
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.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER Mrs.     Marca T.
NAME

Date Received

NICKNAME LAST SUFFIX

Ewers- Shurtleff 3p31_ 2
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE#;     CITY; STATE;    ZIP CODE f Sf's

OFFICEHOLDER

MAILING

ADDRESS ts  :_     RECEIVED
Change of Address

N
OCT

S CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION SIOFFICE  . 4

alkHaglitivrOFFICEHOLDEROp sl

r
PHONE E w

6 CAMPAIGN MS/ MRS/ MR FIRST MI

Recei des`8169• cp

TREASURER Mr.      Andrew

r

NAME
Date Processed

NICKNAME LAST SUFFIX

Nelson
Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#;   CITY; STATE;      ZIP CODE

TREASURER

ADDRESS

Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE
January 15 i 30th day before election       Runoff i 15th day after campaign

I......... i I......... i I___..... i I.._._. i treasurer appointment

Officeholder Only)

July 15 I 8th day before election
I Exceeded Modified Final Report( Attach C/ OH- FR)

f...._.... J Reporting Llmit

10 PERIOD Month Day Year Month Day Year

COVERED 9    / 30  / 22
THROUGH

10  / 31   / 22

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff Other

Description

811   /      /  22         General Special

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

no office held Bryan City Council, District 5 Seat

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE( S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Corn`  eSeir Forlil cs- 5    <   Reset PDgG Revised 8/ 17/ 2020



CANDIDATE 1 OFFICEHOLDER FORM CJOH

CAMPAIGN FINANCE REPORT
COVER SHEET PG 2

15 C/ OH NAME 16 Filer ID ( Ethics Commission Filers)

17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( 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
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.     

TOTALS

4.      TOTAL POLITICAL EXPENDITURES
9, 560.65

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY    $       4,868.83

BALANCE OF REPORTING PERIOD

OUTSTANDING H.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE     $      0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying roper( is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

1U0A01)   VWeik(-r 61: 111
Signature of Candidate or Officeholder

Please complete either option below:

1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by this the day of

20 to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

2) Unsworn Declaration

My address Is w  . ITN I  ,  t
y'       .

1/ f'  
street)      `   city)       

n
state,)    ( zip code)      ( country)

Executed in(...-#)` WW County, State of on the f1 day of
f 1K , 20 g"

onth)     .       ( ye
n J 11

Z f

Signature of Candidate/ Officeholder( Declarant)    •(

Forms provided by Texas Ethics Comm. ` s. sta Revised 8/ 17/2020

Reset Form Reset Page



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
SUBTOTAL

NAME OF SCHEDULE
AMOUNT

1.    SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS
6, 270. 00

2.    SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS
0. 00

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS
0. 00

4.    SCHEDULE E: LOANS
0. 00

5.     SCHEDULE Fl:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
9, 560. 65

6.     SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
0. 00
t

7.    SCHEDULE F3:  PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
0. 00

8.    SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD
0. 00

9.     SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0. 00

10.    SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $     0. 00

11.     SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
0. 00

12.     SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED Q' QQ
TO FILER ii

Forms provided by Texas Ethics Comml slat Revised 8/ 17/ 2020

1.,..     _ Reset' Fnrm set Paae_ _._—'



7.

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

MARCA EWERS- SHURTLEFF

4 Date 5 Full name of contributor out- of-state PAC( ID#:      
7 Amount of contribution ($)

Joseph & Jennifer Slovacek-
10/ 4/22

6 Contributor address;       City;    State Zip Code

5552 Raymond Stotzer PKWY, College Station 77845

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

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

William Thornton, Jr.    200. 00

Contributor address;       City;    State;   Zip Code

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

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

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

Gayle French 250. 00

Contributor address;       City;    State;   Zip Code

1747 Parkland Drive, College Station, TX 77845

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

Date Full name of contributor out- of- state PAC( ID/ A:      Amount of contribution ($)

Casey Oldham 250. 00

Contributor address;       City;    State;  Zip Code

2003 Moses Creek, College Station, TX 77845

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

t,     Revised 8/ 17/ 2020
Forms provided by Texas Ethics Co 4:04:Re-7.-soacirmmusts

s.s

maziflosotmAgio- p



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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 Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

MARCA EWERS- SHURTLEFF

4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

Robert Hunter Goodwin
500. 00

10/ 4/ 22
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#:      Amount of contribution ($)

10/ 4/22
Aron Hutchins 400. 00

Contributor address;       City;    State;   Zip Code

3219 Old Oaks Drive, Bryan, TX 77802

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

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

10/ 4/22
Ramiro Galindo 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 ($)

10/ 6/ 22
Glenda & Robert Byrns 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 additional reporting requirements.

