(

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.
B e
3 CANDIDATE/ MS / MR FIRST M
v g SO o O/ | : OFFICE USE ONLY
NAME L S S JRE s R B R T s g o Wi . . . . . . . - . . . D... Rmm
NICKNAME LAST SUFFIX
BLOWRRS s B Z.
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # ciry; STATE; 2P CODE n; . .c,‘ £
OFFICEHOLDER * ) . g = o
MAILING « § B O b
ADDRESS 3O o *o
[] change of Address E/gg_f e 8;;;
5§ CANDIDATE/ ARFs ~rn=  __ DHONE NIUIMBER <Y o EXTENSION ~ gg x _-:_1?-;
OFFICEHOLDER Date Hanf-dslivergd, or uwpom"'f@
B s \ - . | S >3
6 CAMPAIGN Bs‘@un FIRST Mi Receipt # Amount §
TREASURER {
L sl SR S i i MWC(L L " | Date Processea
NICKNAME LAST SUFFIX
BLORRS s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # ciry: STATE, 2P CODE
TREASURER
ADDRESS HQ.NP "“)(
(Residence or Business) 5\3 S' Pwr\ S\-' ——l 6 “”3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PO Qo)  2%8%- (b9
9 REPORT TYPE :
[B/Jmu'yiﬁ [] 30th day before election [] Runon [] 15t day aner campaign
(Officeholder Onty)
[] s [] &t day pefore etection [] Exceededssontmi [[] FnalReport (Attach c/oH - FR)
10 ESF\QIIEODE Month Day Year Month Day Year
RED
010l 208 e 273209
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [%""‘"7 D Runoft D Other
D30320 | Qo [ soucm
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (if known)
Dhreriff Shecif
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




R FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

M C/OH NAME B(\\l a-f\ B E : \} : E E 15 Filer ID {Ethics Commission Filers)

% NOTICE FROM 11-us BOX 18 FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENIMTURES MADE 8Y Po:;rcu. COIHIT;;! TO
POLITICAL BUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE WITNOUT THE CANDDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY FECENVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME ) T e T
[JoEneRAL
COMMITTEE ADDRESS - -
[Miseeciric
COMMITTEE CAMPAIGN TREASURER NAME o T e e
[] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b3 \ \ l.Dl.O
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 Jl_p
%’:-EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ _e_
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ \ q 274 o4
......... T l !
gA:LASéBEUTlm 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o7
QF REPCRTING PERIOD 25, %02' . —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _e—-
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and comred and includes all information required to be reported by me
\“"”fr, ASHLEY COOK .
g\_v_:f,‘é . under Title 15, Election Code.
5 ’:N tary Public, State of Texas
25 S Comm. Expires 03-12-2023 :
TGS Notary ID 130152350 A~
/ Sighature of Candidate or Officehoider
AFFIX NOTARY STAMP / SEALABOVE
Swom to and subscribed before me. by the said _MWLS— this the _!___E)m
. 20 ’LO . to certify which, withess my hand and seal of office.
administering oath Printed name of oJicar administering oath Title of officer istering cath

Forms provided by Texas Ethics Commission www.elhics.state.bx.us Revised 9/26/2019




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer 1D (Ethics Cominission Filers)

Boyon Beavers

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
Pl

SUBTOTAL
AMOUNT

lj HEDULE A1° MONETARY POLITICAL CONTRIBUTIONS

223865

M SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s q!bcgq'ﬁh

[ ] SCHEDULE B. PLEDGED CONTRIBUTIONS

-

D SCHEDULE E: LOANS

.

s O

M/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

b

=
B
I-I‘.'.

L—_\ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

D SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD
P

I

M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSOMAL FUNDS

)0
P

\

0

[] SCHEDULE H: PAYMENT MADE FROM POUTICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

D SCHEDULE I. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

oo b8

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

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 I of 22

T PRYOA eauers

4 Date 5 Full name of contributor [l out-of-state PAC (o )

7-7-10 |, ety

6 Contributor address: tate.  Zip Code ﬂ) 60 o0
410 ﬁrﬁ(’,&d.i&%‘r K?,N\ﬂﬂé 53 )

3 Filer 10 (Ethics Commussion Filers)

7 Amount of contribution (%)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruct:ons)
Pk red —
Date Full name of contributor ] out-of -stata PAC (10# Amount of contribution ($)

Rhonda & DAue, N\arkham
7"0'[67 Gontributor address: Stats,  Zip Code ﬁ l ' O00D. =

0.0 oy 1015 HQN\OW TSI,

Principal occupation / Job tite (See Instructrons) Employer (See Instructions)
Billing Speciodist —
Date Full name of contributor [] out-af-state PAC (iD# ) Amount of contribution {3}

4 Donnol Pringle
3 q TQMQS
7 tm Contributor address: City State; Zip Code ﬁ loo Co

=V S Pear St Kempw T84

Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID® 3 Amount of contribution (§)

Sune Noreizon
7-——‘0—( q Contributor address. Cﬂy State; Z'P Code @ ( OO ‘ E"

B! W 123% KoaudrnaxTX 15142

(Ses Instructions) Employer (See Instructions)
——

Principal occupation / Job ti

Cetire

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

Revised 9/26/2018

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

2. of 22

2 FILER NAME

3 Fiter 1D {Ethice Commission Fifers)

4 Dete

1779

Br\{an Bepuers

8 Full name of contributor L] out-of -state PAC {iDw )

Richard Mmurping

6 Contributor adgress; State; le Code
Koaubr~an

BO0O Did Rl foaziTT(L(! e asIdL

7 Amount of contiibution ($)

850 =

8 Principal occupation / Job title (See Instructions)

Cetirod

9 Employer (See Instructions)

——

Date

7-3-(9

Fuli name of contributor ] aut-of-state PAC (ID#: }
Jerry & Karn Busby
Con!nbulor address; State; Zip Code

Q0D Fw 1333 mumn'zswz

Amount of contibution ($)

(%02

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

cetired —
Date Full nama of contributor out-af-stata PAC {ID4. ) Amount of contribution ($)
E)arbara mCF
7’%’{ q l Contributor address -  sate; Zip Code % -7 6 (__U_‘f_’_

Principal occcupation / Job ciae Inatructions) Empioyer (See lnsb’ucuom)

(Cetire

e m—

Date

H2-4

Full pame of contributor {3 out-of-state PAC (ID# )
odngy  Kin C,a,t ok
Comnbumr address; State an Code

4 Lorl Lee bmle *Fefrulw‘z%(eo

Amount of contribution {$}

20 =

Principal occupation / Job title (See Instructions)

i P

Employsr (See Instructions)

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

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

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complets this form. T°ta’§‘ge’ SC“""“le At

BR\/QA Peovers

2 FiLER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullname Ufoontnbutor [ out-ot-state PAC pow y I 7 Amount of contribution ($)
 Lonneron 5@/\0‘?—“ | 00
7’q’lq 8 Contributor address:; State; Z!p Code 3 ' OO .
aol3 EMIARR Sc,urry‘r)c 15183
8 Principal occupation 7 Job title (See Instructions) 9 Emplover (See Inatructions)
Date Full name of contributor [ out-of-state PAC (ID* } Amount of contribution (%)

M
7311g | SOy Lowdeiman 50 =

LI 2& Quout Run V\uum-nc’lfa\uz

Principal occupetion / Job title (See instructions) Employer (See Instructions)
Cetred —
Full name of contributor [] out-of-state PAC (1D# y Amount of contribution ($)

=inn OAui5
. g’g’lq ' Conmb:tor sddress; ' State;  Zip Code $ [OO -

P.0.fox 239 Elf\r\o'Dc“t“sllg

Principat occupation 7 Job {See Instructions) Employer (See Instructions)
feir —
Full name of contributor ] out-of-state PAC (1D# _ _ ) Amount of contribution  (§)

ed & por PR
gt%’[q Ef\trﬂ)utor address; Y CQ( State; Zip Code 4 6@ =

PO, BOL 1032 NObOAETY 15147

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

tetired —

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

Revised 9/26/2019

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

o¥ 22

The Instruction Guide explains how to compiste this form.

2 FILER NAME %R\{a‘/\ W&S 3 Fiter [D (Ethics Commission Filers)
4 Date 5 Ful namaofcon%buhor ] cut-of-state PAC (ID# } | ¥ Amount of contribution ()
O
8’8/‘q sl cdngut%'{:‘ddm.ss; P C;lty;‘ . State; Zjb Code ﬂ { OO 2_0_
D.0. fox 131 Homp T 12143
8 Princ loom?aﬁoanohﬁﬂe(See Instructions) 9 Employer (See Instructions)
PUSINESS OLONCA —

%E/lq  Nododie [\/\H’(‘J(l?/”

Full name of contributor {] out-of-stats PAC (1D# )

Amount of contribution (%)

....... . ﬂ , m o0
Contnbutor address; State; Zip Code .
— H&w@m ™IBIH2
Principal occupation / Job title (Sae Instruchons) Employer (See Instructions)
— —_—

a9 | Hennetin Boﬂe&

Full name of contributor {7 sut-ct-state PAC (D% ) Amount of contribution ($)

Contributor address; State;  Zip Code 9 lm oo
P.0. poy 052 Kasbanon T 1512

Principal occupation / Job tite (See Instructions)

Qolice otfHceRr

Employar {See Instructions)

——

%/IC\ oo om ) awn zne ©
Contributor address; State; Zip Code Q l 'O(D-

Full name of contribiutor ] out-of-state PAC (ID# } Amount of contribution ()

Gaeorge 4 De/use VorK

oz P:arTenmfm OO TY 147

Principal occupation IJob title (See Instructions) Employer (See Instrucbons)

Douco, OfficeR

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor ks out-of-state PAC, please seu Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission v ethics state bous Revised B/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Scheduls A1

So0f22

The Instruction Guide explains how to complote this form.

