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 (Ethics Commission Filers)

2 Total pages filed:

=3

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

OFFICE USE ONLY

FIRST M
=TT
LAST ’ © O suFFIX

Date Received

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; ~ CITY; STATE;  ZIP CODE J AN 2 8 2020
OFFICEHOLDER . . T lmé > . .
ADDRESS \ § —_ 19 O

\\A\A ; (0 ; L }
[:] Change of Address A\

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION N 2/ wetEe
OFFICEHOLDER A até_Hand-delivered or Daﬂ Postmarked
PHONE (azz) Lb\- wad\ ~———

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER ) !

NAME Ne C_peestopter L
NICKNAME LAST SUFFIX -
A Date Imaged
eNAd

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; . STATE; 2IP CODE
TREASURER - )

ADDRESS VZ.OS Laws=od Ave ,l
(Residence or Business) NLA’\NA‘ ——(q—r

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 7
SUGNE (az7) =53-O\1S

9 REPORT TYPE

D January 15
E] July 15

: I:_Jrii()th day before election [:] Runoff

E] 8th day before election D Exceeded $500 limit

L]
L]

15th day after campaign
treasurer appointment
(Officehalder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day - Year
COVERED ) g
‘ Y WEde THROUGH [ /Z-Z> gae)
11 ELECTION ELECTION DATE _ ELECTION TYPE
Month Day Year [?F‘rimary D Runoff [:_] ‘gi:‘;ecrription
‘5/% /ZZ—O D General [:] Special :
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (f known)

Nlié —

o) Co. Commisioner
=\

MhAleod
e |\

Co. Corvind \5\@&T,

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

—



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL. EXPENDITURES MADE BY POLITICAL CO“MIT]’EES 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 TYPE COMMITTEE NAME
[ ]GENERAL
. COMMITTEE ADDRESS
[Cspeciric
ME_(SI_\A)K/I‘ITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS $

EXPENDITURE
TOTALS.

CONTRIBUTION

SALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD .
............. \Ww,4531, 00
E)g;\rﬁq{t’)\;[a\“sg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g
LAST DAY OF THE REPORTING PERIOD ;
 meed 2 1000

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

. : $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
. 1,400
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, : $
UNLESS ITEMIZED q5 A C" u .

4, TOTAL POLITICAL EXPENDITURES

$ .
, 10328 . \W

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

iy,
o 1y,
SPRY. Py,
71 %
A)

* 9%
i

'S

4

NI\
g ek
nl6 GF T
gy

under Title 15, Election Code.

PAULA KAY DUVALL
Notary Public
STATE OF TEXAS
NOTARY ID # 12421130-0
My Comm. Expires 05-13-2022

IS e Signature of Candidate ffice.golder
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said ///m {Cﬂ 7L7" '4 aAms C.}/ , this the ;2 7 L
day of ’31/1/) UGA \y , 20 ,Qﬁ , to certify which, witness my hand and seal of office.

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

wa/ll

Forms provided by Texas

Ethics Commission 7 www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

W ST T Eavisey

20  Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ﬂ, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ..
18,400
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS - $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] sCHEDULEE: LOANS $
5. V] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ e
Qa8 W\
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $
9. [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ . <
, - 43 4L
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. [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 Tma" p}ges Schedule At:
- =

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [7] out-of-state PAG (ID#:; )
L BewWer bkl
6 Contributor address; City; State; 'Zip Code

aho | aeoT Tsbwd e i\l A\l e oot | 4500 .00

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

Date Full name of contributor [2] out-ot-state PAC (iD#; ) Amount of contribution ($)
Tl g CumsmN T Vinmans
Contributor address; Gity;  State; Zip Gode
Vfakeo 2801 onlemon oms; Ml oz rres| @100, 00

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

s .
o\ & ass
Date Full name of contributor [C] out-of -state PAC (ID#: ) Amount of contribution ($)
>oad & Berrve Jone=
Contributor address; City; State; Zip Code

fakeo zeco e se, W wd w1905 |szs0. 00

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

| Zenred . | _ _

Date Full name of contributor ! (,u,.m,;mm PAG (ID#: ) Amount of contribution ($)
Cdeled el
Contributor address; City; State; Zip Code

