CANDIDATE !/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

) 1 Filer ID (Ethics Commission Fifers) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST ’ Ml
OFFICEHOLDER | Mrs. Marca T OFFICE USE ONLY
[N 72N ;& S O Dats Rocetved
NICKNAME LAST _ SUFFIX
Ewers-Shurtleff ‘
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
Change of Address .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -
PHONE ( ) A
6 CAMPAIGN MS /MRS /MR FIRST M1 >
TREASURER
NAME . Mr ...................... And rew ........................................... Date Processed
NICKNAME LAST SUFFIX
Nelson Date Imaged
7 CAMPAIGN STATE; ZIP CODE -
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN

AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE
9 REPORT TYPE l—_! January 15 r—} 30th day before election I——f Runoff i 15th day after campaign
- JRRO | J— .. {reasurer appointment
{Officehalder Only}
I } July 16 m 8th day before election r { Exceeded Modified ! Final Report (Altach C/OH - FR)
e ... i Reporting Limit : e} -
10 PERIOD Month Day Year " Month Day Year
COVERED
9 / 30 22 THROUGH 1 O / 31 / 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month ) Day Year Primary Runoff g:ahsirriplion
1 1 / 8 / 22 M General Speciat
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
no office held Bryan City Council, District 5 Seat

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided b\y Texas Ethics Com

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer 1D (Ethles Gommission Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED FOLITICAL GONTRIBUTIONS {OTHER THAN 0.00

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 6,270.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE | 0.00
TOTALS 3. TOTAL UNITEMIZED POLITIC.AL EXPENDITURE. $ |

4. TOTAL POLITICAL EXPENDITURES % 9,560.65
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g . 4,868.83

BALANCE OF REFORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE ] 0.00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S R
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Tille 15, Election Gode.

e Pwiey Stk

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed hefore me by this the _ day of .
20 , to certify which, witness my hand and seal of office.
Signatue of officer administering oath Printed name of officer administering oath Titla of officer administering oath

(2) Unsworn Declaration

My name is N\WY(,QU 6\{\“1‘{&' rDhWWH , and my date of birth is_

A T ;Y
city)

My address is ,
state)  (zip code} {country)
Executed m%rﬂlw County, State of I \é ,onthe % day of OLOUW . 20 9‘9/
Ly ! (month)  p—. (yg %DW

Signature of dandidatefOfﬁcaholder (Declarant)

Revised 8/17/2020

Forms provided by Texas Ethics Comm o Reset Form 15313! 'Res‘ei Page



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6,270.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | $ _O-OO
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9,560.65
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ (3-00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. éCHEDULE G: POLITICAL ;XPENDiTUREs MADE FROM PERSONAL FUNDS $ 0.00
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § - 0.00
11 SCHEDULE |; NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: %—%TE&E?’ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RET,LJRNED

Forms provided by Texas Ethics Commi

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the réques@ed information is not applicable, DO NOT include this page in the report. -

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

MARCA EWERS-SHURTLEFF

3 Filer ID (Ethics Commission Filers)

4 Date

10/4/22

5 Full name of contributor ‘out-of-state PAC (ID#: )

Joseph & Jennifer Slovacek:

6 Contributor address; City; State; Zip Code

5552 Raymond Stotzer PKWY, College Station 77845

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor out-of-stale PAC (ID#: )
William Thornton, Jr.
Contributor address; City; State; Zip Code

4343 Carter Creek PKWY, No. 100, Bryan, TX 77802

Amount of contribution ($)

200.00

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#; )
Gayle French
Contributor address; City; State; Zip Code

1747 Parkland Drive, College Stajtion, TX 77845

Amount of contribution (3$)

250.00

Principal occupation / Job title (See Instructions})

Employer (See lnstructions) s

Date

Full name of contributor

Casey Oldham

Contributor address; State; Zip Code

2003 Moses Creek, College Station, TX 77845

oul-of-state PAC (D )

Amount of contribution ($)

250.00

Princlpal occupation / Job title (See [nstructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Com '