2 FILER NAME 3 Filer ID ({Ethics Commission Fifers)

Oryon Peavers

4 Date 5 Full name of contributer [] out-ot.state PAC (D% ) 7 Amount of contribution ($)

¢
%’%"q 6 Conm(;jt?a%rl w chy ' State,  Zip Code ‘ﬁ) {OOE

0.0 BOY 6§ Roukpoan T 1542

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstruchons)
Distnick Attornoy —
L
Full name of contributor [ qyt-ot-state PAC pDw ) Amount of contribution (%)

LNV \JOQ,(LUQR
%}%’ ‘q _gigo-ntnbutor addr:;( State,  Zip Code tﬂ l OO bt

205 0. Hwy 175 SQO%()UI'U&TX']ES!SQ

Principal oot tmn / JobI {See Instructions) Employer {See Instructions)

K%

Full ?ame of contributor [ cut-ot-state PAC (ID# 4 Amount of contribution (%)

roue Par
%’%/lq Contributor address. ‘:?R Zip Code 4 2 O0. %

PO Bow L3I P\&u{wmouw,c’lfscqz

Principal occupation / Job tithe (Sae Instructions) Employer (See instructons)

ehired. | —

Full name of contributor (3 out-of-state PAC (ID#

. Jessie ‘10/\
%’g’{q Contributor address, COMP State, Zip Code $ 260 &

Ll Y %Ecﬁqoqo RerosTe 13Uy

) Amount of contribution (%)

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

Cedired —

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

Forms provided by Texas Ethics Commission www ethics state. Ix.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

The Instruction Guide explains how to complate this form. 1 otal pageips choduig A1

of 22
PRyan Peowrs

3 Filer ID {Ethics Commission Filers)
5 Full name of contributor [ our-of-siate PAC (0%

2 FILER NAME

7 Amount of contdbution (%)

———————— )

%,%’(q 8 ConmbutBorQil\ressM{ “eA m_ Zip Code ﬂ 2():) 20
1300 §. Loasmmm o, Rauteran

8 Pnncral occupation / Job title {See Instructions) 9 Employer (See Instructions)

DUSINEGSS pwnlsr

———

Full name of contributor ut-of-state PAC (108 )

- Joseph uS%Qll
%’%’{q Contributor address R City; State; 259 Code | ‘a 250 =

KO uHan oan

0B N. JodsonS 1 Ay

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

Qttorney —

Amount of contribution (3)

Date Full name of contributor [[] out-ot-stats PAC (e } Amount of contribution (5
Robort a\mﬂm or
%/%’ (q " Contributor address. 3 State; Zip Code % I OO oo
bl 35 (‘,he,roKep,TPAﬂ | HevpTX 543
Principal occupation / Job title (See Instructions) Empioyer (See Instructons)

busingss pwner —

Full name of contributor ut.of-slate PAC [iD#__ i Amount of contribution (3)

o Melindo ﬁol
%’%/lq ' Contributor address; State, Zip Code % ;- j' _OB-
L2l CR2R ’Fe_mo,l( TX 150

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

Monoges —

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

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 8/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Jof 22

2 FiLER NAME

Rrvan Beoauers

3 Filer 1D (Ethics Commission Frers)

g

5 Full name of contnbutor [} out-of-stare PAC (1% ____ —}
6 Contributor address; City; State; Zip Cade

PO BOX 277 WempTK 18143

7 Amount of contribution ($)

325

8 Principat occupation / Job title (See Instructions)

MONBae —

9 Employer (See Instructions)

2,849

Fult narme of contributor [} out-of-state PAC (o8 )
Cunr.nbutor address State; Zip Code

b4 SECRU0YO H@msm 1914y

Amount of contribution (%)

125 =

Principal occupation / Job title (See cHons ) Employer (See Instructions)
nolice. OFFicer —
1

Dato

9

Fui! anbutm 1] out-oi-state PAC (ID# }
Conmbutor addmss State . Zip Code

12053 N 13Q Hmp TYI8(Y3

Amount of contribution ($)

LD =

Principal occupation / Job title (See Instructions)

Olice. officer —

Employer (See Instructions)

38

Full name of contributor ] out-ot-sate PAC (D® )
Houston Spnitin
Tow Ay o
Contributor address; City, State. Zip Code

PO.Pox 50612  Dallas T 7531

Amount of contribution ($)

€ IOO,iO-

Principal occupation / Job tile (See instructions)

OARQ

Employer (See Instructions)

ey —

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremants.

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

Revised 8/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedute A1
R of 22

3 fier 1D (Fthics Commission Filers)

The Instruction Guide explains how to complete this form.

Revan Beavess

2 FILER NAME

4 Date 5 Full name of contributgr gu 1-plstate PAC (ID# 3| 7 Amount of contrbut;on %
6 Contributor address. State, Zip Code ﬁ l m fl?_
LY CRYDLO &Luwv TX 75153

8 Principal occupation / Job tite (See Instructions) 8 Employer (See Instructions)

Cotired -

Darter Full name of contributor {7} out-ot-state PAC [ID# } Amount of contribution (3}
Kevin Fran ces
%’%’ (q Contnbutor address; State, Zp Code a ( O O s_?_
P.0. Pow 159 Kau%wMTx751q1
Principal occupation / Job title (See Instructions) Employer {See Instructions)
petired —
Dertes Full name of contributor [] aut-ot-state PAC 1D% } Amount of contribution (%)
Taryn Davis
%fg’ ’ q Contributor address, lty State.  Zip Code ‘B a‘so. 29_‘
LO7C. N . Tacksonst. KO.\L‘C/VLOJ\ 15142

Principal occupation / .Job tite (Sea Instructions) Empiloyer (See Instructions)
QHorney
Horpey
Date Full name of contributor [ out-of state PAC (ID# j Amount of contributon ($)

Kaleno. Borber
%’%’(q Contributor address: City: State; Zip Code € —'(5 &

£.0. Box 280 ElpoTx TSI

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

Cotire d. —

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f contributor is out-of-state PAC, ploase see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commigsion www ethics. state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pgges Schedule A1

ofF 272
2 FILER NAME ,E E 3 Filer D (Ethics Commission Fiters)
4 Oate 5 Full name of contributor (] aut-i-state PAC (ID# ) 7 Amount of contribution ($)

-+n~
ggiq |, Seradd H . weme | B RO

lbldp R 192 Hauwm I542

8 Principal occupabon / Job title (See Instructions) 9 Employer (See Instructions) - - ]
DUSINLSS OLONeR —
Full name of contributor [[1 out-of-state PAC (ID®

—_— e} Amount of coentribution (%)

Lok Austin

CF1Q | comomm o o o | Bapo.=
03 Pocker R*dgeRdL DAMTK’IS\‘52 2

Princapal pation / Job title (See Instructions) Employer (See Instructions}
Buu SINESS  0LoneR —
Date Full name of contributor [] out-ot-siate Fac o8 ) Amaount of contribution ($)

R.D. Rihoades
%’%"q Contributor address: City: State.  Zip Coda 4L, [OO oo

LD\ V2R 21l Wilisfoind T #I9

Principal cccupation f Job titke (See Instructions) Empioyer (See Instructions)
Qolice, OF€iceR —
L]

Date Full name of contributor [[] out-of-state PAC (D# Y Amount of conlribution ($)
34 - | B i
Contnbulor address State; Zip Code O .

LI> Poilen Forr\aq‘m’(Sllla

: l Job title (See Instructions) Employer (See Instructions)

O\Wrer | —

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-of-state PAC, plesse see Instruction guide for additional reporting requiremonts.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sched _?e Al 2
2 FILER MAME B QIL 6 3 Filer ID (E!h:cs Gommission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (D% ) 7 Amount of comtribution (%)

S
321 |, DRUI0 Willams ] g s e

12l (R Ho27 h@mp Tll 7{5(43

8 Principal occupation / Job title (See Instructions) 9 Emproyer (See lnstructzons)
WNONCger —
=
Full name of contributor [ ] out-of-state PAC (DX ) Amount of contribution ($)

THRe meax/
%’%/ ’q Contributor address: State.  Zip Code ‘& qq% oo
\bloo R Y02% KQN\DT\L T3

Principal occupation / Job (See instructions) Employer (See Instruchons)

COAr —

0210 é'eef\ S(‘)f\oewf-? | b oen =
00l E. %t S F\Q/vp w 75|u3 |

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

po\\‘cp, pEfFiceR —

Amount of contribution (3}

Full name of contributor [} out-of-stats PAG (IC#

- Aushin BFQQ dan
g’B’( q Contributor address; State; Zip Code $ [ L_‘ ‘S e

- Tefra,(( TV 15O

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

DUSINESS puINes —

Amount of conttibution ($)

— )

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 wwaw.ethics. state be.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SM”' é 272
2 FILER NAME & 6 3 Filer i (E:hlcs Commussion Filers)
4 Date 5 Full name of contributor [ cut-af-srate PAC (:O# o ) 7 Amount of contribution (%)
19 |, foct Froax . | #95=
6 Contribulor address: City; Sate, Zip Code .
8 Principal occupabon / Job title (See Instructions) 9 é;pbyer (_Se—eTnst.mcbons) T o
Full name of contributor [J out-of-siate PAC (D8 s Amount of contribution ($)

&\’\on{iﬁ— Moinann
%’%' lq Contributor address; City: Swte;  Zip Code g 2@03

P.o.BOY IDI®  Kewp T 18IU3

Principat wBupabon { Job titte (See Instrudmns} + Employer (See Instructions}
Fuit name of contributor [7 eut-of-state PAC (10 e} Amount of contribution ($)

ROdAQ L u)f‘;or‘\
%'%'(q Contributor addre:/ O State.  Zip Code ! ZOO o

4492 EHuby 243 Kau{'(vm’ll’l‘;’)('-{?_

Principal occupation / Job title (See Instructions) Empiloyer (See instructions)
business owoner S
Date name of contributor [} out-of-state FAC 0@ ) Amount of contributron  (3)
R\ enord. N\OOSbru%ep

%’%" (CT Contributor address; State: Zip Code 4 L‘lm b
— Wi Point TX. T5lA

Principal occupation / Job titte (See Instrnuctions) Employer (See Instructions)

olice of&icer —

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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complets this form.

