: o ' §

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
"
1 Filer ID (Ethics Commission Filers) | 2 Total pages filedt
The C/OH Instruction Guide explains how to complete this form. , L(

3 CANDIDATE/ MS / MRS MR FIRST M) ENES
OFFICEHOLDER R M. OFFICE USE ONLY
L T s S L. s

NICKNAME LAST SUFFIX
S

4 CANDIDATE/ ADORESS /PO BOX;  APT / SUITE #; cITY; STATE:  ZIP CODE 1 Q’; o %ri:
OFFICEHOLDER | | ez @ =o
MAILING - Q. > ~N 2>
ADDRESS - R ﬁfi;

D Change of Address rfzé'_ — O
» gy <Sge vy
' —t

5 CANDIDATE/ AREA CODE B — EXTENSION e <o ‘
OFFICEHOLDER ' Date Hgnd-delivefed or Gate p%‘
PHONE s N Pin

& W

6 CAMPAIGN Ms@ﬂ;}uR FIRST E M Receipt # Amount §
TREASURER N\WCO" ;i
BIEE S i L i R N e Date Processed

NICKNAME LAST SUFFIX
@,O-UQR,S Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE

mesier | 513 5 Pparl St B T 1543

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NWB(; EXTENSION
;zg:lséURER (QOB ¥ %8 % (p"']ﬁ
9 REPORT TYPE S s s Runoff 15th day after i
[] vanuary 15 D day [] Runo D wmmmnmm
(Officeholder Qnly)
(] duy1s Msﬁ\daybefomdacﬂon 73 Exaatit Moty [ Final Report (Attach CIoH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
D‘ /Zbl /2-020 THROUGH OZ/ZZ/ZOZO
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mw (] Runotr ] mﬂmm
03 / 03 @O (] cenerar [] speciat

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

Sherifl Qlneridt

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 B‘\( C % m 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIOATE [ 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
[[] ceNErAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -—-@'—'
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -7 075.
/
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e
4. TOTAL POLITICAL EXPENDITURES $ Z 3 752 ?__8_
............ ya ’
(B;gLAN INRchEUTloN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ , , 8/5 ﬂ
OF REPORTING PERIOD / ]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ——-9—"’
18 AFFIDAVIT‘_.....---- .,
€ o \\‘ c Ul? )’ e, | swear, or affirm, under penalty of perjury, that the accompanying report is
& QQ..-" L LR _ true and correct and includes all information required to be reported by me
LA ‘ A 2 under Title 15, Election Code.
el 4 iy W—’
- ."... .fj.... ‘ ..%-“:' / Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said

, this the (z Ht
20 Z 0 , to certify which, withess my hand and seal of office.
Ky lie Doss et Clexy

Signatuyg of officer administering oath PrinteJ:ame of officer administering oath Title o‘ ofﬁcet&aJ;nistering oath

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



NE TR

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
BRYOAL Beower s
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 7,075,

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

& D SCHEDULE B: PLEDGED CONTRIBUTIONS

a. [:] SCHEDULE E: LOANS

5. @, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

TOFILER

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. E{ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 289' 2—2
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEbULE A%
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: / O.Fl{
2 FILER NAME Bgz_\{ B g S 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ozvo| ROAGOSShe .
O"Z 6 Contributor address; City State; Zip Code ﬁ 3 DO i
\Uz7l ¢ HO2 M&bw»KTY‘T‘S(L("I
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
buSiNesS Olanes
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

7202 VT R T
0l ¥ep, v

Contributor address; City; State; Zip Code
133 CR YO®Y wryTY 75153
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retiredl
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
Froak Deel
Ol’%:zow - Cc-)nt'nt.)uiorA éd&résé ...... Clty ..... -Stz.ateA;. le Code S ﬁ 3, OOO. =
P.0. Bo¥ 3R  Koubmart 1512

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

‘ busness owonesr

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
(ose \Singe
oV 302m0| L0 Pnbed e,
Contributor address: City: State; Zip Code 4 [ 00, =
\ 551 Fmo (US Terrell T 15160
Principal occupation / Job title (See Instructions) Employer (See Instructions)

busi NLSS OouLoNg ™

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 M:ZOV[ L/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Brron. Beauvees

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
oyl Collewar
Ol,Bl'ZOwur\! ............. + ............... SlOOOO_D,
6 Contributor address; City; State; Zip Code ) *
3325 Shoklord. Ave. DAMASTC 5205
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

DUSINES Owner

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o3l | Richard. oh ande . -
Contributor address; City; State; Zip Code Zw, =
W15 (R 3sq Terell 1y 50|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(ehired.
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