C; c

Revised 8/ 17/ 2020s. st'     Ethics Comrr'     -       provided byTexasForms esR.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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 Al:

2 FILERNAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor out- or- date PAC tiull:      1 7 Amount of contribution ($)

1011,91)   1P 11- 1 Z
6 Contributor address;       City;    State;   Zip Code 100 •D0

061,1 K\o"( 0,,ouslf vveuirrii-11
8 Principal occupation/ Job title( See Instructions)     9 Employer( See Instructions)

Date Full name of contributor out• or-state PAC( IDA:      1 Amount of contribution ($)

CContributor address;       City;    State;   Zip Code p 3Q DO

1-4 MO 00)al biletidget'       lugs
Prncipal occupation/ Job title.( See Instructions)  Employer( See Instructions)

Date Full name of contributor

r1

out- of•stale PAC Mt:      1 Amount of contribution ($)

worn,
OI "   Contributor address;       City;    State;   21p Code n13'

310 Cctr o-t"      nvatnyd-
Principal occupation/ Job titlo( See Instructions)  Employer( See Instructions)

Date Full name of contributor out- of• state PAC( loll:      Amount of contribution ($)

t 1 -      Nib,\0t/AS
I{  Contributor address;       City;    State;  Zip Code

3ioU q P prittwitiv 124 ,  op 0-17

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 additional reporting requirements.

Forms provided by Texas Ethics Comrr Reset: Form
s. s

Reset Page
Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form. 
I Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Mot/ C coy fi W-eY'`- h l

4 Date 5 Full name of contributor aut- of-siaie PAC( lOS-      7 Amount of contribution ($)

L     )
6 Contributor address;       City;    State;   Zip Code Erb

1-4P 1 l DM Num LI .Byywn-ivt7d-
8 Principal occupation/ Job title( See Instructions)     9 Employer ( See Instructions)

Date Full name of contributor ovt- of- Mato PAC WV:      Amount of contribution ($)

TrodLolvv6 LLe_
D/    "    Contributor address;       City;    State;   Zip Code 4

4' Roy( Alt,   Vci-ukilibqtkv-v-Ty - - j
Principal occupation I Job title ( See Instructions)    _     Employer ( See Instructions)

Date Full name_ of contributor aut- of- state PAC( IDtI:      Amount of contribution ($)

A1t'71-    1) e,1i+     Oo l C   -
IU( 0" I Contributor address;       City;    State;   Zip Code

14-vi o r    E (  T-1-70
Principal occupation I Job title( See Instructions)  Employer( See Instructions)

Date Full name of./ contributor out- of- stale PAC( Intl;      Amount of contribution ($)

f I;;  K., 1.. 4J.4! S/, 1/.  j.,.,-   
Yam"

Contributor address;       City;    State;  Zip Code S J

5-7m-3 limns\ VWAL c  .  Coin
Principal occupation I 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 additional reporting requirements.

Forms provided by Texas Ethics Comrr Reset. Form s' st` Reset. Page
Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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 Schedul Al:

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

C1 1( 1J ' 8livvi-- k-4
4 pate 5 Full name of contributor out-of- statu PAC OM;      1 7 Amount of contribution ($)

ID) A))0 1JaWr c c e .   •    clq-e
g5O6Contributor address;       City;    State;   Zip Code

6D i   ( Ai DbAcW,  ei e,o1 telbathivov-b
Principal occupation/ Job title ( See Instructions)     9 Employer( See Instructions)

Date Full name of contributor mit. c. r. state PAC( IDit:      Amount of contribution ($)

Y
iO, go) 9 XX

jContributor address;       City;    State;   Zip Code

lqo 
S g Tt vc gist- w.   -Nom 19

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

Date ull name of contributor out- of- stale PAC( IDP:      I Amount of contribution ($)

