-

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. \l 3 )
3 CANDIDATE/ MS / MRS /IR FIRST M
OFFICEHOLDER R M LJ @ OFFIC%ISEQQ:(‘ )
e odemh GRS ol T L o MR DR | ode reetze i,
NICKNAME LAST SUFFIX | .2 N o
So T -
0,0.U0R 2 = 2 =2
p g
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE 2 ! :9: 1y D r:g
OFFICEHOLDER (/o8 =x O
MAILING — UM N M
ADDRESS ! e Ze
| = ¢y
[T] change of Address i =]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o Date Hand-delivered or Date Postmarked
PHONE _
6 CAMPAIGN Mt MR FIRST MI Receipt # Amount §
TREASURER )
o SR onca. L. e o
NICKNAME LAST SUFFIX
Mj QKS Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
. 1535 e Pemp - T 1SIHS
(Residence or Business) 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (.Q C’
PHONE (q03 ) S‘%%’ La ’(

9 REPORT TYPE

D January 15
[:] July 15

@/300! day before election

D 8th day before election

l:] Runoff

[] ExceededModified

15th day after campaign
treasurer appointment
(Officeholder Only)

i
B

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
OL 7D /20200 ... Ol L5 7 2008

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year EP/""“'V D Runoff D gteh:::'ip(ion

03/03/2020 D General D Special
12 OFFICE OFFICE HELD (if any)

Sheri 44

13 OFFICE SOUGHT (if known)

Slenfé

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 Commission Filers)
Bryan Beavks

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10O
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 fF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ cEnERAL
COMMITTEE ADDRESS
[speciFc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _,9/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 6 o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7/ LT
............. ]
EXPENDITURE N
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ’9,
3‘(‘:
4. TOTAL POLITICAL EXPENDITURES $ 6 \ -
\
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ % 30[0 L_Jq/
OF REPORTING PERIOD , .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,9"

18 AFFIDAVIT

I 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

~ANNABEL GUErme ] under Title 15, Election Code.

RERO
ST’:?télry Pubho ' ,

m. Exo. JunaEQ 2020 )

/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

-
Swom to and subscribed before me, by the said '%m Lm V) (We’f() , this the Dr:‘i

day of l"equv"\ 20 30 , to certify which, thness my hand and seal of office.

mm Gueroas Anabel Ginciner Gt e dingtur

S:gnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

2yon Beawps

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
00
1. EI/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS s 7 7L( 5, =
I ¢
2. [ZKSCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ |10 ,600 =
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
2
5. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5} lu 005_/
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] _SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Q
. (Z( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8\—73 30
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.stale.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: l D_(:Lr

2 FILER NAME 6 R \/ M E QRS 3 Filer ID (Ethics Commission Fijers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
pUB2ao| oy rodcwasy $200 <=

6 Contributor address; City; State; Zip Code ‘

19231 cr385  Teyrddl TX 15lk)
8 Prir]cipal occupation / Job title (See Instructions) 9 Employer (See Instructions)

DUSINGSS owones —
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

obi32c2a  Anit Sthnoenle,

Contributor address; City; State;  Zip Code 25 -

Po.Pox 585 Hevp T 1314

Principal occupation / Job title (See Instructions) Employer (See Instructions)
pDostor —
Date Full name of contributor [[] out-of-state PAC (iD#; ) Amount of contribution ($)
0\ 3-2020 PAbL( Z Vicki b.)\ ‘Q,>/ " oo
' Contbuior agaress, | oy ! Swte: Zmeode |0O. &
19539 Fn Ol%u Terru [ TV 750
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Cetired

Date Full name of contnbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
oH32@0 Joyce Hoens S5 oo
Contributor address; State; Zip Code ZO P
3358 Lihy Loke Ro( mP, T3
Principal occu;(aéf? / 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: ZUGL(
2 FILER NAME 3 Filer ID {Ethics Commission Filers}
Bryon Beouers
4 Date 5 Fuli ngme of contributor [ out-oF-state PAC (D% )| 7 Amount of contribution ($)
oWz | PAul Wilson 4200.2
8 Coniributor address; City; State; Zip Code
201%
11020 _F0  Forpoy e T5i2e
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
a
WAINSS dwand~ —
Date Full name of contributor [T out-of-state PAC (D& )