1 Total pages Schadule A1

|2 ot 224

2 FILER NAME

Br\[om (A0 auers

3 Filer ID (Ethics Commission Filers)

4 Date

3-%19

5 Full name of contributor [0 out-of-state PAC {i0# )
6 Conmbutor address: Stale Zip Code

15377 ¢R L(ooz maba;\x,W‘vs{t{’T

7 Amount of contribution (§)

65 =

8 Prncipal

paton [/ Job tite (See Instructions)

USNESS  DLoneR —

9 Employer {Sea lnstrucbons)

2%

Full name of contributor [ out-of-state PAC (0% }
Magoelt Joned
Contributor address; City; State; Zip Code

— KOt Mo TX 153

Amount of contribution ($)

SL{OQ,&“-

Principal occupaton / Job title {See Instructions)

Employer (See Instructions)

— et

3419

Full neme of contributor [J out-ot-state PAC (IDS )

o1
' Cotc:;ibutoé ad:(ass. Ega 6t,c{:-:t;}; State:  Zip Code

7239 FnI33% KOuk Ao :}%(qz

Amount of contributton  (§)

$50.=

Principal occupation / Job title (See Instructions)

Cetired -

Employer {See Instructions)

%209

Full name of contributor ] out-of-state PAC (ID# )
David. wal\ace
Contnbutor address; State an Code

%Lg56 Koren Lfm Tesrre\ T TR0

Amount of contribution {$)

B (20 =

e

Principal ocwpahon } Job ] Instructions) Employer (See instructions)

(Cefir

ATTACHADDITIONAL 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 bous

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

The Instruction Guide explains how to complete this form. 1 Totai m‘% Schedule %.1

Bryon Beavers

4 Date 5 Fuil name of contributor [ out-of-state PaC (10w y 1 7 Amount of contribution ($)

%’l%’(q 3 Ex;mgradcf:ssp‘.ndfm’ PIC/R;QQEW ' & ‘ZOO oo

0. BOL S Moo TLBMT

FILER NAME 3 Filesr ID ({Ethics Commission Filers)

i Pnncpachcupabon / Job tite {(See Instructions) 8 Employer {See Instructions)
Full name of contributor ] eut-of-state PAC (1D¥ } Amount of contribution (%)

d S@wel(
%’20'(9 c«;%bu{o}adai: State,  Zip Code 9 _TO *®

103 ). éupw& Kauﬁmausc*m

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

rehred __—

Full name of contributor [0 sut-ot-state PAC (ID# ) Amount of contributon ($)

%‘q4[q Qmmg;j Rebir ?\%dsz/ Zip Code 5‘3(_05 %o

b3y CRYOLO SCwrryTE 15198

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

Cetired —

Date Full name of contributor (1 out-of-state PAC (0% ) Amount of contribution ($}

8'27"( q g.%?j ﬁmsﬂ\%wd-ﬁo/\mm Zp Code % (_,f 00.Z

413 Se0g0uille Rd. Seaoouue, 1559

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

Cetped

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-stats PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwaw ethics state tx us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sghedule
TS 2

2 FILER NAME

Bryon  Peavers

3 fier D (Ethics Comrmussion Filers)

4 Date

439

5 Full name of contributor F out.of- 3[3:9 PAC (D% )
6 Contributor address State;,  Zip Code

20\ L. mwbem{slr Ha.u%rvxaaﬂstq?,

7 Amount of contribution (%)

& {'Om‘-.of.-

8 Principal occcupation / Job titke (See Instructions)

&H’or.r\o,\’/

9 Employer (See Instructions)

Date

02344

Full name of contnibutor D out-of-state PAC (ID# )
Contnbutor address State; Zip Code

L0 9. HouSer K&u%v\mné’lswz_

Amount of contribution {$}

2200 =

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

cetired. —
Date Full name of contributor [} out-of-state PAC {iC# ) Amount of contributon (§)
20 Au\sh/\
Q’ Cl Contributor address; State.  Zip Code $ l ' O w =

6% Parker Ridag. Rl Prlwier T 1552

Principal pccupation / Job title (See lnstruchons)

DUS1INeSS punes —

Employer (See Instructions)

Date

07544

Fuli name of contributor f:| out-of-state PAC (ID# _
Contributor address State; Zip Code

P.0. BoxX A0 Fomeq T 15126

Amount of contribution  (§)

8 3co. =

Principal occupation / Job tte (See Instructions)

Employer (Sea Inatructions)

OAtornoy

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Hf contributor Is out-of-state PAC, please see Instruction guide for additional reporting requiroments.

Forms provided by

Texas Ethics Commission www.ethics.state.tx us

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

s 1 Total pages Schedule A1
The Instruction Guide explains how to complete this form.
ot L2
2 FILER NAME B E 3 Fller ID ({Ethics Commission Filers)
4 Date 5 Full name of confributor [ out-of-state PAG (0 y | 7 Armount of contribution (8)

2N 0rg 0N o
quq/(q 6 Contnbir address, m 6 State,  Zip Co;je C& l %. -
210 0SS0 O RempTY. 18143

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

—

pm—

Date Full name of contributor [} out-of-state PAC (IC# )

10'\ 0/‘ q C%SE addres? m City; State,  Zip Code & 6(}9 2

742 M uite Ln, Raufvandsivy)

Amount of contribution  ($)

Principal occupation / Job titlke (See Instructions) Employer {See Inatructions)
Date Full name of contributor [ cut-ot-stata PAC (108 } Amount of contribution {3}
10-1049 Q)M | ¢ 5 oo
Contributor address,; State, Zip Code OO —
Principal occupation / Job titte (See Instructions) Employer {Sea Instructions)
Cetire d —
Date Full name of contributor ] out-of-state PAC (ID# ; Amount of contribution ($)

101049 'go\rv\ C’IOL\(IQFCL o

320 =
SO Cypress Gt Fomay X512

Principal accupation / Job titte (See Instructions) ‘Emp!oyer ({See Instructions)

fehired. —

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see Instruction guide for additiona! reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state bous Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tot pagr Scheduig A1

ot 22

2 FILER NMAME 3 Filer 1D (Ethics Comnussion Fiiers)

Bryon Petuers

4 Date 5 Full name of contributor (] out-of-stats PAC (ID# + | 7 Amount of contribution (%)

1N l
IO'%/‘q 8 Conm\i%laddmss ge/ I State.  Zip Code %250 =

PO Rois |%%Lo chmms«;b

8 Principal occupation / Job title (See Instructions) 8 Empicyer {(See lnstruct;ons)
M vt
UWSi1NeSS Quanel
Date Full name of contributor (3 out-of-state PAC (ID# ) Amount of contribution {3)

L
[’0—\‘5—\q Cm\elmgg : pASd\ a - ’ State; Zip Code ' ﬂ; | (D °Q

2% L,.)Tﬁm‘rq Fornay TX 1512

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of state PAC {ID# H Amount of contribution  ($)

wle 0o
|0/|‘0/{q C;g;%(aidd 33, HO State, ZIDCOCIG $ 2—6' -

052 UmUQrS\’r\{DP % 18t2w

Principat occupation / Job tite (See Inatructions) Employer {See instuctions)

(etired —

Fuli name of contributor [ aut-of-state PAC (108 ) Amount of contribution ($)

Dﬂj Velma Be.m@h‘
‘O ‘LHD{ Contributor address, State;  2ip Code <X 25 oo

271 CR 352 Termi T 150

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

(etHred —

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa 3¢e Instruction guide for additional reporting requirements.

Fomms provided by Texas Ethics Commission www.ethics state tous Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

Bryon  ReoverRs

4 Oate 5 Full name of contributor {7) oul-ot-state PAC (0% } | 7 Amount of contribution ($)

sl |, Judy Hom e
Na39 CRBOQ TQF{‘(?,( TY 751!

1 Total pages Schedulg At
7 o€ 22 ;

3 Fiier ID (Ethics Commussion Filers)

2 FILER NAME

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

busingss  pwnoe { —

Date Fuit name of contributor [} out-of-state PAC (D& )

Kevin 4 Seoneane. Lill
\D’lq’,{q Contributor addrass; tate:Vle Code a 25@ C_E'_B

U3 5neridop. U\ PversTy 1575)

Principal occupation f Job tike (See Inslmd:ons) Employer (See Instructions)

PUSINeSS  OLOALR. —

Amount of contribution ($)

Date Full name of contributor [ out-cf sitats PAC (D% ) Amount of comributon (3)

lO”Z"'{q Conmth:r‘E:eﬂPml City: State.  Zip Code & 20:) e

Hog L. NoSnSt Terat T 1510

Principat occupation / Job title (See instructions) Employer (See Instructions)
OMoraoy —
t
Date Full name of contributor {7 out-ot-state PAC (ID# } Amount of contribution ($)

Rushy F\PQQ/V\Q/\ |
lO’Z‘ ‘q Contributor address: State; Zip Code % ICO oo

Wi R Up(q \‘\Qmp v B3

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

DUH eSS Oudnek —

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-stats PAC, please see Instruction guide for additional reporting requirements.

