CANDIDATE l/*;L()FFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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
OFFICEHOLDER DO V": QFFICE USE ONLY
NAME~ T I D - P S ....................................... == 1,
NICKNAME LAST SUFFIX
] M_a.AV\.\ nsk
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER .
NIV qoR Qurav Rend CT i »
ADDRESS : QY
Change of Address BV“/&L\/\ I X 7 79 DZ PR
5 CANDIDATE/ | AREA coDE PHONE NUMBER EXTENSION ;@&ian e iverad or Da% N oarked
OFFICEHOLDER 0 (A
PHONE (379) S74-4o52. wzsuy
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER N -
NAME e e MQ-V‘\ 0—\&%'& ........................... Date Processed
c “ NICKNAME LAST SUFFIX
Date Imaged
Avwpld
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 5059 M Oelkland Lsune
(Residence or Business):: B\’"\IJ@—V\ ] X "7‘78 og
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(479) A4 14yyg

9 REPORT TYPE

l g January 15 | ‘* 30th day before election
oot eovtmered

’ E Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

|y 15 l % 8th day before election ’ | Exceeded Madified l ; Final Report (Attach C/OH - FR)
J— S it REPOting Limit ]
10 PERIOD Month Day Year Month Day Year
COVERED .
01 0| /22 o 7729 2%
M1 ELECTION ELECTION DATE ELECTION TYPE ‘ o
Month Day Year Primary Runoff Other
Description
l' / 8 /ZZ_ (k(neral Special
OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

12 OFFICE

Bryew City Com»a(’

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

Additional Pages

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIEIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

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 i

TOTALS PLEDGES, LOANS, OR GUARANTEES OF .LOANS, OR $ o Ys)

CONTRIBUTIONS MADE ELEGTRONICALLY) It 50 '
2, TOTAL POLITICAL CONTRIBUTIONS $ _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 DO . 00

EXPENDITURE R . .

TOTALS 3. TQTAL UNITEMIZED POLITICAL EXPENDITURE. s o

TOTAL POLITIC ITUF S o
4. T LITICAL EXPENDITURES $ ql qlA
,‘,' 6\?'
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - $
BALANCE OF REPORTING PERIOD D
- OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT-OF ALL'OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ a. 832 |3

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accémpaﬂnying Feport is true and correct and includes all information

required to be reported by me under Title 15, Election C

Mahw il -

Signature of Candidate or Officeholder

Please complete either option below:

\;é\“”;,'/, CHRISTINA A CABRERA

S
L SO Notary Public, State of Texas
~2-30
(1) Affidavit z .’} : = c £
- N vc.. omm. Expires 07-24-2023

“, fﬁf.\f@ Notary D 12868637 2 |

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by D )V\\S 2& Z(Zéh Iﬂs Qr this the //7L1’L day of 0C./ﬂ:p _l/
20 cgrtifywhic witngss myhand and seal of office.
' N Cwishra A. /’ab"fm Nty PupliC_

L= G L
Signature of officer administering oath Printed name of officer administering oath Title of offlce!radmmlsterlng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , , ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

[}
2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
Vovis Machinsk’
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Raven WHall

7 ' 9\%(22_ 6 Contributor address; City; State; Zip Code %‘a . @
13+@% N £Mm2033
Bryauw TX 17808

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A ("&’bi \r£9 Inad V‘£9~
Date . Full name of contributor out-of-state PAC (ID#: ) Amount of contribution '(§)
""" Contrbutor address; ;é&( " sme; ZpCods
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)
..... ConmbumraddressC]tystateZ“OCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contributor out-of-state PAC (ID#: - ) Amount of contribution .($)
..... Conmbumr address i Clty‘ e State, . leCOde R
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 Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

Douvig Macwinsk.

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS: % m. w
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTION}S $
3. SCHEDULiE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS ‘ $
5. SCHEDULE F1: POLITICAL FXPENDITURES MADE FROM POLITICAL CONTRIBUTIQNS $ "' '?2. 07
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Faod/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Cominittee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to com'plete this form.

1 Total pages Schedule F1:

2 FILER NAME

beovric Weo-ctins el

3 Filer ID (Ethics Commission Filers)

4 Date

1) 28122

5 Payee name

6 Amount (3)

1044 -6

Copy Stop

7 Payee adc;ress;

City; . State; Zip Code

2RO Bommevilla Rd- St 8 op

Bvyem TX 77280

PURPOSE
OF
EXPENDITURE

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

‘,: ‘ P'ﬂM’\n@

{b) Description”

sSgws

{c) Check if travel cutside 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
lel Copy Stop
Amount ($) Payee address; City; - State; Zip Code

a21-33

A2Qp Booneville Rd
Brvyav TX 177209

ST 900

PURPQSE
OF
EXPENDITURE

Categorg {See Categories listed at the top of this schedule)

Description

Bwusin £SS CA¢D3

- Porunatiwns
Q

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~ )
q13[2.’2. CoPvy Stop
Amount ($) Payee address; City State; Zip Code