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

“The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME ) 3 Filer ID {Ethics Commisslon Filers)
MARCA EWERS-SHURTLEFF
4 Date 6 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Robert Hunter Goodwin
10/4/22  |.oeeen. RSO UPUUUUUUSUSRUIUUUPPTPOOS 500.00
6 Contributor address; City, State; Zip Code
1011 Lyceum Court, College Sattion, Texas 77840
8 Principal occupation / Job title (See- Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Arrl10L'mt of contribution ($)
Aron Hutchins
TOMI22 [ oo 400.00
Contributor address; City; State; Zip Code
3219 Old Oaks Drive, Bryan, TX 77802 -
Principal occupation / Job title (See Instructions) Employer (See I[nstructions)
Date | Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Ramiro Galindo ‘
T0/22 | oot | 200.00
Contributor address; : City, State; Zip Code '
3000 Galindo Way, bryan, Texas 77804
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Glenda & Robert Byrns
10/6/22 | oo TR Y e 100.00
Contributor address; City; State; Zip Code
108 Redbut Street, Bryan, Texas 77801

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

ATTACH ADDITIONAL.COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additionaf reporting requirgments.

Revised 8/17/2020

Forms provided by Texas Ethics Com .



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complets this form.

1 Tolal pages Schedule A1:

2 FILE‘R‘\K\&T( 0 EV\/W#%Q’VW

3 Fller ID (Ethics Commission Filers)

4 Date

0] &2

& Full name of contributor out-of-state PAC (IDH. .__. )
6 Contributor address; City, State; le Code

A5 (o 0 Lok By Ty AT

7 Amount of contribution ($)

$100-00

8 Principal occupation / Job title (See Instrustions)

9 Employer (See Instructions)

Data

(01884

Full name of contributor aut-of-s1ste PAC (ID#: )
Contributor address; City; Slate; Zip Code

2443 U Loy, (ollase S 117%

Amount of contribution (§)

$ N0 . DO

Principal ocoupation / Job fitle (See instructions)

Emplayer {See [nstructions)

Date

10]1%] 47

Full name of contributor oul-nf-alale PAC (ID#: . )
...... St INNLWEY
Cantrlbutor address; City; State; Zlp Code

3193 (ot DA Byyoa T

Amount of contribution ($)

$aaD. U

Principal ocoupation ¢ Jab title (See Instructions)

Emplayer {Ses Instructions}

Dale

0|V3l 37

Full name of contributor out-l-atale PAC (IDE: )
Contributor address; clty, State; Zip Code

30d PR igglpd L Brynn T

Amount of cantribution (3)

$100-00

Principa| accupation 7 Jab title (See Insiructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Gom ‘Reset Form Jfs-stg V- :Regef Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A"l

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

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

2 W& MW 3 Filer ID (Ethics Commisslon Filers)
4 Date 5 Fuli name of contributor © " out-df-siate PAG (ID¥_ y | 7 Amount of contributlon (&)

6 Gontributor address, | | Clty; State;  Zip Code $ 6mw
a1 NottighgmLn Brprws

8 Principal occupation / .Job fille (See ]nstructlons} 9 Employar (See Instructions)

Date Full hame of contributor vut-of-state PAC {ID¥: Amount of contribution (S)

10/ 1129 M ke 4 o Fradchis L .
IDI Q U) 9 Contributor address; Clty; State;  Zip Gode $ %OD -

- Ravins YOuwn b an T 130

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

Date Full name_of contributor out-of-state PAC (ID#; H Amount of contribution {$)

| o3 Aevn Xolezy
0]2b) 92 ;,m;;k;;,;;;';.;;c;;‘;;; """""""" oy "?ggt;";;;e;;; """ ‘fﬁgzéff”’

QM Posenienf Pr. B YA - |

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

Date Full name of contributor aul-of-state PAC {ID#; ) ) Amount of contribution ()

e Qeaklz R _.
(0) ) 3 a%r;adms{'""'1%"@{,,;" S 45?60

225% \nnsorve O, Colege Sahm-ppe

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-stata PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comnl  |Rieset Form F4  Reset Page Revised 8/17/2020




MONETARY 'POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

instruction Guide explains how to corﬁplete this form.