Formes provided by Texas Ethics Commission www ethics state bx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complote this form. 1 Total l’d%e“ Sf"f—}'_
FIiLER NAME B \{ [3 o L; Filer ID (Ethics Commission Fliers_)‘
4 Dawe 5 Ful ame of oontnbutor {7 out-of-state PAC (D8 ) 7 Amount of contribution (%)
0043 { Hosuell 8 |op =
6 Corﬁmutor address; State, Zip Code w —
8 Principal pabon / Job title {See Instructions) 9 Employer (See Instructions) N

USINRSS  DuwngR —

Date Fuill name of contributor {1 out-of-state PAC (1D# )

Amount of contribution ($)

‘O/‘ﬁ/{q Co‘rg;%ddm\iO(ﬂ State, Zip Code ‘ﬁ) ((I) 2‘
A0l M. Foy St Torrel ¢ 14lko

Principal oocupahon'l Job title (See Instructions) Employer {See |rstructions)
DUSINYSS OwneR —

Date Full name of contributor ] out-of-stats PAC (ID# )

lO’i%/lq Co:\g:et:r‘cfdwss$ j’ msétga;p Code % l m =

W12y CcR 345 Terrel LTSt

Amount of contribution ($)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
eired. —
Date Full narrﬁof contributor [ aut-of-state PAC (iD# } Amount of contrnibution (%)
\Of‘o’{q Cénbﬁbutor address State; Zip Code o ‘& ‘6 _D_(_D’
Q07 Tolosa P\d. Moo T8
Principal cccupation / Job title (See Instructions) Employer (See instructons)

Cotired. —

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

Forms provided by Texas Ethics Commission www. ethics state. tx.us Revised 8/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages T:qnu!eoﬁ\‘F 22

2 FILER NAME

Drvon Pooweds

3 Filer ID {Ethics Commission Filers)

4 Date

10259

5 Fuli name of oontnbutor [3 out-of-siate PAC (1D% )

\Jnf‘CLd |
%722 C,P\ uoao V\QNPN 7‘5 Y3

7 Amount of contribution (%)

50 =

8 Pnincipal occupaton / Job title (See instructions)

9 Employer (See lnsm.nctzons”)_

QAred —
Date Full name of contributor {1 cut-of-stata PAC (ID2 ) Amount of contribution (%)
Act Bro LoNing
oo
lO’Zq/‘q Contributer address; State;  Zip Code ﬁ’ 2_ ,m. —

20 N.ANIHY Cmno\au X 1AW

Principai occupation / Job title (See Instructions)

VUSINGSS OuanglR, —

Employer {See Instructions)

Date

10254

Full name of contributor ] out-ot-state PAC (102 )
Contributor address C:ty State, le Coda

Amount of contribution ($)

P.0. Pov 3% v\famo T 1843

& Noo =

Principal occupstion / fob title (See Instructions)

busingss owaner —

Empioyer (See Instructions)

Date

102

Fuft name of contributor [] out-ot-siate paC (e }
Contr:butor address Stata Zip Code

2072 Touwer UNJQTMW’(SI

D

Amount of contribution ($)

&0 =

Principai occupahon JPJolbI (See Instructions)

e

Employer (See Instructions)

ATTACHADDITIORAL 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 vavw.ethics. state ba.us




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complote this form.

2 FILER NAME

1 Total pages Schedute A3
20 of 22

Bryon Peoavers

3 Filer ID (Ethics Commussion Filers)

4 Date

102519

5 Fullpame of conmbutor [J out-ot-state PAC (oW )
6 Contnbutor address, State; an Code

W CR 313 “mm,u T 790bi

¥ Amount of contribution (%)

50 o=

8 FPrincipal oecupabon / Js (Seea Instructons)

9 Employer {See Instructions)

—
Date Fuli name of contributor [J out-of-state PAC (ID# y Amount of contribution (§)
Contributor address State, Zip Code % 600 E—

100 Hwn 280 ﬂ&uMN 1Ay

pavon [ Job title {See Instructons) Employer {See Instructions)

BUSING S Dudnes =

Date

18]

Full name of contributor ] sut-of-state PAC (ID¥ }
Conmbutor address State; Zip Code

ayla uSHw\/ 1’!6 HRemgTE 1514

Amount of contribution ($)

$5,000. =

Principal occupation / Job ttle (See instructions)

busingss gwonesr i

Employer (Sea Instructions)

Darte

W19

Full name of contributor (] out of state PAC (ID# )
Joves M ef:u‘a«
Contributor address; Stale le Code

P0.fFox LOI32R Dathsnc753@

Amount of contnbution {$)

L 200 =2

Principal occupation / Job title (See Instructions)

Dust pe M g uones —

Employer {Seea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction gulde for additiona! reporting requirements.

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

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A}

ot 22

3 Filer ID (Ethics Commuission Filers)

The instruction Guide explains how to complete this form.

Bryon Prouvers

2 FILER NAME

4 Date 8 Full name of contributor {7 out-of-siate PAC (ID# ) 7 Amount of contribution (%)
LA Unorles, S@)&Q/\ | $ Bop,
& Contributor address; iy, State;  Zip Codde ¢ r—
PO RO¥ 235 ScuoyTx 13158
8 Principal occupation / Job title (See mnstructions) 9 Employer (See Instructions)
Qolice officer —
Cate Full name of contributor 7 out-of-state PAC (108 )

Amount of contribubon  (3)

1 i ury
; \H%"q Cogi‘.::r Sdres_{v\ fi{ State: 2 Coaa K 2 e9) = |

N W05 €. ulierny Baudvan {5

Principal occupation / Job title (See Instructions) Employer (See Instructions)
————
DuSine™  ovono
Data Full name of contributor [ out-ot-state PAC (ID# Amount of contribution ($)

Q
12t | DWAvne 3 Tem Boumgaber

202 CRY031B HQMPT)L BY3R

12 Aco =

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
buSIAeD Owondsr —
Date Fuit name of contributor {3 out-of-state PAC (1D ) Amount of contribution (3}

\7-'3”\(1 Cmm\éc}gin:s{\ me\ceSSme ZpCode %% oo

P.O. POYL 199 voudnon 1o

Principal occupation / Job H.Sea Instructions)} Empioyer (See Instructions)

Cetire

S ——

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

Forms provided by Texas Ethics Commission www.ethics slate brus ' Revised 8/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule At

2 of 272

2 FILER NAME

Boyot Beauers

3 Filer ID (Ethics Commission Filers)

4 bDate

1219

S Fultnamae of contributor T cul-of-slate PAC [ID#

Jimnyg Vo €/\ ne

B Contributor address; State,  Zip Code

127317 cRuodz HOMP TS5

7 Amount of contribution (§)

300

8 Principal occupaton f Job titte {Sea Instruchons)

Cetired

9 Employer {See Instructions)

Date

129349

Full name of contributor 1 out of-state PAC (1ID# . ]

ANike '\'\r\ow\a%

Contributor address, City State;  Zip Code

P.0. Poy 2% FOQ\Qx(T\L'l%\?.lo

Amount of contribution ($)

Y{co=

Principal occupation / Job litle (See Instructions)

DLSALYY LA —

Employer (See Instructions)

Date

2134

Full name of contributor [Jouterstate PAC IO® ___ )

ety A‘mfarirm

Contributor address; State;  Zip Code

WO Arcadia Rd ROAMNPTY TS D

Amount of contribution (3}

(0o =

Principat occupation / Job tite (See Instructions)

Cetired. —

Employer (See Instructions)

Date

1-1a-94

Full name of contrnibutor [J cut-of state PAC (ID# )

Corl T\(\OMOL5 IR,

Conftributor address; State; an Code

Po. Box 33 K&\ﬁ:\rnnﬂﬁ’fé\qz

Amount of contribution ($)

8| ooo.=

Principal cccupation / Job titte (See Instructions)

b\«\%\(\@%& OWONLlr —_

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state bx.us

Revised 9/26/2019




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2 l o ‘F (D

2

FILER NAME Br\.{&‘/\_ %Q’&\jeﬁs

3 Filer ID (Ethics Cammisaion Fiers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

-

5 pate 8 Fuill name of contributor [ out-of-state PAC (1D#:

31 8 Amount of 9 In-kind contribution

j\N\N\\-[ @&UQﬁS

7 Contributor address, tate,

739

PO Box 312 \<Q,U\p TS

Contnibution $ description

$U0= o

D Check ¥ travel outside of Texgs. Complete Schedule 1.

Zip Code

10 Principal oceupation / Job

CeH L

(FOR NON-JUDICIAL) (See Instructions)

‘H Employer {FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

p———

43 Contributor's job title (FOR JUDICI.AL)(Snee Instructions)

——

# Contributor's employer/iaw firm (FOR JUDICIAL)

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

st —————
16 I contributor is a child, law firm of parent(s) (if any)} (FOR JUDICLAL)
Date Full name of contributor  [] ou cf-stata PAC (i0# ) Amount of In-king contribution
3. Be Contribution $ description

2319

Contrlbutm address State

PO. fox 312 KQN\Q T 1943 mm-mm«%&ﬁr

301

Zip Code

Principat oocupaﬂon 1J

(efire

tithe (FOR NON-JUDICILAL) (See [nstuctions)

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

pa——

Contributor's principal occupation (FOR JUDRICLAL )

r—

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

———

Contributor's employeriaw firm (FOR JUDHCLAL)

Law fimn of contribvtor's spouse (if any) (FOR JUDKCIAL)

]

I contributot is & chikd, law firmm of parent(s) (if any) (FOR JUDICIAL)
#--

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

Forms provided by Texas Ethics Commission

www.ethics siate tx.us

Revised $/26/2019




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide expiains how to complete this form.