Ial.86

2250 Beoneville Ra st 2cp

Rryan TH 2 7802

PURPOSE
OF
EXPENDITURE

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

Print n&

Description

Bawneus, posters Flyev

Check if ravel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

e~



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

\

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment . } . . 3
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatioani.mdraising Expense

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

Consuiting Expense Faod/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

202D Rimpy BF
eSO | Bryn TX 11907

1 Total paggsaSchedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
D ovis Moo lUingel
4 pate 5 Payee name
‘“CI\ 22 Copy Swp
6 Amount ($) 7 Payee adglres's; . City; State; Zip Code
l AXq 0 Booneville RA stgoo
L4
6337 Brvyauw Tx 17280
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : l
OF * *
EXPENDITURE puivat . 7’6 VS, Mas he:l')
' {c) Check if travel outside of Texas. Camplete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
gldlz2. | Vistaprint
Amount ($) Payee address; City,; State; Zip Code
He-w (10 Duta Or Waltham MA 034S]
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF printing BwsinvEss caDS
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8"'![2-2- A& C veatwes
Amount ($) Payee address; City; State; Zip Code

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE O tney pwote g vap sy
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1
If the requested information is not applicable, DO NOT include this page in the i’eport.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Faod/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

So!icitaﬁoanimdraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Palitical Committee
Credit Card Payment

Legal Services SalariesAVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
[ d
5 Dovigc Meduinskl

4 Date 5 Payee name

g\ z N & Cvesatives
6 Ambunt (é) 7 Payee address; City; State; Zip Code

Q737 2ORO Ktu\uy bv
’
Birven Tx MP67
8 (a) Catego’ry (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
o O +hew P hotoquaphy
EXPENDITURE
{c) Check if travel cutside of Texas, Can;pleteSchedule'[ Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

-
-

oy ‘ b’ 22, S pecia\ties Pwotoguspny

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

»107.'7 304y CopPevcvestT v STe 10D

Bryen TZ 91802

Category {See Categories listed at the top of this scheduie) Description
PURPOSE
OF .
EXPENDITURE Otnhar PhoTogvapPhry

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

9‘ 22 'ZZ. Restauwvsnt San dose
Amount ($) Payee address; City; State; Zip Code

3 Higd N Mon g+
2- 43 Bryan TX77%03
Category {See Categories listed at the top of this schedule) Description
PURPOSE » Fvride-y Weets: & e
OF )
EXPENDITURE Yood / Beueu-a.@@-

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/F imdraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Trave!l Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other {(enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to com'plete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dovis Weamng k|

5 Payee hame

Y 29[22~ | Restauwont Sou dcse

6 Amount ($)' 7 Payee address; City; State; Zip Code

iy N WMoin St
Yiio Bryanw Tx 11803

8 (a) Category (See Categories listed at the top af this schedule) {b) Description

PURPOSE Fr 13@7 weet o Gueed™

OF )
EXPENDITURE Feod Z& BVERWNL T

{c) Check if travel autside of Texas: Camplete Schedule T. Check if Austin, TX, officehaolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U262 Res tauvant Saw Aese
Amount ($) Payee address; City; : State; Zip Code

: it N Meinw S+,
0.2 Brvau Tx 11203

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE . F@OA' /beuem Fv A()‘Y M < ﬁ V‘C-Q:T-
7 9 i
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4ilslz= Best Buy
Amount ($) Payee address; City; State; Zip Code

A 865 Teres huve s
o 3-52 cel Station TA211290

Category (SeeCategories listed at the top of this schedule) Descripticn

PURPOSE
or = compectev & s0€toare
EXPENDITURE 6 TV
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
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 bv Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDU'—E

If the requested information is not applicable, DO NOT include this page in the i'eport.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_si ng E_x pense Event Expense L oan Repayment/Reimbursement Solidtation/thdraising Expense

Awounfmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
- - »
| Dorig Machinse:
4 Date 5 Payee name
1\1\\% B vyaw Buwdcéé‘f‘
6 Amount (3$) 7 Payee éddress;

S City; State; Zip Code

T44Y.00 Collexe STation TX 145

8 (a) Category (SQCategon‘es listed at the top of this schedule) {b) Description
PURPOSE W TA b\) N aé-{ o 66.5
EXPENOEl):lTURE Ad.v e Sing.
{c) Check if travel outside‘ofTexas. 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
1) 12.1 22~ L) el - W a1
Amount ($) Payee address; City; : State; Zip Code

(215 ®vrothevs Blud
63-37 Colese. StaTion TX 17895

Category (Se?Categoﬁes listed at the top of this schedule) Description
PURPOSE LT e ’c e L
OF ‘ Om J”- R vintrey
EXPENDITURE othey | Putes” fuint
Check if travel outside of Texas. Complete Schedule T. Check Iif Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AIxgl 22z | Lowes
Amount (3) Payee address; City; State; Zip Code

3225 Fveedom B lud
44-7o0 Bryan TX %7202

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Otnev St ey
Checkif travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
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 bv Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