1 Total pages Schedulo Al:

2 FILEM\&H&'N

3 Filer iID (Ethles Commission Filers)

o B St

4 Dale

0] Q) 97

§ Full name of ccmﬁbuloré‘ ’ out-of-state PAC (D, )
6 Cantributor addre..s City; Stal@ Zip Code

5201 [Wovdalk (. CollegeSiimF e

7 Amount of vontribution ($)

tosp

8 Princlpal accupation / Jab tille (See Instructions)

9 Employer (Sea Instructions)

Date

[0)2b) 9 7

Full name af contributor vul-of-slate PAG (ID¥; )
Contributer address; City, State;  Zip Code

250 Rvee Tived v Brjoa Fin

Amount of contribution ($)

175

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03] 72

ull name of contributor out-of-state PAC {ID#: )

Contributor addrass; cCity; State;  Zlp Code

Ty Rarvmd Sty (ollge Sm THE

Amount of contribution  ($)

§300°

Principal accupation 7 Job title (Ses Instructions)

Employer (Sea Instructions)

Date

loja7) 9%

Full name of contributor oui-of-state PAC uo# )
Contributor address; . City: State; Zip Code

A0 Eav Ruader Bl ColleGyon T2

Amount of contributlon ()

$100 "

Principal ocoupation / .Jab title (See Instructions)

Employer (See Instructions)

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

Farms provided by Texas Ethics Comn Reset 'F-orm.— .Is.stcj ‘Res et P ag e - '

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

‘

1 ‘Tolal pages Schedule Af:

2 FILER NAME

Mt Ervers - ShunrigH

3 Filer 1D (Ethics Commission Filsrs)

4 Date

10)2&}’22

& Full namea of contributor out-oi-state PAC (I0¥;

6 Contributor address;. City; Slate; Zip Code

200 oW phkwy B [hllege Sun T4

7 Amount of contribution (%)

$20"

8 Principal octupalion J Job title (See Instructions)

9 Employer (See Instructions)

Date

0)2912%

Full name of contributar aut-of-atate PAC (ID#: )

GM@?W\@\@ ...........................................

Contributor address;

321y ELm Lreek 0. Bmm?? THOS

Amount of contribution ($)

$/00 .00

Principal occupation / Job title (See Instructions)

Employer (See I[nstructions)

Date

\0|23) 7%

Full name of contributor oul-of-glate PAC {ID#; )
Cantributar address; \{DIW; State; Zlp Code

Amount of contribution ($)

4 500"

23071 £l Creek (. Bryom TX 11303

Principal occupatien / Job title (See Instructions)

Employer (See Instructions)

" Date

Full hame of cantributor out-ol-stale FAC (ID#; y

................................... et rerirtisaeacacr s Ns TP nitinissananan

Contributar address; City; State; Zip Code

Amound of cantribution ($)

"Principal accupation 7 Job title {See Instructions)

Employer {See Instructians}

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

Farms provided by Texas Ethics Commj o Reset Form s.5td } gRG‘.?;ét %Pag e

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SGHEDULE F1

AdVBrllban Expunse
Amoumlng.fBanhnu
Cunsu]tmg Exponss

Griodil Gard Paymen!

ConitbulionsDonations Made By
(.andldstsfﬂhceholderlPo]lhcal Commil((.u

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expuniso Loan Repaymenthelmbwsemunl . bnl{t‘llallmﬂi—undmxsmg Expense

Foss” Hiica Overhealeental Expehss Trxanqunmallon Equipment & Relatad Experist
FoodlBavumqo Dcpf‘me l“allmg Expanse Travel In Ojstdet -

GlﬁlAwardsNurrmn‘\I:-  EXpensa Prititing Expensa Travel Oul Of District

Legal Soivides SalariesMNages/Contiact Labor Other. (eiter ' catefary not listad above).

The Instruction. Guide explal‘ﬁ's tiow to complata ,lhlfs“férm. :

1 Total pages Schedule-Fi:

3 Filer 1D (Ethics Gommission Filers)

2FMRNAME Ewgg 6\(\%\(’\’\(/\/‘"

4 Date.

Ao 122

& Payeaname

Save Oy Stveers Mlmsmw

& Amount ($)

(0O -00

7 Payee address: State; ‘Zip Code..

1700 B0t st Brppn T 1170%

City.