1 Total pages Schedula A2: 2 P ,O

TR BRUGA RLOWRS

3 Filer ID (Ethics Commission Flers)

—

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS % e
5 Daw 6 Full name of contributor [[] out-of-state PAC (ID# ) 8 Amﬂt{g'ug! s . 9 In-kind contribution
Cantribution dascription
Tinn C/cuco+e leogn.m  THems fo
%’%’lq 7 Contributor address State; an Code ’ Q M oNn

desm l, X 77320

DCheck if traved oulside of Texas. Complete Schedide T.

occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

10 p
mgusir\e_ss OWANL

1 Employer (FOR NON-JUBICIAL)(See Instructions)
T ——

12 Contributor's principal occupation (FOR JUDICIAL)

N

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

M Contributor's employer/taw firm (FOR JUDICIAL)

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

16 if contributor is a child, law fiom of parent(s} {if any) (FOR JUDICIAL)
———
Date Full name of contributor [ out-cf-state PAG (ID¥. ) Amount of In-kind contribution
Contribution $ description
2319 ?\" \ONda N\OJ“LV\Qf\n 8,00.= THenns
Contribwior address: State:  Zip Code ’ Lor A uckTon
p(O &)}C l0l6 KQA(\p'T)C 76[\{3 { ] check it travel outside of Taxas. Complete Schedule T,

Principal occupation / Job title (FOR ﬁlON-JUDIClAL) {See Instructions)

bilting sSpecialist

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's printipal occupation (FOR JUDICIAL)

r—

Contributor’s job titie (FOR JUDICIAL) (See nstructions)

s,

Condribuiors emnployerlaw firm (FOR JUDICEAL)

At

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

‘e

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

el

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is aut-of-state PAC, please see Instruction guide for additional reporting requlrements.

Forms provided by Texas Ethics Commission

www.athics state bous

Revised 9/26/2019




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A2:
Boflo

2 FILER NAME

Bf\/ o Beowet s

3 Filer ID (Ethics Commissian Filers)

T Contributor address; State;

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ e
5 Date 6 Full name of contributor  {] out-of-state PAC (ID#- )| 8  Amount of 9 in-kind contribution
Contribution $ | description

2219 | Midnelle N\QFKV\QJV\ lexpe Fems

Zip Coda

P O %¢ @2— K&f\pm ’[ 6\\'{5 [:]Check if travet OUE-iidB of Taxas. Complete Schedue T.

BV aanthon

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions}

Teaunp

N Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDIGIAL) (Sea Instructions)

a————

H Contributor's employerfiaw firm (FOR JUDICIAL)

15 bLaw firm of contributors spouse (if any) (FOR JUDICIAL)

p—r—— gt
16 H contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)
——
Date Full name of contributor [ cut-of-state PAC ((0#: ) Amount of s 7 In-kind contribution
Contribution description
219 P_D\\\\[ f\(\Q»KQ}'\'Z—{f_, 3yyo = THe Amns
g’ Contributor address State:  Zip Code S
Lo aueton
- m\p 1 X "]6\\(3 I:]Checklh'avelou‘tsadeotTaxas Complete Schedule T

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

Police, officor

Empioyer (FOR NON-JUDICIAL)(See Instructions)

—

Contributor's principal occupation (FOR JUDICIAL}

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

Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor’s spouse (if any) (FOR JUDICIAL)
St e i

i contributor is a child, law firm of parent(s) {if any) {FOR JUDICIAL)

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please see Instruction guide for additional reporting raqqlraments.

Forms provided by Texas Ethics Commission www. ethics state bous Revised 92612019




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: L{ O‘F , O
2 FILER NAME ‘&‘\ 3 Filer iD (Ethics Commission Filers)
o (Deouer S
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ %
5 Date 6 Full name of contributor [ ] out-af-state PAG (1D# )18 énonlougl of . . 9 Inkind contribution
tribution description
2,%,\0‘ E ) \N\N\\( E_?JQ/O&\)QﬁS K VSR T YA
7 Contributor address:; City; State; Zip Code _?q\ &\J\C.ﬂ"im
PD &)(’5\2— KW T\L_Ié\qg Dumxmmmcemrm.ww&neduﬂ.

10 Principal pahon / Job & {FOR NON-JUDICIAL){See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's princ:pal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instruclions}
‘4 Contributor's employer/law firm {FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUIGIAL)
Nt ap———

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

Date Full name of contributor [} out-of-state PAC (1D4: 3 Amount of In-kind contribution

Contribution $ dascription
g3 | Doy L wes R
nbutor address (M tp Code

-Cor asachon
\O\OO CR L(O'z% v_w—m _(ak{B DMHMW&MTM.WtﬁMI
Principal oou_(:ahon / titke {(FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL )(See Instructions)
Contributer's principal occupation (FOR JUDICIAL) Contributors job titke (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
p—— premer g

i contributor ls a child, law firm of parent(s) {if any) (FOR JUDICIAL)

g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please see Instruction guide for additional reporting requiremaents.

Forms provided by Texas Ethics Commission www.ethics.stale. tx.us Revised 9/26/2019




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule AZ: BD‘F l O
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Boyen. Beowets
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3 e
5 Date 6 Fult name of contributor [ aut-of-state PAC (ID®. }| 8 Amount of 9 In-kind contribution
H R (?) \ Contribution $ | dascription
2219 QA DO 4.2 Thafor
7 Contnbutor address; Sta!e. th Code A\J\C_*'l Qf\
PO w %%\0 m\‘( ’m _Tm DcmaﬁtraveimtﬁdeolTaxas.Cmdeme.

10 PnnB occupauon / Jab title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

UWSINLYD QWAL —

12 Contributor's principat occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (Ses Instructions)
— —

M Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)
A —

16 H contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

et
Date Full name of contributor  [] out-of-state PAC (10w ) Amount of In-kind contribution
L Contribution § . dascription
—
Contnbutof address; State; Zip Code :
- AwchHon
POW Tmu\-m _15\\50 DM#MWeWTwWWT
Mﬁm pation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
QeSS AN —
Contributor's pnN:ipa! occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) {See Instructions)
e
Contributor's employer/iaw firm (FOR JUDICIAL) Lew firm of contributor's spouse (if any) (FOR JUDICIAL)
—— i

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, piease sse Instruction guide for additional reporting requirements.

Foems provided by Taxas Ethics Commission www.ethics.state tx.us Revised 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ: (_0 D‘p 'O

2 FILER NAME &\I E 3 Fiter ID (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS % _@_

5 Date 8 Ful name of contributor E] oul-of-state PAC (ID# y[ 8  Amount of 9 in-kind contribution :
Contribution $ dascription .

[‘-’1 777 ()d ___ ’\Q” o , 138 = :]:‘{'Q/\f\&p
%’%’ T Contributor address; State;  Zip Code q ‘ amo/\

“05"_0912_ LJ\- M\&vm TX’I@HZ {Jcreck it travet outside of Taxas, Complets Scradue T,

10 Pn‘nciE occupation / Job tite (FOR NON-JUDICIAL ){See instructions) | H  Employer (FOR NON-JUDICIAL)(See Instructions)

USINUYD O uwoAQ —

12 Contributor's principai occupation (FOR JUDICIAL ) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) ‘
— —
‘W Contributor's employerfitaw firm {FOR JUDICIAL) 15 Law firm of contributor's spouse (i any) (FOR JUDICIAL)

J— N

16 if contributor is a child, law firm of parent{s} (if any} (FOR JUDICIAL)

Date Full name of contributor  [] out-of-stata PAC (1D#: ) Armount of . In-kind cortribution
N % b R Contribution $ | dascription
&9 Gndy S _\_‘_‘ N 183y THn
Contributor address; State;  Zip Code 4_‘0/ A eFHOA
(Qm&u)m,mrq\g@} H&M"I‘SWZ [__IChack ¥ travel outsice of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL} {Sse Instructions) Employer (FOR NON-JUDICIAL}{See Instructions)
HUSINOTYD  OLIAIN —
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)
P
—

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

am——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please sea Instruction gulde for additional raporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2 -'7 O‘F’ (O

2 FILER NAME

Boa Beowers

3 Fiter ID {Ethics Commissign Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

=

5 Date & Full name of contributor ] out-of-state PAC {(1D# )
ggiq | Jin VesS
7 Contributor address; Slate Zip Code
Po. 2ox 1S wobm\)dwc’("a “

8 Amount of

Contribution $§

8700, <

[:]Chedt if travel outside of Texas. Complete Schedule T,

9 In-kind contribution
dascription

':CrF-U’\-Q:r
oCA QN

10 PHES pal octupation / Job title (FOR NON-JUDICIAL){See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

WSO Qwane/ o —

12 Contibutor's principal occupation (FOR JUDICIAL)

—

13 Contributor's job titke (FOR JUDICIAL) (See instructions)

14 Contributor's employerftaw firm (FOR JUDICIAL)

S

15 Law firm of contributor's spouse (it any) (FOR JUDICIALY

16 if contributor is a child, faw firm of parent(s) (if any} (FOR JUDICIAL)

i

Full name of contributor  [] out-of-state PAC (tD#. )

g,gf}q Soe & Aedea. Piekens

Contribwntor address; State; Zip Code

Amount of
Contribution $

51002

10610, (0SS, NRMRIIA) Tmsermome SIEROA

In~kind contribution
dascription

Tty
QROuCR AL

WSIAUYD OuwonaN

Pri occupation { Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)

G

Contributor’s principal occupation (FOR JUDICIAL)

—

Contributor's job tile (FOR JUDICIAL) {See Instructions)

Contributor's employerfiaw firm (FOR JUDIGIAL)
Nier

it

Law firm of contributor's spouse (if ary) (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
H contributor is out-of-state PAC, plaass see Instruction gulde for additional reporting reqyirements.

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

Revised 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: % Dp l O

2 ERLER NAME

Boan Beawes

3 Filer 1D {Ethics Commission Fders)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

o

{ Job title (FOR NON-JUDICI !See Instructions)

USIA0SS O

5 Date 6 Full name of contributor [] aut-of-state PAC (1D# 11 8 Amount of 9 In-kind contribution
Contribution $ dascription
%9 Loeny Tebgue B30 THonmder
%’ 7 Contributor address; - o stage . Zip Code ' ' )q uwo/\_
%\6 W, (VOSSE VU TYTHNT | Comremss et o
10 Principal T Employer (FOR NON-JUDICIAL){See instructions)

12 Contributor's principal occupation (FOR JUDIGIAL)

———

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

— \’\MT\C’%NZ

———
‘4 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
[ S rmt—
16 If contributor s & child, law firm of parent(s) (if any) (FOR JUDICIAL)
——
Date rme of tﬂbulor oul-cf state RAC (i } Amaount of In-kind contribution
\\ GQIM[LO Contribution $ | description
-]

4 4 \ p|20.e s

Contnbutor address, State; Zip Code : APC)’ OL\JCP"\ Cy\.