01941 g P ft-nibliu LD
Contributor address;       City;    State;   Zip Code c 6D-O

60 g molds eb} igi coil Ti
Principal occupation I Job title( See instructions)  Employer( See Instructions)

Date Full name of contributor out- or--state PAC( IDtl:      Amount of contribution ($)

10 0/ -      6‘KPlitAili+e)       Tuvv5-     
Io

t

Contributor address;       City:    State;  Zip Code t/

Qv      ?Ay luskdie)( Fm. toflqespi,voTrA
Principal occupation/ Job title ( See Instructions)  Employer( See Instructions)    •

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

Forms provided by Texas Ethics Com Revised 8/ 1712020

Reset Farm.    _ Is. stE

Reset' Page___ ___



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

i Total pages Schedule Al;
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filet Ib ( Ethics Commission Filers)

MXCj if\( c      -  5 w
4 Date 5 Full name of contributor out- of- statu PAC{ MTh i 7 Amount of contribution ( a)

KM
IC 21P)   Zf 6 Contributor address;       City;    State;   Zip Code 1}` I

I

260 Svv    - Kw
t

Ito Sf i V

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

Date Full name of contributor out- of-state PAC( lot:_      Amount of contribution ($)

10) 7,119- 7-      ( SAOYD Tir'IrVei
Contributor address;       City;    State;   Zip Code 00 * OD

52-1u Cret 61.  B a l B
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full name of contributor out- of- stale PAC( IDtf:      I Amount of contribution ($)

0
W (,tL-  £ onoV

l I" i'li Contributor address;       City;    State;   Zip Code

d U
Lt'

r

cc3 1 no. Cree, 13r41 X 1 g0
Principal occupation I Job title ( See Instructions)  Employer( See Instructions)

Date Full name of contributor out- of- stale PAC( loll;      Amount of contribution ($)

Contributor address;       City;    State;  Zip Code

Principal occupation I 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 additional reporting requirements.

Forms provided by Texas Ethics Coma'   sets Revised 8/ 17/ 2020
ieset dForm_   Reset IPage _



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS,     

SCHEDULE Fi

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

EXpENDlilikEtAtEp( w8FORBO  $( a)

4dVertisirse Ex p t.;nSe Event EXponSe Loan Repayrrier* eirnbuTSampnt..    8,ngeftetlon) FendraiSing Expense
tinting/ Banking: Fees Office Overhead/ Rental Expense     ' Tfirinapertailon Equipment& Related Expense

Consulting ExPense    .    FOqd/ F4civarasjo DcpL1se Potting icperise TNvel lit District
ContnixtlionSporrations f4edi§ By Giii.!AIS/ NlerrkeliallDtpena.e Printing Expense•  Trovil'Qui Of Patriot

Cendidete/ Otticeholdent. Pelificai Gem rniffee Legal Bei' vkieS hieriesilAkieefeentiedt Leber og,, r Oh( I- ii category nat listed above)
Ueda Ceifi Pa./ inc.:411

The Instruction. GUlde. explalhe how to ornplato this form.

1 Total pages. Schedule- Fl: 2 ' F ER, NAME     - 3 Filer IP ( EthICs' pernrhIssion fliers)

l
IL

kit.aikr     .   ..      . 6 -. - \CA---- W1/-    5- 1±---------.
4 Date.     5 Pay name

ullupr2 a4.4.0 8kru,is
6 Amount ($)      7 Payee address:      City;  State;       Zip Co   .

100 . 00 Il- Ob hrotc-V       -c› t-.   gi-v\ox-x- m4 11 7.027
a N category ( S9B. Cptiigarics410. 61 trio tope! tills s'chedtile)     ( 1.3)' DeSCription'

PURPOSE

OF CO MI biklitivv Wvezkiik4.      D0 valutr-      
EXPENDITURE

C)  Choi if yowl atitsidiefTes: Cal-F* 161d ScheduleT.      Che..*. If Austin:. TX, offibehdder living op6iito

9 Complete ONLY if ditedI CanOdatelOfficeliolder name Office sought Office held

J
000niiitti( 0to<beriefli; P/ 011

Date Payee name

10/ 0112-- jtFi
Amount ($) Payee address; 

ilal(6&-1 Be144.\14-       

City;    Ota;*       Zip cod6

6. o0 i  .--6 14/00 r:      11.0-o-w\I a 1 zind.on -TY l'  .230a.
Category( See Categories feted at the top of this  . 10dLtiO Description

