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CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME — 15 Filer ID (Ethics Commission Filers)

Crnie Cepech

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / 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

[] eeneEraL

COMMITTEE ADDRESS
[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ’D Oé?
i (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / ) S S, —
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chgrAT'S(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ,‘ ] '
OF REPORTING PERIOD , - Z%/ 2_7
............ 4 /
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2 rol
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8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

Loooais

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
/o .
/7€ Zéﬂe%f,
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
/2020  Gregq Shajpan 4 )00.¢=
6 Contributér address; City; State; Zip Code
i - .
32iZ /(/njsbf'zf_ﬁﬁ 52/4,70 , /( 73075
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Oa fes
Date Full name of contributor [1 out-of-state PAC (iD#: ) Amount of contribution (§)
) ; a " Q‘« / //ij J / / 4
//L//Qaz[) . @ ................................. £ /000, %%
Contributor address; ty; State; Zip Code
%4[,{1 {77[47, Y]
Principal occupation / Job title (See Instructions) Employer (See instructions)
. ) ?
S Ermhred DBusinsss ok Se JE
[74 B
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
///‘17//’" | EJena J.W./z ...................... F 250, ¥
20720 Contributor address; City; State; Zip Code
2300 Sewth /szf A@Q /Zﬂ <2 é [ 25
Principal occupation / Jab titie (See Instructigns) Employer (See In'structions)
2 7[ y2d4
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

//22/2020 U./../ﬂ.@ ..... ;/’7[0’\ .................. Qﬁzool{?g

Contributor address; State; Zip Code

Iol] Francisca RA. W Los de,os),\;m 2767

Principal occupation / Job title (S;7nstructions) Employer (See Instructions)
( Ol b/ ronS <3 /‘Id// A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtl_si ng E'xpe nse Event Expense Loan Repayment/Reimix Solicitation/Fundraising Expense

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

Oonst_:lﬁn.g Expense. Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftf Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME — 2 3 Filer ID (Ethics Commission Filers)
Ernie z&z/a
4 Date / 5 Payee name
Z/‘ZDZD é/z— /Wﬁf/é(_%mq
6 Amount ($) 7 Payee address; City; State; Zip Code
J?'ZZ?, &Y o / /g gl K 00‘371an) [ 21092
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE /77 /V )[.5» -
oF ers e g Sgense
EXPENDITURE 5 é/'b
©  [[] checkiftraveloutside of Texas, Complete Schedule . ] checkit Aushn, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH .
xpenditure o benef Lrnie Zepeddh Losdorian (2, W%q Lhstible B2
Date Payee name
/(57/2‘920 Desioper é/'m&/ ‘rs
Amount ($) Payee #ddress; City; State; Zip Code
‘ﬁélé/é 75 /12904 /4/4»01 1S5 St /Cj,/ﬂ,\S TX  IS703
.
Category (See Categories listed at the top of this schedule) Description
PURPOSE /7 c/(j 7/ . [— P
OF er7 it S a ’>(v 2/705e S .
EXPENDITURE Cj / <y 3 S
[ ] checkiftravetoutside of Texas. Complete ScheduleT. [} check i%stin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . /( / / /Z / ; M
L e Zﬁﬂ{’f"/‘» 2L ah L)y ‘af)é/jéé/// -
Date Payee name Iod
) K ~rD " 5 4 7
/ l8 / 2020 ma‘/a/“ Cé’/@ﬁ/ 4
Amount ($) Payee address; <) City; State; Zip Code
‘ / | Crestoniees | cegoolle  TH S757
¥ ¥3. (oL/ /40 Sou‘/‘/\éfés/wo:«/ Onr. S.@:ﬂow /é,. X YN /
Category (See Categories lisied at the top of this schedule) Description
Purggse ’ / ~
ocerne | st Fipunse | tot e Sns
[ checkirtrabef outside of Texas. Complete ScheduleT. [] creck if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH / / / 74 / / /
5/7 ce e ,oz(/a. i mten (S( ﬂS/ / // 2
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A§NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[s!ng E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aoooun?nnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consylhqg Expense_ Fc_)odIBe'verage Expense Polling Expense Travel In District

Confributions/Donations Made By Gift/Awards/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)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

2

2 FILER NAME

L Yorlid meﬁ/

3 Filer ID (Ethics Commission Filers)

Njt

4 Date , 5 Payee name
[ )13 20205 Lowes
6 Amount ($) 7 Payee address; City; State; Zip Code

/f/afnz,:j ] T;( 7572[2

PURPOSE
OF
EXPENDITURE

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

/‘}OL}&P*L' S;a? égrﬁgn So

3)&%‘1& '“P >3 po/‘ %’s’(c)h-a

{©) I:] Check if travel outside of Taxas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name Office sough Office held

expendiure to benent cloH E 72/ zl,aﬂc/a/ K /Mun 4 rx,c/"/ ﬂ ) 5%4///, / L2
Date Payee name !

/=112 fhr

20 | Kaise The Mones
Amount ($) Payee address; City; State; Zip Code
H72. 55 | PO Dot 26lilolo,t e Roe | AR 7222
Category (See Categories listed at the top of this schedule) Description
Purg:)se = —
EXPENDITURE / “e=S Ma'_c’s’gf;?q Fe LS

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

Complete ONLY if direct

expenditure to benefit C/OH 2’
e 2{«/2125/

Candidate / Officeholder name Office sought Office held

Ksilrir Con 5; Lol 212

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
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