\/4éo zZzeo tNormd L S, Ml TGRS 920,00

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

Hememerer . §

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:
z 5

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4

Date

%4/4;0

5 Fuil name of contributor {71 out-of-state PAG (ID#:

8

7 Amount of contribution ($)

6 Contributor addréss; City; State; Zip Code
4 -
0. B 3365 iAoz 191os | oo .o
Principal occupation / Job title (See Instructions) 9 Emplayer (See Instructions)

O‘\ \&'y%

Date

\ SO

Full name of contributor [[] out-ot-state PAG (ID#:

Contributor address; City; State; Zip Code

Zub Tronwwad o, b 72 st

Amount of contribution ($)

4 \00 O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\Sfatzo

Full name of contributor [[] aut-ot-state PAGC (iD#:

Contributor address; Gity;  State;  Zip Code

Amount of contribution ($)

470 .Q0

Principal occupation / Job title (See Instructions)

el

o Weer

Employer (See Instructions)

Date

1/4/20

Full name of contributor [ out-ot-state PAG (ID#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

T B 144, W Mad Tz oz

Principal occupation / Job title (See Instructions)

| (eplotisT

|/ Z=0 .00

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‘tk.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 FILER NAME

3 Filer ID (Ethics Gommission Filars)

4 Date

\ = AT

§ Full name of contributor [T out-of-state PAG (ID#: )
CDanel C 6&%@“‘/ ...............
6 Contributor address; City; State; Zip Code

TIO3 Sm\ \\é Auté-f. | \éumz TR

7 Amount of contribution ($)

6|4 65,000. <O

8 Principal occupation / Job title (See Instructions)

o\ EGas @\/\Wl(;

9 Employer (See Instructions)

Date

V3l

Full name of contributor [7] out-ot-state PAC (ID#: )
R v ot *
M E e GonesseN
Contributor address; City; State; Zip Code

ZoeG ancemnl A, kA AL«.A;R =570\

Amount of contribution ($)

B=cD . &0

Principal occup

ol B WestTmeu=

ation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC D#: ) Amount of contributiont ($)
* m—— ) .
Brre ey Gdwee.
Contributor address; GCity; State; Zip Code
3 feo lzerm mswcor, MM d T 19105 2100, 00
Principal occupation / Job title (See Instructions) Employer (See instructions)
<, 5
ol'e Gn=
Date Full name of contributor [} out-of-state PAG (ID#: ) Amount of contribution (§)
Dove s Baw( FEoasosd
Contributor address; City; State; Zip Code

Vs

I TOA-Sreme(, rdlewd iz ol

HIOO QO

Principal occupation / Job title (See Instructions)

| Terrdeowd Lac e

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor 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 pﬁs Schedule A1
- )
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
S Joes
6 Coniributor address; City; State; Zip Code
e
B340 amta Bar e Ton, ewdrz w9707 | ahlon . o0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [1 out-ot-state PAC (ID#: ) Amount of contribution ($)
N v
e T Motreoveny
Contributor address; City; State; Zip Caode