[ Jcheck # ravel outside of Taxas. Complete Schedue T.

\ice officer

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

Employer (FOR NON-JUDICIAL){See instructions)

———

Contributor's principal occupation (FOR JUDICIAL)

—

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

s

Contriturtor's employerflaw firm (FOR JUDICIAL }

—

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

—

It contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-of-state PAC, please sae Instruction gulde for additional reporting requiremants.

Forms provided by Texas Ethics Commission

www._ethics. state tx.us

Revised 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. Total A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ q Dp )D

2 FILER NAME BF\I/M @QU Q_RS

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

3 Fuer 1D {(Ethics Commissicn Fiters)

5 Date 6 Full name of contributor  [] out-of-stats PAC {iD# y | 8 Amount of . 9 In-kind contribution
j— Contribution $ descrption
02HG], DMy 2L00eRS s 0% ne+S
7 Contributor address, State;  Zip Code '

Lo Poy3an Mpﬂc%u% oo ¢ vt oo o ot choae

%0 Principal occupation / tite (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

tehre

12 Contributor's principal occupation (FOR HUDICIAL) 13 Contributor's job tite (FOR JUDICIAL) (See Instructions)
— R
H Contributor's employerfiaw firm (FOR JUDICLAL)Y 15 Law firm of contributor's spousae (if any) (FOR JUDICLAL)
PN,

—t——

¥ if contributor is a child, iaw firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} oyl-ot-state PAC (iIDs ) Amount of In-kind contributien

.I- \-{ m Contribution $ deacnpuon
\O’\ 5 ﬂ Contributor addnass ity State Zip Code 2 '(olp ' (, 3 )
P O ED)L { )\2_ Pw TY, /’6“{3 Dmammarem Complete Scheduie T.

Principal oca.lpahon 1 dob tie (FOR NON-JUDICIAL) {See Instructions) Emplayer (FOR NON-JUDICIAL)(Sea instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job titke (FOR JUDICIAL) (See Instructions)
——'-".

Contributor's empioyerlaw firm (FOR JUDICEAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
———

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

gt

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

Forms provided by Texas Ethics Commission www.ethics. state bxus Revised 9/26/2019




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
. . 1 Total pages Schedule A2 l
The Instruction Guide axplains how to complete this form. 0 l O
2 FILER NAME B 3 Filer D (Ethics Commission Fiers)
o [Benvers
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ _e__
5 Date 6 Fuli name of contributor [.] out-ot-state PAC (iD# 3| 8 Amount of 9 In-Kind contribution

Contribution $ description

7 Contributor mﬁe/ YqK State; leCode 1’\\651‘%:5- LJOQbSHe
\L‘Ob?,. WTU\LD)\Q W’\S’N"{ [ Jcheck # traver outsice of Texss Comprete Schedute T

|2

10 Principal occupation / Job OR NON-JUDICIAL) (See Instructions) | ‘1 Employer (FOR NON-JUDICIAL) (See Instructions)
Dolice. 0%ficer —
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL ) (See instructions)
——— ———
# Contributor's empiloyer/law firm {FOR JUDICIAL}) 15 Law firm cj_gmtributoa‘s spouse (if any) (FOR JUDHCLAL)
——

16 # contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)Y

——'-_.
— N I‘
Date Full name of contributor  [] out-of-state PAC (iD# ) Amount of
Contribution $ |
Contnbutor address, City: State;  Zip Code
/ {_Jcheck # travel cutside of Texas. Complete Scheduie T

Principal occupation / Job tike (FOR NON-JUDICIAL) (Sea Instruct; " Employer (FOR NON-JUDICIAL }{See Instructions)

Contribytor's principal occupation (FOR JUDIC Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's emw JUDICIAL) Law firm of centnbutor's spouse (if a;uy) (FOR JUDICLAL)

id, taw 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 tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repeyment/Rermbursarment Sociabon/F undrasing Experise
Accounting/Bankang Foes Office Overhead/Rental Expensa Transportation Equipment & Retated Expanse
Consulting Expenoel qudmvvaraga Expense Puolling Expensa Travel (n Drstnct

Made By GifyAwardsMernonals Expenss Prmting Expense Traved Out Of District

Poltcal Committos Legal Serncas Salaries/WagesAContract Labor Other (enter a categary Not listed abowve)
Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1]2 FILER NAME B(\I : E : N 3 Filer ID (Ethics Commission F fers)

4 Date 5 F'ayee name
7-1-19 J4L Print ng
6 Amount (%) 7 Payee address; ity tale, Zip Code

4138, 208 1. pinSt.  Gun BarrellCity TY. 15156

{a) Category (See Categones isted at the top of this scheduts) {b} Description

cosrme | PTG VRASE | {Agitadions

€©)  { ] Creckifiavel cussic of Texas. Complete Scheduse T [] crec ot asstn, TX. officanaider g expanse
9 Sxmtt:r?_?gxb;:mm” Cand:da!e / o&me Oﬁﬁﬁlzl;‘w oc\hgﬁ ‘_ _F_F
1219 um+e,ot Stades Postad Service
Amount ($) Payee address; Zip Code
3770 1»3s. LXOSWNGton S Boukmon T T34
Category (Ses Categories tistad at the top of Wis schedule) Description
eemoree | QAVOFHSING exnse | STomp
M cnnnmmmem Conmplets Scheduie T ("] chack  Ausun TX. officanaider iving sxpense
Complgte ONLY if d::ngH Candidate / Officehoider name Office sought Office heldﬁ
expenditure to bene B (\{ M m\ﬁk% %m\ 'F‘G Sth\ _F_p
1319 Rouwkpnon CJOuAJr\/ Sunior lA\JQS\'OCK S}'\ow Board
Amount (3) Payee address; City: Zip Code
379002 201 0 Sode Wy 3 Rokaon. T TSIU
PU%PFOSE ategory (See Categories kistad l he top of this schadute) ription
sembrne | (UAKON UPONSE.  [bulding qudal ferooend
] crockittravel cutsde of Texas, Complets Schedun T [ creck it austin, T, officehaider tiving expense
Complete ONLY if direct Candidate / Officehgider name Offica_sought heid
expenditure to banefit C/OH BR\J O\A M Sm ‘ ‘% % I‘Fé

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.bous Revised 9/26/2019




e

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Consuiting Expenas
Conribubonwionabors Made By

Cradit Card Payment

Candideta/OfMcencidenrPolitical Commtios

EXPENDITURE CATEGORIES FOR BOX 8(a)
Evert Expanse Loan

Feeos Ofce OverheadRental Expense
F Poling Expense
GifttAwardsMermorials Expensa Pnating Expense

Lagal Sarvices Labor

The Instruction Guide explains how to complets this form.

Soscsaton'F undramsing Expense
Trarsportation Equipment & Relaied Expense
Trawved In Dastrict

Travel Out Of District

Other (erter a categary not istod above)

1 Tolal pages Schedule F1.

of 1O

2 FILER NAME

Boyon _Beavers

3 Filer ID (Ethics Commission Filers)

4 Dm""_q_'(q 5§ Payea name \ . | [\{\Qr—i— | |
q
$122.1 200 \"\\r\gos Fort Pactuwoy P\O&Q\m;\ T 1914
] (#) Category (See Catefories listad #t ihe lop of this schedule) {b) Description
evemrore | LUK RALPONSL. condy for parade,

)  [] Greokifumve cutsida of Texas, Complate Schadiie T

[ ] cheok t austin, Tx. offcahatder kving axpanse

9 Complets ONLY if direct

axpenditure to benefit C/OH m &A

Candictate / Officeholder name

VRS

mﬁ”"ﬁm ££ O%r\uen‘@

T-1b-19

Payee name

Untted. Stodes poerod Sermce,

Amount (3} Payee address; St.ahe er—Code 7777777 7]
o0
$05. = W.Ath HQmp T 543
Cabgory {See Catogorias ksted at the Lop of this schedule) Description
PURPOSE
EXPENDITURE (ldUQFJdS\ f\q W PQI\SQ, S'VO.N\,O.S
] mrmm;m Complots Schecul T N [ enmex ot austin, TX, ofcehosder hving sxpense
Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Bojon Peavors

it Ssier

expanditura fo benefil C/OM

1-13-19 Unoice Cap |
5T 1523 Hoeny Hines Blud Dauas 'n( K ‘522‘?
Category (Ses Categories fztad st the top of (1vs schecule) Description
expENOTURE aduarhsm UPNL Cops
] mwmmuTmc«npdemT [] check it Austin, Tx, officsnolder iving expsnss
Complets ONLY if direct Candidate / Officehalder name

Boyon. Roonors

“verife  Steriee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics stale txus

Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

£ Loan RepaymentRembursement Solcitation/F undrasag Expense
oas OfMce OverheadRenta Expensa Tramsporation Equipinent & Redatad Expensa
OormEmerm Food/Beverage Expense Polting Expersa Trave! \n District
Cawmmmey GifAwardsMemarnats Expanse Printing Expensa Travel Qut Of District
ical Cormmttea Legal Sernces. Sadares\WagesC ortract Labor Other (enter a categary Not iskad abxwe)
Crecit Card Paymsnt

The instruction Guide explains how to complete this form.

