer TElecrsw

Amount ($) Payee address; City, State; Zip Code
zol . tllvos Ave .
wWidbead, 2 =70l

Category (See Categories listed at the tap of this schedule)

PURFOSE ASAEETS NG Exrenk

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

 Le=0. 00

Description
.} Chack if travel outside of Texas. Complete Schedule T.

[::} Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Officer sought Office held

Date Payee name

' 3 . g
Z Lz O MsALuA Verevmr Telecr o
Amount ($) Payee address; City; State; Zip Code

zo\ =. Tlwoes e
rhAbwd, 2 0 |

Complete ONLY if direct
expenditure to benefit C/OH

= eola®,
Category (See Categories listed at the top of this schadule) Description
PURPOSE _ E:I Check it travel autside of Texas. Complete Scheduie T,
. =, s
OF AA\HZT\S‘UQD %‘ﬁ‘ [j Check if Austin, TX, officehoider living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

) S vk whlbad do. Coma 72 |
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Complete ONLY if direct
expenditure to benefit C/OH

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




EXPENDITURES MADE BY CREDIT CARD
) SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertis?ng Expepse E:vent Eixpense Loan Repayment/lReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees ~ Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consg Jlﬂn}l Expense_ Food/Beverage Fxpense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmittee Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER_NAME _ 3 Filer ID (Ethics Commission Filers)
| W ot W=

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

_ (B2A. 00

5 Date 6 Payee name
i/ /20 Lowels  Hoe Cevers, LLC
7 Amount ($) 8 Payee address; . City; State; Zip Code

33\S Noemd lege= =0 W
134,01 AN\ T T T

9
TYPE OF - . - i
EXPENDITURE de Paolitical I:J Non-Palitical
10 (a) Category (See Categories listed atthe tap of this schadule) (b) Description
PURPOSE D()heck it travel outside of Taxas. Gomplete Schadule T.
OF Ovuetr . - \—\:azAw»e& 6)ﬁ>\ e .
EXPENDITURE . E_j(‘:heck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

W Saor Ty b Lo Cavin Tz |

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

TYPE OF " -
EXPENDITURE : Political L“J Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE l'; Check it travel outside of Texas. Complete Schedule T.
OF UChuck it Austin, TX, officenholder living expense

EXPENDITURE i
Complete 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 Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

ﬁiv;a{’trn)st:;:g /S:ﬁslrr‘%e ;:vant Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

sounting I ees Office Overhead/Rental Expense Transportation Equipmen

Consulling Expense Food/Beverage Expense Polling Expense T raverl) in Districlq pment & Related Expense

Contributions/Donations Made By GitYAwards/Memorials Expense Printing Expense Travel Ot ,‘t Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
{ ' W SeofT it
4 Date 5 Payee name
' i — Bl A
Illé%/zo lCAaaTic. 6.{?#\\[ Co.
6 Amount ($) 7 Payee address; City;, State; Zip Code

D A0 Z WO Zemaad My
Eﬁ’}?eimbursementfrom ‘\A \ éL-‘JA\ "T?—‘((i‘"lo \

volitical contributions

intended
8 (@) Category (Ses Categories fisted af the top of this schedule) | {(B) Description
PURPOSE . D N -
OF . \ . Checkiftravel outside of Texas. Compilete Schedule T,
EXPENDITURE OTH-QTC. —DIEN T ‘/l ES E:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
~— o v & t
W, Seor —Z‘*H:Sé\( M\AM Ce  Ceopttad T |
Date Payee name
e Lowss Hodle, Cevrers L Co
Amount ($) Payee address; City; State; Zip Code

20, D4 2313 N, becp= 750 W
E’ Reimbursementfrom \ \X ‘A\ \‘,_R—.(C‘--—IG—Y

politicat contributions

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE ] ; de of T |
> _.J Check if travel outside of Texas. Complete Schedule T.
OF —~ e Sy \\6%55 =
EXPENDITURE OM [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct sandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
A L
W . ScotT Beobe( \wl«cl\»«A (o . Covi 2 |
Date Payee name :
' . .
Z s Lowes Houe. Cewees , LLC
Amount ($) Payee address; City; State; Zip Code

S 14 23S e bapZ50 W
Bf\:eimbumement from Nﬁ ‘A‘MA ) -—r? *—zq -1 C)7

olitical contributions

intended
Category (See Categories listed al the top of this schedule) (b) Description
PUFg’é) SE - \ [‘_,] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE m E,_] Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held .

expenditure to benefit C/OH

(N Vo n il P e M\ALQAC.Q Covid P27 ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us ' Revised 9/8/2015



