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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME E : W[~ 16 Filer ID (Ethics Commission Filers)
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17 CONTRIBUTION 1. . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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My address is e ; ; ; >
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
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POLITICAL EXPENDITURES MADE Fq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan

. - Wmem Solicitation/Fundraising Expense
\ ice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expemo Polling Expense Travel In District
Contributions/Donations Made By GiftA /M ials E: 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.
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PURPOSE N7 (JL j
RPC Codit Cacd /)W pavzw«(
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(c) [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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Date Payee name
7/20/ 20 lite) MHalir Fret Offues
Amount ($) Payee address;
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PURPOSE : P W
OF ‘r]’(“ /
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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%
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§/3/2 War- Nad’
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

If the requested information is not applicable, DO NOT include this page in the report.
: EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Fe Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
cmmuthOﬁeehoidutPolRiml Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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N adeelHs ?
PURPOSE ‘ / L
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
qudlengo Expem.e Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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EXPENDITURE K BUNCY Cus
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10/ 19 /5.0 Y >F
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/ (a/\_/m cu , ‘J/\[ 13
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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Date Payee name
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Office sought Office held
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

ce Overhead/Rental Transportation Equipment & Related Expense
Consulting Expense F 0 Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out OFf 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.
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(©)
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EXPENDITURE
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expenditure to benefit C/OH
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12/t 0] 20 Filnn ,74//e7
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expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SoAEEAE
If the requested information is not applicable, DO NOT include this page in the report.
. EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund
\ Fees Office Overhead/Rental Expense Transportation Equlpmem& Related Expense
Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GifYAwards/Memorials Expense mmu Im: gu? lts)fmlgitsmct
| Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment s
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ol il ech N W//w_,l
4 Date 5 Payee name &JS/
)>/14/>0 h. sk Sw. Treads
6 Amount ($) 7 Payee address; City; State; Zip Code
6,20 101 S. bp- Stied
M Crandall, 7¢ 75119
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description %ﬁ o«
a RYZ%
PURPOSE F&l)({/ﬁ"'/ﬁ'/%e {W"Q‘ 0# Lq'/’sﬁ'" 3 7‘{/“/_5
OF
EXPENDITURE
(©) D Check if travel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
) expenditure to benefit C/OH
Date ) Payee name 4( < }4
i = : 7 = M eSS ingric a
Jr/18/>0 KB Co-Vetavs Pacle— ey -
Amount ($) Payee address; <k City; State; Zip Code
3740 5 loustoV
/00, 0V Katfon, 75 7814 2
Category (See Caleooriesli:ted allhelopoﬂhlsschedule) D;scription 5 ik Verks A Ne
PURPOSE C&’M%’/“‘j’ “’% Vi e e
OF mele h / /‘If/ Z«M Luf.zg))« ffz Wss /{”
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. [ check if Austin, T, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 /1e/>0 BSAS
Amount ($) Payee address; City; State; Zip Code
e ST 5, Washmgfon S '
: KD{,& 6?\/10'7/ 7‘)(7575‘2
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g g Fers
EXPENDITURE
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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