1 Tmalémges Schedule F1: |2

FILER NAME B(‘\[QA ( E \pﬁg

3 Fiter 1D (Ethics Commission Filers)

4 Date 5 Payee name

}-149 Hobby Lobby

& Amount (3) 7 Payee address: City, State; Zip Code
10,2 1590 Anerican Woy  Terratl T 3160
EXPEI?I‘;TURE "Q'u[\d.r Obl 5\ f‘\q W\% - 6 U\Ppl( Q,S

© [] mwmmurms Complets Scheduse T

[:] Check f Austn, TX. ofceholder hivng expaase

Candidate / Officeholder name

Boyon BOURS

9 Complete ONLY if direct
axpenditure to banefit C/OH

ught

ner & Ogaﬁe&‘l ‘F‘F

Payee name

319

Trmﬁr\/ Concesstcns

Amount (%)

b7

Payee address;

L\ E. Moore. Aue.

State;  Zip Code

T emu\ TE 1910

Category (See Categornias listed at the 10p of tis schedule) Description
PURPOSE
EXPENOITURE _Q,UQ/\* ‘Q&ij\SQ/ % \APP \es
[] Creckitavel outaxde of Texaes. Complets Schieausa T [ cnoc :!Aus'hn. TX. officehoider ving sxpemse
Compiete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure 1o benefit C/OH

Bryon  Beowers

Qneridt  Sheriff

Payee name

Daifz,\q Subwqy

Arnount (%)

8,

Payee address;

102 S Hwy 2774

Pevp TY 124D

Category (See Categonies kisted st mo:ap of thes schadule)

Foed / Bewtige, Expon

PURPOSE
OF
EXPENDITURE

Description

tood.

3 Mdmmarm Complete Schedule T

[] crmex it austin, T, omesneider living expense

Complete ONLY if direct Candidate / Ofhceholder name

expenditure 1o benefit C/OH BNM &Q«UQRS

Office sought

D€L Ster las

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDULE F1

Advertising Expense Event Expense L can RepeymmeantResmbursement SobCtationT undrasg Expense
Foes Office Overhead/Rertal Expense Transportation Equipment & Ratawed Expense
Consulting Expame_ FMEW Polliing Expenae Trawved In Destrict
Contriwtions/Donations Made By GilvAwardsMamonats Exponus Printing Expense Traved Cut Gf Districy
i Poltcal Committea Lega) Services Labor Other (enter a categary not stad abowe)
Cradt Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how ta complete this form.

1 Total pages Schedule F1:

of 10

2 FILER NAME 3 Fiter ID (Ethr;:s Commission Filers)

Boyan. Beowers

239

8§ FPayee name

LOod- Mot

Amount (3} q\ 7 Payee address; City; State, Zip Code
IN2LE 3y Ringd Fort Pockuway Kouf pman T 1942
8 (8) Cabegory (See Catagories isted at the top of this scheduse) (b} Description

crcmne | VUK D PO | Supplies

) [T ] Crickitvavel cutsde of Texas. Comphets Schacse T [T cnec it austn, T, officenolder Inng expansa

9 Complete ONLY if direct
expenditure to benefit C/OH

AL Beouers TR i Oherice

Date Payee name
33-19 R R Coost i
Amount ($) Payee address: State; Zip Code

3% 9800 E Hwy. 115 H\Qmp T 15M3
conmne | OQUOLKSING Qyponse | Bosners

D cmwmumummf:mmsammr [ ] creox o austn, Tx. officencider tving expensa

Compiete ONLY # direct

Candidate / Officeholder name Office sought Office held

8Q). &

expenditure 1o benefit C/OH BNM Beﬂ.\)QR$ 5h9fl‘@‘? &"\QI\'@C
%,8,\q SQyme Lne. _ —_—

LW Sauaoreup. Comn

PURPOSE

Catogory (Soe Categaries kistad st thE top of this schedula) Description

expanditure to benefit C/0H

oF - .
o | S00S Credit tord Serui@

[] cnecxitravei outsice of Texas. Comphets Schecuia T [ ] cheex if Austn, TX. oMcsnolder iwngl expemias
Complete ONLY if direct Candidate / Officeholder name

Bon Peowers  Sreitt Sheeice

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwawv.ethics state.tous Revised 8/26/201%9




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

SCHEDULE F1

Advartising Expense Event Expanss toan Sobcaatonf undrasing Expense
i Foos Office Overhead/Rental £ xpense Trarsportation Equypment & Relawd Expansea
Consuting Expanse F+ » Polling Expanse Travel in Dhatiict
c«mmmm By GifvAwards/Mermorials Expensa Printing Expense Travel Out Of Distrt
Committoe Legal Services Salaries/\WagasAContract Labor Other (enter a catogery not letad above)
Crackt Carg Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

of 1O

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

Beyon Reavers

"A1-\9

5 Payesa name

Teerell Teibune

6 Amount (3) 7 Payee address; City. State,; Zip Code
20
3 3071, P.0. Box LA Teerd\ TX 1510
8 (a) Category {See Categonas hstad at the tap of this schedule) {b) Description
eeaomone | QAVAHOING PN NRWSPOPRr Ok

{c) m ChodﬂumamuTmCmnmanmT I Check f Austn, TX, mceholdsf Iving axpanse

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candldale / f)fﬁcehoider n& &JU QRS Oﬁcegmk{-F Ul‘ ‘(lp

A1-19 The Houkpnon Herodd
2= | D0, 60>L ULO  Houfmon TX 18U
o Sorone DAVRHSING ex s | NRWSPopy ook
| crmummwamcmusamr [7] chock & ausan, Tx_ officehaider twing sspanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Dryon Beowers

Office sought Office helkd

Sl Tneriff

O1-19

Paywe name

Unoice, Cop

Amount ($)

8522

Payee address; Zip Code

11528 Harny Hines Blud. Da\ as TY 15229

PURPOSE
OF
EXPENDITURE

Category (Ses Cstegorias listed ai the fop of this schedule)

0AVUHSING W MNSR,

Description

Cops

[ mwwmdm Completa Schedue T [ ] creck it austn, 1%, omicshoider Bwing expense

Compilete ONLY if direct
expenditurs to benefit C/OH

Office hekd

Sherif£

Candidate / Officeholder name Cg sought

Boytn BeoueRs e i€

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx.us Revised 9/26/2019




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advartising Expanse Evert Expense Loan RepayrmantRembursamernt Sobcraton'F uncrasing E xpense
¥ Feas Office Overnead/Rertal Expansa Transportaton Equipment & Redried Exponge
Corwuning Exponss quaﬂmage Expema Poling Expense Travet In District
Contributions/Donations Made By GiftAwardsMernorials Expense Prnting Expense Travet Out Of Distrt
fPobtical Coamimites Lagal Senvices tract | abor Other (enter a category not ksted above)
Croxit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide eaplains how to compiete this form.

s Schedule F1.

1 Total Dt;eo_F \0

2 FILER NAME 3 Filer 1D (Ethics Commission Fiers)

Boyon Beovers

*"B22-9

5 Payes name

\“\OLL&MOU\ C,Owdu RQDu_bhOCUL LJonen

& Amount ($) 7 Payes address: Zip Cade
327902 | 00 Poy iy koufron T 18142
8 {a) Category (See Categones hated &t the tap of this schadula) {b) Description

EXPEO?I;TURE &d-UQf’h a M P w NS

«©) D Chodmmumd‘raxas Compiete Schecdule T E] Check f Austin, TX_ officehalder hiving expense

P Complete ONLY if direct
expenditure to benefit C/OH

Office heid

BN POORRS erice

T e i€E

10-149

Payee name

LAod- Mot

Amount ($)

3o 3

Payee address; City. Zip Code -

300 Wi ngs Fock Par ooy Raudmon T 75142

State;

PURPOSE
OF
EXPENDITURE

Category (Soec Hsted at the top of this schadule) cnpt‘:on

O vephiaing_ Uy ponse,

[ crexntme f Texas. Complets Schedule T

Complete ONLY if direct
expenditure to benefit C/OH

envlo s

[ Creck 2 Austn, T, offcanoider ing aspanse
Bxyon Bonvers ekt Sherie

10-H9

Um*e(i Stotes po&w S@rwce,

INSE | 10Ot S Koo mi—zswg
e orune 00VUHISIng Qpn®| o

] mammmmc«musumr

Complete DNLY if diract
expanditure to benefit C/OH

[] chreck # austin, Tx. omicanowter living expensa
idate / Officeholder name

O/ RPRORS SVerift  Srende

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisston

www ethics state.bxus Revised 9/26/2019




POLITICAL
FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

sSC

HEDULE F1

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repaytnert/Rermbursermant
" Feas Office Overhoad/Rental Expense
Food/Beverage Expense Poing Expense
Made By GitvAwardsMamorials Expanss Printing Expense
4 Committos Lagal Services Salanas \NoaQes Contract Labor

The Instruction Guide explains how to complete this form.