PURPOSE
. OF
EXPENDITURE

(a) Categary (Sea Categurms Ia..k:d :n o top cr lhls scheduls)

LOVURNA maouﬂoé |

{b) Descnptlon

DoViedLgve

6 o0

¢) et if rave] dulsidé of Texns: Camplsts SchidulsT, Chesk.If Austin, TX, -officeholder living oxpsnse
9 Compléte ONLY If difect Candidaté fQfficeholder hama Office sought Office held
expendituid lo,bnefi, G!OH ' J
Daie Payee name
0] 8] 22 Firer Finandial Bonk
Amount () Payée address; City; Stete] Zip Cade

7 Y400 [ Sty Al r&mﬂﬁ%@g

PURPOSE
oF
EXPENDITURE

Category (SeeCelagories Il_s'x;?,dﬁ't the top of this schadule)

Acblinting | THantana

Descriptlon

Paper e A e,

“Chzck if rsvel ousside of Texas. Cemplolo Schedule ™. Chock i Austin, TX, ofticenolder living ‘ekpanss

Office sought Office hold

%\000-00

Cornplete ONLY if-direct Candidate 7 Officeholder neme

expentdituse fo benefit €/OH '

Bate Paygdndame

04122 A3 Medur

Amount: {5} Payee address; Sale Zip Code

10B0 Jphne VWS%LVMMWM

PURFPOSE
.. OF
EXPENDITURE

Calegory [Scc Calegarles Ilsted at lhe- fop uf this sl:‘zedule) Deseription

Satanves | Hogger toronct ) (inupitge St

Chick if trenel outside of Taxas. CcmpluloSchuduloT \

Chock i Austin, TX, officeholder living expense

" Complete -QNLY if direct
expendlture to benefit C/OH

Candidate 7 Cfficeholder name. Office sought Office hold'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS. NEEDED

Farms prévided by Texas. Ethics Gom : ‘

"Revised 8/17/2020
Reset Paqe . .

fes.sl’




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not-applicable, DO NOT include this page in‘the report.

SCHEDPULE F1

Adveriising Expansgs

Accoununglﬂsnkmg

Consuiing Expérize

Gonliibutions/Donations Made By
Cardx!aiclofﬁwhokiem’onfwl

Cradil CardPaymzot

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
- Faes .

F oodeeveraga Expanaa
an\wardsfMemDnals Expenee

Cammittes Lega] uEWIEﬂB

K mnRepaymemfRelmhursemenl
Offica Qvethead/iRental Expensa
Pollnu Expense

Prinfing Expense
Salatica\Wages/Contract Labor

The Instiuction Gulde oxplalng how to.compléte this form,

‘Suﬁcll :lion)‘rundral.-ing !:xpense
'Tranapcxt'lllon E qulpment&ﬂe!a!ed Expanse
Travel In Disilet

Travel Otit ©F District

Other{aritera catogory nol lisled abave)

1 “Total pages Schedule Fi:

2 FILER NAME

Ewors - Sttt

3 Filer 1D ‘(Etfiics Commission Filers)

4 Date

014125

5 Payee hame

N s Flpwer %MUP

6 Amount .($)

10L- 03

7 Payee address;

City;

State; Zip Cotle

Hoo 5. T’mas Ave. %ngn(Tx IF02

PURFOSE
OF
EXPENDTURE

{a) Category (Sus Galbyoics lislead at the lop of thia schedulg) -

pvent PYpoiet

(b) Description

LN O

319600V

{c) Ghieek ifbeavn! outzlds of Tegas, Complete Schadula T Chack If Avatin, TX, officsholder [ing expense
9 Complete BMLY IF diraci Candidate / Officeholder name Office sought Office held
expenciiture to benefit G/OH ‘
Date Payae hame
TWINZE Lo. |
Amount (5) Payee address; ’ Gity; State; Zip Coda

[0 Wil el PM\M?MW\! BW AT TI303

PURPOSE
‘QF
EXPENDITURE

Category ’Sae Calsgone., ilatsd atihe lnp o! Ihls s¢hedula)