i/cséi: T 0. Rol =04, \\/hMTT;Z T4 N0 100 0O

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ol & bas AaTZAY
Date Full name of contributor [[] out-ot-state PAC (ID#: ) Amount of contributions ($)
 ame——— g 2 . , i
T s Gama Hoshes
Contributor address; City; State;  Zip Code
. -
\ a0 dcoms Eos Wellow b Newd Tz 190 H7=0.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vi3 cnal
Date Full name of contributor 0 out-of-state PAG (io#; ) Amount of contribution ($)
. %\I \4\}16
Contributor address; City; State; Zip Code
240 lwo ootz tddleud T2 797101 B0 . 00
Principal accupation / 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 quide 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:
: n =S5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7
W BeotT T tizen(
4 Date 5 Full name of contributor ] aut-of-state PAC (ID#:. | 7 Amount of contribution (%)
6 Contributor address; City, State; Zip Code
\/é%/z,o \"I¢ %—aéaam'a" CAzclé. wl\él»uém HIOT_ | =0 0
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-ot-state PAG {ID#:__ ) Amount of contribution ($)
Contributor address; Gity; State; Zip Code
\zho W@QLI.IM\AM‘FZ’F? 1S F=on . 00 ]
Principal occupation / Job title (‘%e\e Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contributiori ()
Contributor address; City; Stﬁte;‘ AZi‘p Code '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out.nf_g;(;;{e PAGC (ID#: ) Amount of contribution ($)
Gontributor address; City; State; Zip Code
Principal accupation / Job title (See Instructions) Employer (See I[nstructions)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expensa

Fees

Food/Beverage Expense
Gif/AwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expensa

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2
\ /e

FILER NAMIZ

W SeeT T Coand=toy

3 Filer 1D (Ethics Commission Filers)

4 Date 5

i /C)’?:Af)

Payee name

toreleeT Stemecacs, LI

6 Amount ($)

7 Payee address;

City; State; Zip Code

S0A- W T =St
A= TS T10)

HZ,000. 00
8 (1) Category (See Categories listed at the top of this scheduls) (b) Description
» PURPOSE Check if travel oulside of Texas. Complete Schedule T,
OF C § %5@., [:] Check if Austin, TX, officehalder living expense
EXPENDITURE e

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

M kad Co, Covm T 1

sandidate / Officeholder name

Date Payee name
lé/r@ \ozelaer “SresredeS A C
Amount ($) Payee address; City, State; Zip Code
oA Wi VT Stoet
, Arstal, RIS TO |
A BT D
Category (See Categories listed at the tap of this schedule) Description
PURPOSE U Check it travel outside of Texas, Complete Schedule T
OF ETZI\WNL? W [:l Check it Austin, TX, officeholder living expense
EXPENDITURE ”\ :

Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office held

W Do ot A Qb Co, Covig T |

Date

Vb fe

Payee name

7 4 Vi WoaeM fdaad

Amount ($)

A G0, 00

Payee address; City; State; Zip Code

ACS <. o\
M.A‘\m O\ TR -—1ij01

PURPOSE
. OF
EXPENDITURE

Category (See Catagories listed at tha top of this schedule)

Coareae Lalaoe.

Description
.| Chedkittravel outside of Texas. Complete Schedule T.

[_] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/QOH

Candidate / Officeholder name Office sought Otftice held

W S ot WA Co. Lot e |

ATTACH ADDITION;L 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Am:cun@mg/?ankmg Fees Office Overhiead/Rental Expense Transportation Equipment & Related Expense
Consglhng Expense Food/Beverage Expense Palling Expensa Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services . Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
z ./t (O Yo il 0 = |
4 Date 5 Payee name :
i/&%/z[) ng:\agr‘ ShaRedies L
6 Amount ($) 7 Payee address; City; State; Zip Code
. SOA W \TTu =steeT
HA4 7S \D LOSTHZ 185 TO N
8 (@) Category (Sea Categaries listed at the top of this schedule) (b) Description
Check if trave! outside of Texas, Complete Schedule T,
PURPOSE
OF %% a:zi*)g'&a D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice held
expenditure to benefit C/OH il . A i 4
W ST Cetsid A Aud Co Cor [Z=lh!
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Cateqories listed at the tap of this schadule) Description
PURPOSE .| Chuckif travel outside of Texas. Comnplete Schedule T,
OF E:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name )
Amount ($) Payee address; City; State; Zip Code
Category (See Categuries listad at the top of this schedule) Description
PURPOSE . [j.] Check if travel outside of Texas, Complete Schedule T,
. OF [_] Check if Austin, TX, officeholder living expense
EXPENDITURE
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/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)