OLBKZOO | - s A swe: znosss | $ )5 =

1900 (R 303 Teell T Bl

Principal occupation / Job title (See Instructions) Employer (See Instructions)
{ehreds
Date Full name of contributor (] out-of-state PAC (1D#: ) Amount of contribution ($)
ozodzd,  Reneda Hones
Contributor address; City; State; Zip Code 3 6 O “
| uimb}no)ma Rouk madTE 715142
Principal occupation / Job titie (See Ins;ructions) Employer (See Instructions)

rehired

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 A1:30f L/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Boyon. Beowers
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
2107200, Tulie Wnges .
6 Contributor address; . City; State; Zip Code " .-
1S Dak Bend Or Kaudran ¥ 1542
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Odnini Shator
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
02 lo '2020 . j-M$ . C(.O\'\C/h ..................
kg Contributor address; City; State; Zip Code 3 l @ @
MM 2518 Terrl) T 750
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(ehred
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
Lyoua Seafcg
6240’2020 o Cc;n{rit;uio; a.darésé; ...... C‘it)'l; ~~~~ Stété; ' le Cddé S a SO 0'9'
1255 (Waod-bine St. Ramp syl
Principal occupation / Job title (See Instructions) Employer (See Instructions)
etred
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Donnoe  Donikos
DLARZOWO | ior aciromss TR sew zocas | 8| 500.2

IU$50 CR HOSY  Lemp T 153

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

fetire o

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 A1: Z/ F L/

2 FILER NAME B@\(OJ\/ B@&Ugﬁ-&

3 Filer ID (Ethics Commission Filers)

4 Date

02320

5 Full name of contributor [] out-of-state PAC

6 Contributor address;

City;

1259 M2 0dew %y TV ISKe

7 Amount of contribution ($)

€509, =

(ID#: )

Statj Zip Code

8 Principal occupation / Job title (See Instructions)
1

rehred

9 Employer (See Instructions)

Full name of contributor [] out-of-state PAC

Jessie, Rithardsen

Contributor address; City;

Date

0221280

2109 L0Tollae KaufaeDE 75142

(1D#: )

Amount of contribution ($)

8§ 300 2=

State; Zip Code

Principal occupation / Job [ﬂe (See Instructions)

(ehre

Employer (See Instructions)

Date

02220

[[] out-of-state PAC

Full name of contribu
ér\r \ m@S

Contributor address;

b5 FMH29 Kau%wv'()é 15142

(ID#: ) Amount of contribution ($)

$)00.%=

Zip Code

Principal occupation / Job title (See Instructions)

Police officor

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contributi
Contributor address; City;
Principal occupation / Job ti ee Instructions) Employer (See Instructions)
~—

ATTACHADDITIONAL 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i Solicitation/Fundraising Expense

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

Consuiting Expense FgodlBoverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials 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.

3 Filer ID (Ethics Commission Filers)

1 Total pa7eso sc e?zle F1:|2 FILER NAME B r}/ ONA B@CLUQ/QS

% DB.T,ZQ, 2020 5 Payee name KQ\_CGMQ/\ HUQ‘A\
6 Amount ($) 7 Payee address; City; State; Zip Code
Q25,2 | Po Rox Hbo Roubaman, T 1SI42
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE oY, X1 Ve o By N LLAR NOOPeeesr add

(€0 [] Checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidat% ?‘fﬁ;{caoxr naze S Office sougt% heff # om% #

Date Payee name

02-03- 2020 “lefresl Tribune
Amount ($) Payee address; City; State; Zip Code
- Lslss, ™= £.O. Box 3\q LA 90'\/\4— ™ 1319

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
ecenorure | ROUSHSN  tapense NLLISPoper ond s
e

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

Office held

D £0

Candidate / Officeholder name

Baoa Beauers

Office sought

Swariff

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
OZady2xsio |  Wal- Mot
Amount ($) Payee address; City; State; Zip Code
8 Q9
1Z2. % | 2300 Unas ot Parltuny, Raudne~ T2 1S1H2
Category (See Calegoﬂ: listed at the top of this schedule) D:'scﬁption
PURPOSE
OF -
EXPENDITURE M WS, WNPINSe, &App\ s

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

Office held

ShafL

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH B{\{ & 5 S‘ : § ec_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




e e ssaiin s R

POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeDuLE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvemExpense Loan i Solicitation/Fundraising Expense
Accounting/Banking ees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Conswlnp Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commiittee 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 F1:{ 2 FILER NAME B 3 Filer ID (Ethics Commission Filers)
ot b Nona Beavers
4 Date 5 Payee name
02042010 Lnited. Stades Postal eruice
6 Amount ($) 7 Payee address; City; State; Zip Code
Q0