Lonathing Py pence

Dascriptlon

MW LS UL b on

Check if travel oulsids of Tikas. Gomyleta Sehedula T,

Check if Alistin, X, officehcider Iving expénse

24155, 0D

cgmplefe ONLY i difect Gandidate / Officsholder hame Office sought Office held
expenditure to baneflt CIOH
Date Payee name
. .
10| 122 /P\'l \Zy JOW{\%O\N
Amount (S) Payee acldress; State; Zip Code

dpag Mot %Ww\w 1303

Category {Seo Calegorlos tisted Al he tap of this snhedqle)

Descnptlon

axpenditute to benefit C/OH

PURPOSE ‘\, mz)\f
oF vk a0 &
EXPENDITURE .
Chtek It travel cutalde of Texaa, Complete Schedule T Chack if Auslin, TX, officetolder living expanse
Compiata ONLY, f direct Candidate / Cfficcholder name Office sought Office held

Forms provided hy Texas Ethics Com{

iess

A'ITACH ADDlTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revlsed 8/17/2020




POLITICAL EXPENDITURES MADE wepuLE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenso Evant Expéns Lgan Repayrrranclmbumemen! _Soﬁcntakoanundral*-&ng Expensa-
AocoiniingfBankiig: Fesa . OfﬁceOverhaalemla! Expenas Transperiation Equipient & Related Expanse-
(,on-‘Uan Expenae . Food!Beverago qunrt‘ Pollfng Expenss TrgvelIn Disfrict .
ConliibutionsfDopations Medes By :GmIAwardanomonah Expense Pri_mlng Expernse, ‘rravel. Out Of District:
candpdalr_,{om(,(,ha[de n”nlltlcal Commitlaa’ Legsl Servlces Salariesages/Contract Labor 'Dihar(enta-'s catsgory it isted above)
Cyedi Gard Payment C . ) S
The Instruction Guide explalns how to complate this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filar 1D (Ethics Gotnimission Fiiérs)’
a Daﬁ%} t . 5 Paee e w ‘W\/
6 Amount (3) 7 Payee address; Clty; State; Zib,'C;»::ie

1105 [nive\sing Do E. St lod, (‘o\m%&nﬂm“ﬁ%@

b53.04

(@) Category (S0 Gategories laed at the fop of ﬂus schedule) (b) Pagaription

uxpenﬂlture to beneﬁ{ C/OH

PURPOSE. V !'f\ \L VI_QL-/ % «
L hvig € el
EXPENDITURE 4 M Pb U (‘ D\7U\ Cﬁm
() Lher‘klflravelm.ﬂmie ofTexas Cumpls[sSu‘Y:f.'uluT Check if Austin, TX, atficaholder living BXpAN3s
9 GComplete: ONLY if direct ‘Cdrididate / Officehiolder name ' Offlee sought 'bmce held
expendlture 5] bencf t C!OH
Date 7/ Pa:}c‘c’,r,i_éi'ne‘
ArGunt*(s) Payes addréss; Cily; State; Zip Code
42.00 {05 MNdon Grreer e NUM‘W‘BSN
Category {Sus Catogorlos Hsted st the top of this srhaduls) Desunptmn
PURPOSE . ’
o Te \epab e Thilby B | Dz
EXPENDITURE 1 {ig m D w mm
-‘gha_ck_iira\'cloi,lls:‘:;‘ed'liaxag.C@irnpiél"sSgiiscjﬂf,!pI Check if Austi, TX, allliehalder living expénse
Comgiléte DNLY ifdirect Candidate / Offlceholder name Offica.sought Office held
-expenditute to bénefl GIOH '
Daté Payee name
Arnotirit (5) ‘Payes address,; clty; State; Zlp Code
13y | 103 Wik am S BUusn Py Bryanty1750s
_Category (Sce g,al_egufles nszeqat thatop q; this schgdula) 7 qucnptlon DD a
PR N AR ‘ AU v
or hwq By parts | how
EXPENDITURE PHY\ ’ q . wa‘%b ’ :
m-z*uumlwszqe‘_c'{rms. Complots Schatule T, Check it austin, 1X, officsholdér living expense
CQmplgle ONLY if dirsct Candidate / Officeholder name Office sought- Office held

Forms provided by Texas Efhics Gom{}

A'ITACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If tHe requested information is not applicabls, DO NOT include this page in the report,
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