Amount of contribution ($)

Convbuior ascress; oms | smer zpcens | 95 000.%
7207%° !
W3 3. ww\ma\\“o/k Mg TE2

Principal occupation /7 Job title {See Instructions) Employer (See Instructions)

Dunsiness SNl S

Q\,’L\/ 6()\”\/ CMdU)@/

Date Full name of contributor {1 our-of-state PAC (D2 }

Mﬂ’ @Q\( MO &r\cxc)cuﬁomk

1070 Contributor address; state: | ZipGode | <3 3500, %
DA B\J\dd%p,&/‘wf Lol e 54D

Amount of contribution ($)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of coniributor [ out-of-state PAC (1D% ) Amount of contribution ($)

210 | o Ar\o\erso/u
0&\0 ' Contrbutor address: oy Smte; ZpCode B 5@@ =
0 221 R} swmm 1965%

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

OW®R, o (@r —

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3 (‘L(

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Byoa BeAuvsrS

4 Date

2

5 Fuli name of ccntnbnﬁo. 7 out-of-state pAc D% ) 7 Amount of contribution (%)

\ Unard N

& Contectn gorses: T G e wews | BU00. =
2109 ) oSollac \um(mwn& By

8 Principal occupation / Job i {See Instructions) 9 Employer (See Instructions)
Cered =
Date Full name of contributor [ out-of-state PAC (D% Amount of contribution ($)
L O neond, &Qp\n@/@ N
D\/ O Contributor address;  Gity: Smte ) .Z;p ét;d.e T % ‘ m —
208 1 Gol Weon Coup, Tomey W 15Rlp

o\ UL~
7010

Principal ogcupation / Job hﬂe See Instructions) Employer {See Instructions)
‘:c R -
D

Full name of contributor ] out-of-state PAC (D2 3

Ameunt of contribution ($)

O
Contributor address; State; Zip Code & l OO‘ -

1915 pMDDWSDAUQH U 1b(30

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

Wty T . —

o>
2020

Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
_____ Y Trowmeson. -
Contributor address; City; State; Zip Code m

1R\S SeagounieRct, fopuitlery i

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1: L{O_GL(

2 FILER NAME b@\,{ 0\/\ BQ)D‘\J Q/ZS

3 Filer ID ({Ethics Commission Filers)

4 Date 5 Fuli name of contributor {1 out-of-state PAC (ID#;

)| 7 Amount of contribution ($)

Siate;

Zip Code

[0 £ (ot (/\auWWT%\%z

#3300, =

8 Principal ocoupation / Job title {See Instructions)

(e d

9 Employer (See Instructions)

JE——

Date Full narme of contributor

[] out-of-state PAC (D2

Contributor address; City;

) Amount of coptribation ($)

Principal occupati ob tile (See Instructions)

Employer (See Instructions)

. J—

Date Full name of contributor [] our-of-state PAC (D%

Contributor address; State;

Zip Code

W

Principal occupatian / Job title {See Instructions)

Employer (See Instructions}

"

Date Full name of contributor [ 1 out-of-state PAC (1D#:

Contributor address;

Zip Code

gt

W %)

Principal on / Job fitle (See Instnuctions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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.bx.us

Revised 1/1/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: /
2 [oF2

2 FILER NAME @R\( M EW%

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

y{ 8 Amount of 9 In-kind contribution

5 pate 6 Full name of contributor [ ] out-of-state PAG (ID%:

oH8- | AUt Thanpson.

z O,ZO 7 Contributor address; City; State;

1312 Ronnd Ranaindd . (BUb( 15142

Contribution $

....... 81500,

Zip Code

description
p‘i/\ﬁf\j

DCheck it travel cutside of Texas. Complete Schedule T.