8|5.= 10) W.AM . K T B4

8 (a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE
OF € 8
EXPENDITURE MUQI“'! S\Aq W& &Q}V\PS
e
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense

PURPOSE
OF
EXPENDITURE

if di Candidate / Officeholder name Office sought ice held

. g:;zﬁ';;:r%:nz::gIOH é-\le&/\ Ge& qus SW(Q'C B ei

Date Payee name
V-M20 | Forney MesSSenqger

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

R
$232.= 20\ W, Brood . Fanoy, K 5126
Category (See Categories listed at the top of this schedule) Description 0

NLLISPRERS RS -inerdsS

QIRAHSNG exnSL

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Byan Bovers

Office held

Sreri £

Office sought

Qe

Date Payee name
0Z-OM220 | Famas, NMoseage

Amount ($) Payee address; ~ City: State; Zip Code
d >

3= 200 W. Zoad St faoney T 15120

Category (See Categories listed at the top of this schedule) Description !
PURP'(:DSE.
Ol
EXPENDITURE OV AN NG WPong, r\QA-OSDQ{JU‘ odsS
D Check Huavd:mideofTex:s.ConWeSd\eduleT. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Bryon  FRowers et

ce held

e

ff

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




i i b . o e e

POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Wﬂﬂkﬁ'\g Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
X ; Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials 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 es Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
of b Bryoa Beawgs
4 Date 5 Payee name
0Z2-M-2020 RC Strodegies, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
3
57265. 42 13571 Farwest Blud# 126 Austia X 7))
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF n
seevorure | (ONSLHRNG iponse, Moilouwts /oround game
< —
(©)  [] checkitvavel outside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense
9 Complete ONLY if direct didate / Ofﬁceholder name Office sought ce held
expenditure to benefit C/OH @g \)Qﬂ& SN”C‘C %-@p
Date Payee name
020572020 | Aad. Dtakes Postol Seruice
Amount ($) Payee address; City; State; Zip Code
g »
5= 0l V.M Q. K 1 T8I
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF L
EXPENDITURE QOUU' + S\f\j OLWSQ ‘S* BApPS
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
xpenditure to benefit C/OH ' 8 vl
S Brjon  Brovers veniff
Date Payee name
VL09-2020 Riwanis CAub of Terrell
Amount ($) Payee address; City; State; Zip Code
3 \ oo
25 P Box |2 Terreal T 18I0
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF \ .
EXPENDITURE OJ*\)QI’%S\/\Q QAOQQ/\SQ, %PQ‘\ orship
D Check if travel o::do of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office ht " Officg held _ ~
expenditure to benefit C/OH B MQ/\.« EQ O UQ(S %Vmeci W
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




B i o i

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evemapense Loan i Solicitation/Fundraising Expense
it 4 Overhead/Rental ; ;
t . Fees m Expense Imqumt & Related Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/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 Zfes Schedule F1:{ 2 FILER NAME Bgv M & 2 S 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name '
0Z11-2020 e StrafeqiesS  LLL
6 Amount (§) 7 7 Payee address; City; State; Zip Code
34,4 85,
b, 3511 Farwest Bud #190  Aushn T 187131
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ‘< >
EXPENDITURE a.d Wi "/7 S /\q WIDQ/\SQ MNOU ’ o ‘/\3{5
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense

9 :;:';:ﬁ:;:tzrglu& gn‘;:f%t,o,, Candidaje{ Officeholder nan‘a Q : S Office soughtshm # Office e‘l:ie/'. #

Date Payee name
0422000 | Media One LLC

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

(37°]
8[290.2 | 181 3.34 3. Mook TKE T84T
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
Expsvegrrums 0(0\\}0/}7 5"’1‘1 Q})é /@/\ '3 NLOSpo RN st
[] checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Bryan Beawes

Office held

Sher#f

Office sought

Sieritt

pzi2200 | dap N Gad BB
‘ Amount ($) :’—5/ Payee address; City; State; Zip Code
I | b23. KOJV\P T YD

PURPOSE
EXPENDITURE

o food | Bewrage Eporse

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

Men

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Brfon Beavers o 1HF

Office held

heriit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Saolicitation/Fundraising Expense
Accou ing Fees Office Overhead/Rental Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee 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 pa59es os:chege F1:|2 FILER NAME B fl/M BQQ,W S

3 Filer 1D (Ethics Commission Filers)

*88.13-2020

5PayeenamRa Sﬁ"d’feﬂlesl LLC

6 Amount ($) 7 Payee address;

8033% | 3591 Farwest Alud#

City; State; Zip Code

/9% Ausbn TC 873)

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

PURPOSE

eeenomne | JAVRATSIAG UgpOASE

(b) Description

ou louts

(© [ ] checkittravet outside of Texas. Complete Schedue T.