PURPOSE

POD INVIAN I 15Quo'VA/ A lr IDcTor ii,Afe;0AR-A t̀ fee.,OF

EXPENDITURE

Check if eaVelou>side ofTeXes. Ccmplo fa schodigo T.       Chock if noon. TX. ottkeholder living expense

Complete 0Nbe if:diredt Candidate I Oftideh Order name Office sought Office hold

expenditure to benefit d/OFI

Pete Payed name

lb 1 1- 1- 12 7-     61l.c.

Amount_($) Payee address;      City; State;       . Zip Code

4)10D0 ' DP 1 0 D  (\ On Mb VIIMS-1314..  .Ifielj 1- PI-14-
IW.1)1/4A71c.  yi-eoti2wmi--    L- - 9a 4- te-)

Category Categories listed at the top of this scilachile)  Description

PURPObE

S a04)6/1 X I W Otra-)   .011:V10,1 anitilAttAi‘   1-11/LP-4'     -.

OF

EXPENDITURE

711-2/fil--741-
Check lf veva' outside ofTexeS. Can plelo SchoduloT.  Chock if Austin. TX; otticeboider living expense

Complete ONLY if direct Candidate.! Officeholder name.       Office sought Act) hold
expenditure to benefit CON

ATTACH AbIDITIONALCQPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com!
Reset Form les-81 Reset, Page:       ,  

Revised 8/ 1M020
1/4_



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDUL.E Fi

If requested infOrmation is notapplicable, JO NOT include this page in-the report.

EXPENDITURE CATFOORIESPQR pox p( a)

Advertising Expense Event. Expense IsKiniZep s.Yrnenelftelrittirsement SeliciVilitinfrundraltilng Expense

Accounting/ Banking lees OtficeOvedraddientei Expense     ' Traiisp6ctoUon EffulpiTtentzkftelated Expense
Con tilling Expense 1, dedllElevenige Expenee Pollino Expense Trevel In Dif.dr10
Conllibutionrs/ Penations Made By Gitz/Avoprds/Mernplials EXpenue priPpit pepenoe Travel Out Of 011r lot

C6ndidato/ OffiOet*Loklef/ PoiLlicalCammIttee L6goi Sell/levee Saisilesii/ Vonw/ Goutinct Labor Otker( eritera ciatonory not ltriled above)
OtedirCerdpaymEnt

The InstMotion Gulde explains how to.coMplete this foam

71 Total pages Schekle Fl: 2' FILER. NAME 3 Fifer ID.( EtiliOs Conimission F314N

uti P c)6 -
4 Date 6 Payee name

10/ 9-1 gsg,    M 01/4AA/ V-V PI 6,WY
6 Amount,($)      7 Payee address:      City; State;       Zip Code

1 0 6 • 0 3 11 0.      5 .     Tea_s Rvizt,  16u6(1-X-- i- iyb

8 a) category ( Sou, COLetiOties I ilei,LIAt the top of thleschedulei.    ( b) Clsetipli on

PURPOSE

QF r\q vti-   ,  )11.wi‘-i-e.     tAitvvi- cUs,011-
EXPENDITURE

0)  '   -   Cher* ifloveld0Is4tle or 710012, C onv late Schaub T.      Check if Austin, TX, officeholder living exponsO

9 Complete ONLY IF direct Candidate/ Officeholder name Office sought Office held

expenditure to. benefit C/ OH

Date Payee name

JO 1- 11r-7-    
TfA) iid%  io.    