10 Principal occupation { Job tile (FOR NON-JUDICIAL) (See Instructions)

WSO/ ovwanae

11 Employer (FOR NON-JUDICIAL)(See Instructions)

—

12 Contributor's principal occupation (FOR JUDICIAL)

——

13 Contributor’s job tile (FOR JUDICIAL) {See Instructions)

—

44 Contributor's employerflaw firm (FOR JUDICIAL)

—

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

46 if contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC (1D ) gmnc;:lg:‘gf $ ln—kin_d contribution
0L227 |  LOHA TR 91y 000 & m\h
2020 | Contibutor address; cyi State;  Zip Code W P /%

d %\2 %O/\A Q»Q"\U’\M : [LQMV( 1YL | [Tchek i travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Dupineyd  owonesk

Employer (FOR NON-JUDICIAL)(See Instructions)

e

Contributor’s principal occupation (FOR JUDICIAL)

—

Contributor's job title (FOR JUDICIAL) (See Instructions)

—

Contributor's employerflaw firm (FOR JUDICIAL)

———

Law firm of contributor's spouse (if any) {FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
e ————

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

Forms provided by Texas Ethics Commission

www.ethics.siate.bous

Revised 1/1/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

7ok

2 FiER NAME

Bryon Boavepss

3 Fierp {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

8§ Date § Full name of contributor [ out-of-state PAC (ID%:

—

o | Rod Bresihnuon
010

7 Contributor address;

0419 LS- H%e

LU NGB

8 Amount of € In-kind contribution

Contribution $ desd’:ptmn

%5,000,5’— : ‘
 podueig

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal oct%atmn { Job titte (FOR NON-JUDICIAL) (See Instructions)

Owine”

1 Emplover (FOR NON-JUDICIAL)(See Instructions)

—

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

——

14 Contributor's employer/law firm {FOR JUDICIAL)

g

15 Law firm of contributor's spouse {(if any) (FOR JUDICIAL)

G
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor [} out-of-state PAC (D 3 Amount of In-kind contribution™
Contribution § . description
Contributor address; City; State; Zip Code

eck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title {FOR NON-JUDICIAL) {See Instructions)

/

/Eﬁoyer {FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor’s job title {(FOR JUDICIAL) {See Instructions)

Contributor's employer/fiaw firm (F DICIAL)

Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

if contributor i Child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.bous

Revised 1/1/2020




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Credit Card Payment

A o Event Expense tLoan i Soficitation/Fundraising Expense
cooun| ees Office Overhead/Rentsl Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GilVAwardsiMemorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WagesiConftract Labor

EXPENDITURE CATEGORIES FOR BOX (a)

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

i Total pag\es ?@h;ge F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME \3(\(% BQ/A(U%

B0z 2000

5 Payee name POQ\ Ad UQ[""‘ S‘\/\q

T2

7 Payee address;

556 Co/\«o%w% ey

State;

L Ry jacxsoxu“Q FL. 3zzzy

PURPOSE
OF
EXPENDITURE

(3) Category (See Categories listed at the top of this schedule)

QRASIAO P INL

{b) Description

N\NOUL Teadve, od.

© }:{ Check if travel outside of Texas. Complete Schedule T. {:{ Chsck if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct
expenditure o benefit CfOH

Cand'\ e f Crﬁmer % %

et TR

0072020 | Desigror EvopneS

4 ;33,25

State; Zip Code

12404 Hwy 195 Sowdhn WW TY 151063

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted at the top of this schedule}

Description

SOS

D Check if travel outside of Texas. Complete Schedule T, [ 1 Check it Austin, TX, officeholder living expense

Dl62020

Complete ONLY if direct Candidate / Officeholdergame Officg sought ce held
expenditure to benefit C/OH 6{\( B @/-Q(\%ﬁ ( é .
Payee name

USSP

20% 100w, At S\ \w M /,/D\L@
oo | OONUASIN WAL LOMPS

[ ] creciftravet outside of Texas. Complete Schedule T. [ check if Austin, TX, officsholder living expense

Complete ONLY if direct
expenditure to benefit C/IOH

OO Poves TSR O

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2020

www.ethics.state.b.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvertExpense Loan RepaymentReimbursement
Accounfing/Banking Fees Office tal Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By CilAwardsiMemoriatls Expense Printing Expense