[] check it Austin, Tx, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candwwr namee u 6/5

Office soughs Mr 14‘— Ofﬁsaeéir.i #\

PURPOSE

ovemme | Salovies [ 10ages [ lordeact (aka

Date Payee name
0z14-2020 | Grady lauer
Amount ($) Payee address; City; State; Zip Code
39 oo
0.2 Rewe e TAL
Category (See Categories listed at the top of this schedule) Description

Can UaSSr'/g

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Prjon Peaves

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
02492020 | Fyney MESSenger
Amount ($) Payee address; City; State; Zip Code
798¢ | zol W.Aoas s, Faney TX 75026
Category (See Categories listed at the top of this schedule) Description
PURPOSE \
soeomme | AAVUASING Ypoense NewsMRN  iNSer4s
J Chodtifhvda:moﬁexas.wwsmwt (] chec if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candjdate / Officeholder name
/z\/ s %éaug/.S

TSkt St

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Eev:nExpense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Accounting/Banking Office Overhead/Rental i i
s Expense imﬁgquwmtﬁnehmd Expense
Contributions/Donations Made By GifYAwards/Memorials 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 Schedule F1:| 2 FILER E 3 Fil ID (Ethics Commission Filers)

ota pzesoz‘e(:e FILER NAM &\/M &Q_UUS iler cs mission Filers
4 Date 5 Payee name

07-242020 Prady [lawuer
6 Amount ($) - 7 Payee address; City; State; Zip Code

8 4 =

§0. Komp 7€ T34 3
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
' 7Y:0% SSrn
©) [ checkittravel outside of Texas. Complete Schedule T. [] check if Austin, TX. officeholder living expense

9 Complete QNLY if direct Cangdidate / Officeholder n, Office sough - Office :\g 7
expenditure to benefit C/OH M oS M af#

T

Date Payee name
02722000 | Autnarize. wet
Amount ($) Payee address; City; State; Zip Code
1,34 Dudvariz. pet
Category (See Categories listed at the top of this schedule) Description
PURPOSE
reosa | FoeS 0/t card dpposit-fees
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
ec:‘::?\m‘ej S?é_!b :ngi;_;:(é/mi Cgmd;;ate / Officehold nageuw Office sought ' L;\ee; / #
Date Payee name
02222020 | R Sradfegies LLC.
Amount ($) S" Payee address; City; State; Zip Code
$) 2| o5
5! 357/ Farwest Blud #9e  Aushn T 7973/
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
excenomure | AAVEAiSIAG  UepprSe. CallHub Prr-Ao-feer46id- e
[:] CMW&:-vellmtddeofTexas.ConWeSdmuet D Check if Austin, TX, officeholder living expense

Complete ONLY if direct C idate / Officeholder name Office sought Ofﬁc?eld
expenditure to benefit C/OH o z& a.y, &S S‘-\Q/\ [ A L’ m'#,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

0222220

Face[3ook

Advertising Expense Evem Expense Loan i Solicitation/Fundraising Expense
Accounting/Banking ees Office Overhead/Rental Transportation Equipment & Related Expense
Consulting Expenso_ Fgod/Bevamge Expense Poliing Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials 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)
0 Bryon [Peavess
4 Date 5 Payee name

6 Amount ($)
42399, =2
Reimbursement from
D litical tributi
intended

7 Payee address;

Faw Boole . Conn

City;

State;

Zip Code

PURPOSE

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

e | Q0SNG oxpUr

(b) Description

Pronpottond

(©)

[] checkittravel outside of Texas. Complete Scheduie T:

4
D Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Bryoa Beauvers

Office sought

Sheritf

Office held

Sheritt

Complete” ONLY if direct

Date Payee name /
Amount ($) Payee address; City; State; Code
Reimbursement from
[ st
intended
Category (See Categories listed af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxirtravel outside of Texas. Complete Scheduie T ﬁ/cneck if Austin, TX, officeholder fiving expense
- Candidate / Officeholder name ice sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
> 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
/6ategory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURI
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living 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.tx.us

Revised 1/1/2020