SobctatondF undrasing Expanse
Transportaton Equipment & Related Exparnse
Trave! In District
Traveld Qut Of Distnet

Other (arer a category Not isted above)

1 Total pages Schedule F1:

1 of1O

2 FILER NAME

Boyon Beavers

3 Fiuler 1D (Ethics Commission Filers)

“To-4-19

5 Payee name

United. Stotes Pos'ra,l eruice

8 Amount (%)

7 Payee address;

State,

Zip Code

3275 | 10| W9t sE HQN@ ™ IS4
e Somone QdUthS\r\q A pNSe Stovpd

©) m Chodmtmvelmoﬂexas Complete Schecule T

l:] Check i Austin, TX. officeholder living expensa

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Boyon  Beousers

S eri£f

Office held

%\r\en#

expenditure to benefit C/OH

Bryon  Peauers

Dhreri €

Date Payee name
40-9 | Fornoy Messenger
Amount ($) Payee address; City, State; Zip Code
$ P TX
A= Q. PO A3 Fornoy 19126
Category (See Categariss listed al the top of thus schedule) Description
PURPOSE
semomre | QOVUHSING Anse. | NowSpapes ool
(1 mwmmamn Complete Schedute T [ 3 Cheok it Austin. T, officanaider vng mxpense

Compiste QNLY if direct Candidate / Officehoider name Office sought

Srerisf

10249

Payee name

Ldod- ot

Amaunt (§)

$Up

Payee address;

200 Uings Fort Porteoay Rafnon e 128142

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Catsgorias listad at the [op of ths scheduls)

QA DFRSING ApINSe

Description

envlopey

R Crndnmdeuaa Compiets Schecuie T

D Check f Aushin, TX, officenoider living expansa

Complets QNLY if direct
axpenditure to benefi C/OH

Candidate / Officeholder name

Bryo BRORS

Tonet  Qeriee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics stale. tx.us

Revised 9/26/2019




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
sCHEDULE F1

Advartising Expenaa Event Expense Loan Repaymeant/Rambursement SolcatonF undr.
ACCOUNNG/Banking Foes Office OverheadRental Expense Transportation Equiment & Reated F xpenss
Consuiting Expense Food/Beverage " Poling Expenso Traved in District

Mau_u_By GiiAwatis/Mamorials Expanse Prntng Expense Travel Out Of Distriat

Poliical Cormmttee Legal Sarces ' tract Labor Other (ersr a catagory not ksted above)
Crecll Card Paymoant

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Gulde explains how to complete this form.

Schadule F1:

1 Tc:.tal;%bdp lO

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Boyon Beovers

02449

R Av WVA2.0N

6 Amount (%)

312 %

7 Payee address;

Atnoz.on. con

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categones hatad at tha top of this schedule}

OANYiSING 2xponse

(b} Description

CONdy +ar porades

© [ coex Mu—ne(md:duuﬂ’ems Compita Schedule T

D Check it Augtin, TX. aficeholder ving expense

9 Compiete QNLY if direct
expenditure to benefit C/OH

"B Beovers TEocite  Sheripe

102419

Payse name

38 L Prnt Ng

Amount (3)

8o B

Payee address; City, State;  Zip Code

204 L. Mo St Gua Borell City, TX 1515k

Category (Ses Categonas ¥sted at the lop of this schedule) Description

expenditure to benefit C/OH

PURPOSE .
e | 0AVUHSING LxpeNSe printing
{T7] Chec o rave cutse of Tacas. Gompiets Schecuse T [ ] chock f Austn, T, officenoider bving exponse
Complets QNLY if direct Candidate / Officeholder name Office heid

Bryon Beoavess

-

Treridt  Derike
Howud wnon C.oundy P\qubllca/\ ooaur‘h/

expenditure to benefit C/OH

Amount (%) Payes address;
415020 - \J\O.Lr(lm&f\ Y 154 2L
Catagory (Ses Categonies iistmd at the tog of this scheduie) Description
PURPOSE .
exreShrue Leos Liling Lees,
[ ] crecndravet cussie of fexas Compiote Schadue T [ ] check if Austin, Tox_ officanalder living wapanse
Complets ONLY i direct Candidawm / Of'ﬁooholder name

et Sherir

A'ITACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state bous Revised 9/26/2019




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCcHEDULE F1

Advartising Expsnse

Consulting Expense
Contributions/Donabons Mace By
Canddaie/OfficehoidenFokibcal
Croat Card Paymmeni

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursenmont SotcrtationF undraising Expense
Foos. Office OverheadRental Expense Transportation Equigrnest & Reiated £ xponse
F codBeverage Expensea Poling Expense Trave! In Dstrict
GivAwardsMerncnals Expense Prnting Expense Travel Out Of Distnct
Commitios Legat Senaces Salanes\Wages/Contract Labor Crther (enter a category not isted above)

The instruction Guide explains how to complete this form.

1 Total pagﬁSzhodule Fi

of O

3 Fder ID (Ethick Commission Filers)

2 FILER NAME B“\IM e UQRS

4 Date

\2-4+Q

5 Payee name LL')O,[- m&f—+

8 Amount (3)

& 113 2

7 Payee address; City; State, Zip Code

200 Winop Fort Pockway  Houfranty 19

PURPOSE
OF
EXPENDITURE

(8) Category (Ses Categonam sted at the top of ttus schaduta) (b) Deascription

0VuHiSing expons | Candy far poarade

) {:] Mwmmdrem Complete Schacuie T D Check o Austir, TX, officehalder iving expense

9 Complete ONLY if diract
expanditure to benefit C/OH

B Rovers TR SEeise

\2-20-19

Payee name

OFfice Depot

Amount (%) Payee address Ctty W“State Zip Code
3 0
Category (Sea Categones listed at the 1op of this scheduls) Description
PURPOSE
sesomne | QAVLHSING - QA POND printing

[7] creckfiravel cutste of Taxas. Comptets Schecuse T [ ] check f Austm, T, mm&a«mw sxpanse

Compiste QNLY if direct
expenditure to benefit C/OH

Candidawe / Officeholder name Office scught

Boyon Beoers  Sherif g\?\en’#

|2-2349 Uerﬁdt Srodes po%%o\i %Qrun%
$Lo5= | |0l W.0tn St KQmp W“’(‘sMB
cretmme | OAVRERSING Lyponses|  Stomps

] mnmm%mwmr [ ] chock if Austn, T, officencider iving expense

Compiete ONLY if direct
exponditure to benefit C/OH

Cand'dnm { Cfficeholder %\% O§\sfo;.ar;il ‘P‘p Office hekl

Lol
ATTACH ADD'T!ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas £thics Commission

www.ethics state to.us Revised 9/26/2019




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Adverlising Expense

¥ Cvearhaad/Ri . o B
Do Office ontal Exponaa Transportation Equipment & Related Expengse
Cornmmgﬁw_ FoodBeverage Expense Poling Experse Travel In District
Contrbutons/Donastions Made By GiftAvardsMemanais Expensa Printing Expense Travel Out Of District
Cormrmttes Lagal Services Salanes/\Wages/Contract Labor Other (enter a category not fisted above)
Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Exponse Loan

The instruction Guids expilains how to complete this form.

1 Total Tﬁs é.if:iuléﬁ:
4

2 FILER NAME 3 Filer iD (Etslcs Commission Fiters)

Beyon. (2eovers

2249

5 Payeename

Desianer & Sropnics

8 Amount (3)

85,0002 o . 195 Sowhin TV TY 15103
8 {a) Category (See Categonas lisled at the top of this schadule) {b) Description
contmne | OVLH D10 eppoNSe

6'\5\_{\%

D Check if Austin, TX. aficenoider iving expense

@ [] Chod(lﬂrawludeaxn Gompheta Sohedute T.

9 Complete DNLY if direct
expanditure o benefit C/OH

Candidate / Officeholder name Office aought

Eryon Beouks heriHF

Srer it

22149

Payee name

Uu\ﬁred Strodes Oogm %Qrum@

o= | \\,o.ovrhge_ V\QMP TX '%MB
cvetmre | 0AVCESING ALDR]  StaapS

Chack f travel outside Complete Schedule T
|

D Check ff Austin, TX, officsholdar fi I'vmg xpenss

Complate ONLY if direct
expanditure to benefit CrOH

Candidate / Officehoider name

Bryon Beowss mgﬁzmrn% %herncp

Date Payee name /
Amount ($) Payee addross; // State; Zip Code
Category (See Categories §i » the top of this scnhadule) Description
PURPOSE
OF
EXPENDITURE
[ ] coeckit ravel outmds of Tams Complets Schodue T [T] cneck it austn, Tx. ofcencides iiving wxpense

Candidate / Officeholder name Office sought " Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmigsion

www ethics state.bous Revised 9/26/2018




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense Everit Expenise Loar Repayment/Raimbursament SokcrationsF Exponse

Accounting/Banking Foes Office Ovarhead/Rental Expense Transportation Eq & Rotand Exponae
Consulting Experse F{xﬁBaveragaExpa\se Polivg Experse Traved In District

Contnbutiona/Donatons. Made By GavAwatsMemorials Expense Prnang Expense Traved Out Of Drstrgt
Candidate/OMcenciderPoliical Commeiee Legal Services L Labor Other (erter a cateqory not isiad above)

Crack Cadd Payment

The Instruction Guide explains how to complets this form.

1 Total pages Schedule G: ] 2 FILER NAME | 3 Fuer ID (Etnics Commission Fiers)
Lokl Beyon Bepuers
4 Daw 5 Payeename !
\2-3\-1Q Focebook
6 Amount (3) 7 Payee address: City; State: Zip Code
$ 538 _
(] oo Focebook. comn
8 {a) Category (See Categones histad ot the top of tus schaduie| {b) Description
. Dbk ional
{eh [ ] Chockitiravel cuesoe of Taxas. Compiete Schedule T [T check if austn, T oMcencider Fving mpansa
9 Candicdate /! Officehcider nama Office sought Office held

e odon (SO 30 0VRS neriff Oheri£f

Date Payee name /
Arnoynt {$) Payee address; City: State, Zip Code
Resnbursement fom
[ postical contribxsions
insnded
Category {See Categoni &t the lop of this schadule) Description
PURPOSE
OF
EXPENDITURE
M/ E] Check i rarvsi cutsde of Texas Compiete Schedue T I:l Check f Aushn, TX, officefiolder fving expense
 direct Candidate / Oficehoider name Office sought Office heid
if dir
[ ® to benefit C/OH
Caie Payee name

Amount (3) Payee address,

e ied

Catagory (See listed at the top of this schadule) Descnption
PURPOSE

OF
EXPENDITURE i
// [ ] enackivaval cussice of Texas. Complele Schedue . [] chwck it Ausin, Tx, officshoider iing lexpense

Candidate / Officehoclder name Office sought Office heid
Compiete if direct ua
[ to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us i Revised 9/26/2019