Candidate/Officehoider/Political Committee Legal Services éa!aiesWaQWConbam Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Sdficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travet Out Of District

Ofther (enter a category not isted above)

1 Total pages Schedule F1:|2 FILER NAME b Qj\ Mj eﬂS
[ ok

3 Filer ID (Ethics Commission Filers)

OB P T, T, None . (o

6 Amount ($) 7 Payee address;
H 2 LAY, twe MO COM

State; Zip Code

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

e Yoos Lrodid cort Lo

© [ ] creciftravelovtside of Texas. Compiete Scheduie T. {1 check if Austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / cehgldesname ce spught - Office e ,"
expenditure to benefit C/OH M/ d’fs z

oHteoeo| Ungie (ap ]
B2 152 vt Winanlod, Sk Alle Bptysye 5227

Category {See Categories listed at the top of this schedule} Description
PURPOSE

coie | PO By | LS

[ ] creckiftravet outside of Texas. Complete Schedule T [ ] check i Austin, TX, officehatder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sgught Office held
expenditure to benefit C/OH BW M W % Mﬂ% W

s

Date Payee name
D020 N Ong
Amount ($) Payee address; City, State; Zip Code

ol BLweed NOOLIC. TS5

Category (See Categories fisted at the top of this schedule) Description
PURPOSE

xresimure O@\\W(\%\% WA | (W ed.

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candid hoider n
expenditure to benefit C/OH \)QZ& L

Crerit-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting 3

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Repayment/Reimbursement Soticitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodiBeverage Expense Polling Expense Travel In District

GifttAwardsiMemorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how fo complete this form.

1 Yotal pa‘g:es Schedute F1:

3 Filer 1D (Ethics Commission Filers)

T PjoN (LARES

RN

s Ldor Creele (o undvy Cludo

6 Amount ($) 5 7 Payee address; City; State; Zip Code
@ O f
2002 | 18392 Covdn| UudnPAR. Lo T W3
8 {a) Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE ¢ A '
oot | DOWUAAE QY% DN O

{c} D Check if travel outside of Texas. Complete Schedule T. {:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
o] LAY Do Monad. o
Amount ($) Payee address; City; State; Zip Cede
Bpe LA
' NOY . caony
Category (See Categories fisted at the top of this schedule) Description
PURPOSE ,
exoniarune fes Credut Casd foes
[] cheiftravetoutside of Texas. Complete Schedute T [] check if Austin, T, officenader fiving

Complete ONLY i direct

expenditure to benefit C/OH

T Bivers "D Rec

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) escription
PURPOSE
OF
EXPENDITURE
Ww@e of Texas. Compiete Schedule T. [1 cneck if Austin, Tx, officshoider fiving expense

Complete

ONLY it direct Candidate / Officeholder name
expenditure to benefi H

Office sought Office heid

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state beus Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Adverﬁsjng Expepse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accoungmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Commitiee 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 1D (Ethics Commission Filers)
\of| PByon. (Deaseps
4 Date 5 Payee name
O\r232,02,o FOveooote
nt ($) © 7 Payee address; City; State; Zip Code
“§ =
eimbursementrmm
D political contributions w
intended QL .
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF beAS gvetionald
ooeomune | (WWUATSNG AOINSG, Pr N
{c) D Check if travel outside ofTexas Complete Scheduie T. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct v
expenditure to benefit C/OH {\d M

Date Payee name

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

Reimbursement from

D political contributions
intended

Category (See Categories listed at the top of this ule) Description

PURPOSE
OF
EXPENDITURE

' erloutsideoﬁexas.CompleteScheduleT. [ 1 check if Austin, TX, officeholder living expense
ol
Candidate / Officeholder name Office sought Office held

Complete ONLY if

expenditure nefit C/OH /
—
Date Payee name
Armount ($) Payee address; City; State; Zip Code
Reimbursement from
D political confributions
intended

Category (See CategoriesTisted at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

| [] checkiftrave outside of Texas. Complete Schedule T. [ 1 check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