Advartising Expense Event Expense Loan Repayment/iReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gitt/AwardsMemorials 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 Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
\ » .
{ /5 W/ SeoTT _&‘Mﬁé\/,
4 Date 5 Payee name
J _ "
i /./:O Lowes Houe Cenrerss, LLO
6 Amount ($) 7 Payee address; City; State; Zip Code
"z 4 2313 W, Logps 2o W

Reimbursement from \\A \A\DGA.A vTK ‘—H_(QPT

political contributions

intended
8 (A) Category (See Categories listed at the top of this schedule) (b) D“escription
PUF:)P’? SE Ilj Check if travel outside of Texas. Complete Schedule T,
END E it Austin, i ivi S
EXP ITUR S . %\(a » - \\ g [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
W ST Teekse( H.AL«A Colowmm x|
Date Payee name
. d  sumanamro®® -
V[l [Encaerz. SupelN (O
Amount ($) Payee address; City; State; Zip Code

N Z O AN B
Heimbursemeni from p]lé\bkﬁé ;‘TK _1€‘\'-_(0 '\

- political contributions

intended
Category (See Categories listed at the top of this schedule) | (b) Description

PUFZ;?SE Lj Check it fravel outside of Texas. Complete Schedule T,

EXPENDITURE D Check if Austin, TX, officeholder fiving expense
OTRE ~ T or™s Wz S\l
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
W St By i Co. Coblia e |
Date Payee name
| A»/zo Lowe= Houe Cetrees, | LC
Amount ($) Payee address; City; State; Zip Code
. o= -
G, 22\S W, Loy Zz=0wW

Reimbursement from M \A v z 7“!”70‘7

palitical contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFg)FO SE [j Checkif travel outside of Texas. Complete Schedule T,
EXPENDITURE \ [j Check if Austin, TX, officeholder living expense
OTHeL — DLW Fapplie= —

Complete ONLY if direct Candidate / Officeholder name 7 6fﬁce sought Office held

expenditure to benefit G/OH
\WJ éLr\Tj’fM A kz\ls\ !tﬂé .CQ.:MCQZML .

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

Advertising Expense
Accounting/Banking
Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Msmorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
/5

2 FILER NAME

Al BrotrT ContrzeS(

3 Filer ID (Ethics Commission Filers)

4 Date

\ A(\/Z‘Cv

5 Payee name

Lowe= Hode CegeesLU{

6 Amount ($)
0,349
=

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code
23S W 0
i (TR CTERST

intended
8 (8) Category (See Categories listed af the top of this schedule) (b) DESCHption
Pu Fg)F(;) SE [___] Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE I\ f::] Check if Austin, TX, officeholder living expense
T — S\BInES. Supples
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

W Suerr Tty ddbeud Co . Covan e |

Date

\AootzO

Payee name

Amount ($)

840

Relmbursement from
political contributions

Payee address; City; State; Zip Code
Z O omadsn W
Al e Eol

intended
Category (See Categories listed at the top of this schedile) | (B) Description
PURC?FO SE [j Check il travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

ONWRE—~ T . EoSES fERS5Weed

Complete ONLY if direct

expenditure to benefit C/OH

sandidate / Officeholder name Office sought Office held

Date

Vil O

Payee name

W\\( Co.

Amount ($)
2:40

Reimbursement from
political contributions

Payee address; City; State; Zip Code

“ZAWO Tl W (
wddrz 1ol

intended
Category (See Categories listed at the top of this schedute) | (B) Description
PU}XJSSE [:_] Checkif travel outside of Texas. Complete Scheduls T.
EXPENDITURE (] check i Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Office sought

OTH=Z — TS gz, f%k,@&ga

Candidate / Officeholder name Office held

W ST Tt WEA&A\'A%& Co. Cod Fer |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EX‘PENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amounglng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expenss Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expanse 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 Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
, ) W Scorr Ceesey( ,
4 Date 5 Payee name
Lowes HWowme Cavree=s, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code

IS0 BBS Wl LccP"Z&CNJ
A Reimbursement from \\‘l \A‘ ! {_m_léf_lcj—(
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