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

19 6. OP 10 WIVxkrA ve.1 a"\JI;PVIINAI v' Aci\i'A- 1\ i  -11" 3
dategbry f See CaLsgories fluted tit this Lop of 615 schedule) ppscripll9n

PURPOSE

bjk.b(V0A/9\64A-d UntrMLI-AtuaHAOF C 0 YVA/tittt VV1   ';/:'\ 1(. peA.1c.2-}EXPENDITURE

Pheck if tavel oulddo"ofTekus. nomplme Sched,ule T.      Check If Aii§tIn, 1X, offielmtder living expense

Complete MU if direct Candidate/ Offiedholder home Office sought Office held

expenditure to benellk C/ OH

bate Payee name

Jolt I ii•     h.1 ktLi 30tAY140/‘- 1

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

7)

q .   ,     2D111 t     '15-\l(Jy TY 1105
Category ( See Ca-10004os listed di the tap at this aChe'dye) Description

PURPOSE huotAr
OF 001       &nAlir Or I, aNYOP- wvutx,EXPENDITURE

Check if usvetr.u9loeefTez.sel Complete Schedule"      Check if Auslin, TX, dficeholcier living experete

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by TeXaS Ethies COMI IrteSOt' Form Ics si Reset Page
Revised 8/ 17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL G.ONTRIBUTIONS

SCHEDULE Fi

If the requested information is•not applicable, DO NOT include this page in the report,
EXPEN DDIT:URE CATEGORIES FOR EIOX. 8(a)

avertiaifig Expenso EventExpon.; o Limn RepayrnenllRcltilbi :. anent Solicitation/ FundPal: attgfxperise
ote*IntiliglBanldrig  '      leas. •  OtFicaOverhaadiRental D<pen:.P     ' Transportation Equlpti' Icnt& Related Ixpense
Cdtieiallhb Expense Foed/ Bevoraga Dt. nrn'   rolling Expense TTevet fri District

Cor, VibuiipnwQaoet: 0nsMEdeay Gi/ AvrardsJMomorials Expcnsc rooting Expense,  Travel. Out Of District-
Candfrl hiODfft0hoklerlf oiltical Committee Legel Services SateriesNttgeefoontractLater       - biller( enteral category not listed above)
redilCerdPeyr mt

The Instruction Guide explains how to complete this form.

I Total pages' Soliedule. F1: 2 FILER NAME 4, i=lter ID ( Eth,ics Commission Files)

4 Date 5 P ee name

10lt119  -   V
6 Amount ($)      7 Payee address;      City; State;       Zip` Code

t 6    , 04, i 0 6 bty\•oitt-- -     
8 a) Category.( S( it° 0Ateg' oriesIle! edat the top ofthisschedule)    ( b.) Description

PUfO
SF.       

r

f gfir V      '   p4{/  f n
EXPENDITURE

i  I       ` t i. !'' "'.     Cr Y       -.J 6. 1

c)  Cheek it travel cUlsideo( texas: Complete SchodOleT.      Check ifAuslin, TX, rlfk ttolderliving expanse

9 Comp iete. ONLYifdirect CatidldatefOfflcotioldernarrie Offiee' eoilght Office held

expenditure ld benefit CIOH

Date Payee name

Pal''   k\AWVD.       
Ameufit ($) Payee address;      City;' State;       Zip Code

47.2' 0 D t 0,6 N\ NA.v.,,(%   styt* . tit3\I

Category ( See Cstegorles listed at late tap of this schedule)  Desgriptior1
I

1

PURPOSE

birlYtt V.t

EXPENDTURF C5 b Th110
Check dlraveloilseecd' texes: Colnpletese eT Check ifAustir, 7X, nfrlc'ehalder living expense

Complete ONLY ifdlreet Candidate f:Offlcehoidar name Office. sought Office held

expenditure to. benellt C/ OH
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1 14,    u 10 ''     - 1A. k l.''k ilsv\---Y-   316``)INPPAide  ...1-   1-6N(\ TY llac'itj t 4x'A3
Category ( Sec . siegoriea fistadat the lope this schedule)  OOescription
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lipu.AyL.EXPENDITURE
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expenditure to benefit C/ OH
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POLITICAL EXPENDITURES MADE
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SCHEDULE Fi

If the requested inforniqtion j's not applicable, DO NOT include this page in the report.
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The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL .CONTRIBUTIONS

SCHEDULE Fl

If:tte requested information is. nofi' applicable, DO NOT include this page in the report.
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expenditure to benefit C/ O1i

Date Payee name

g-lt 0 VJ YAA O.
Amount ($) Payee address;      City;  State;       Zip: Code

a 6\6M coi-. Mk-11kiq loot
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PURPOSE

p / V
t '

QF VV tV .   R
EXPENDITURE i' ^ '' r '   —
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