[N

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
OFFICEHOLDER , . OFFICE USE ONLY
NAME CMs Doevis .
NICKNAME LAST - SUFFIX
e 4 ’
MacWhyns |
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER

MAILING 463 Rries Rewd CT

ADDRESS

I:] Change of Adc;ress, B N \/ &b\ T X ’, _186 )__

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION )
OFFICEHOLDER N . Date Hand-delivered-er-Date Postmarked
PHONE (§719) S 7Y _ goS2.

6 CAMPAIGN MS / MRS / MR FIRST MI Recelpt # Amount $
TREASURER \

NAME CMse Mariavae Date Frocessed
) NICKN/}ME LAST SUFFIX
Date !maged
A v e (A ’

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

TREASURER —_— —
ADDRESS 5059 N Oakland Lawe
(Residence or Business) —
o [») 2 .
Bryau 1A 77208 .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION N
TREASURER « \ le)
PHONE (474) xou |44y
9 REPORT TYPE : P ' ' o
I___] January 15 30th day befere election l:] Runoff I:l 15th day after campaign
A treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
I:] [__-] 2y belore eiection l:l Reporting Limit l:] portt

10 PERIOD Month Day Year Month Day Year
‘COVERED .

T/ 7/10’)_0 THROUGH ' ?/;2('{ /’Lo 20

1 ELECTION ELECTION DATE - ELECTION TYPE

Month Day Year’ I:l Primary D Runotf I:] Other
Description
| \/ 3 / -g‘ m;leral [] special
SADED '
12 OFFICE A OFFICE HELD (f any) : 13  OFFICE SOUGHT - (if known)

' B van Ci‘r‘y
Coongy) SMD L

GO TO PAGE 2

..‘/',A.

Forms provided by Téxas Ethics Commission - www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

VN
S/

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

COMMITTEE(S)

~ - -

Dovigs MacwhWansicy
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

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[]eENERAL
: COMMITTEE ADDRESS
[specikc
COMMITTEE CAMPAIGN TREASURER NAME
\
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (O -00
CONTRIBUTIONS MADE ELECTRONICALLY)
B 2. TOTAL POLITICAL CONTRIBUTIONS $
K (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |
“| " EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ lo a O R 57
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .

OF REPORTING PERIOD | 0o OO0

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

U3s- (O

.18 AFFIDAVIT

MARIANNE ARNOLD.

| 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 Title 15, Election Code.

Netary 1% .#135405159 - 3 -
#y Commission Expires >
October 22, 2023

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said _m_dﬁ_xﬁ : , this the q T

day of _QC,_iQM 20_A > ., to certify which, witness my hand and seal of office.
Vel W;]' N
\ — /Kﬂ "‘V‘-;_D M&,\/‘b‘tﬂ_ an2_Dvnp) A, Laot\2v-v

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us "~ Revised 11/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME ' k

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS | s O
2, E SCHEDULEA2: NON-MONETARY (IN:KIND) POLITICAL CONTRIBUTIONS \ s ﬂz ) (_ﬁ
3. [ ] scHEDULEB: PLEDGED CO.NTl.?IBUTIONS o s O
4. [ﬁ SCHEDULE E: LOANS S @ Y3suo
5. [ ] scHEDULEF1: POLITICAL E:XPENblT‘LthES MADE FROM POLITICAL CONTRIBUTIONS. $ wo
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ O
7. [] scHebuLe Fa: P'LJR‘l‘CHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
) g SCHEDULE G: POLITICAL EXPENDITURES MADE IFROM PERSONAL FUNDS-. ‘ $ [O2D- \5‘7
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ o
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S O
12. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s O
TOFILER

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

Revised 1/1/2020




NON-MONETARY (IN-KIND) POLITICAL |
CONTRIBUTIONS - | SCHEDULE A2

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) -

Dovis  MocWhWingk | -

4 TOTAL OF UNITEMIZED IN-KIND POL!TICAL CONTRIBUTIONS | $ A// A
8 Date 6 Full name of contributor  [J out-of-state PAC (ID# )| 8. Amount.of '_ . 9 In-kind contribution
Contribution' $ . description
, C
7 Contributor address; " City; Stéte; " Zip Code |
- . DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FCR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

-

12 Ceontributor's principal occupation (FOR JUDICIAL) ’ 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm' (FOR JUDICIAL) ) .| 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#; ) Amountof - . In-kind contribution
Contribution $ . description N
Contributo; address; . City; State; Zip Code
DCheék if travel outside of Texas. Complete Schedule T. |’

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) ‘Employer (FOR NON-JUDICIAL)(See instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL).(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) . Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIO_NAL 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 1/1/2020




LOANS | SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Doty Maciheg heies

4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Nameoflender [[] out-of-state PAC (ID# ) 9 LoanAmount ($)
alaq|2020 Dovis Machwing<i. ... ... . 438-10
6 Is f'e“de.’ : 8 Lender address; City; ’ State;  Zip Code 10 '}‘G’T‘ rate

a financia . - .

Institution? Q03 Briev Bend CT - A

11 Maturity date

Y N — H

_ & Bryauw TX 902 N [4
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

retwed
14 Description of Collateral 1

5 i .
B/ Check If personal funds were deposited into political
account (See Instructions)

[ rone

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address; State;  Zip Cede

AL A

20 Principal Occupation (See Instructions) b1 EJ\pl:ayér (See Instructiens)’

N

[C] not applicable

Date of loan Name oflender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral D Check if personal funds were deposited into political

account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2020




g

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Danations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . . s
: The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A Dowis Machmsics
4 Date 5 Payee name
DJ?],zo Copy Stop
6 Amount (§) q“l ’qg 7 Payee address; City; State; Zip Code

eimbursement from a'&q o B wV\ L) ; ' ( e Qd
mlgégggconmbuﬁons : B V\\/ &\/\ K 7 780 %

8 ' (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE . /
EXPENDITURE P A V\T| V\ﬂ- Bus\ness QCLV‘CLS
(c) [:] Checkif travel outside ofTexas Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
& l )
23|20 Qop ;/ StofP
Amount ($) Payee ad ress; City; State; Zip Code
2803 23’0 Reomuille RA
Reimbursement from
political contributions -
P B\r\/am T Y O7805
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF - r ~ i’ﬁ
EXPENDITURE P iy v%a : | \/ =
I:] Check if trave] outside of s. Complete ScheduleT. D Check if Aushn TX officeholder living expense

o Candidate / Officeholder name . Office sought Office held
Complete ONLY if direct ) :
expenditure to benefit C/OH
Date . Payee name
2®\0z0 Copy Step
Amount ($) Payee addréss City; State; Zip Code
HY 3300 Qeoonoile R
eimbursementfrom
pelitical contributiens :
s Brvaen TX 97190
Category (See Categories listed at the top of this schedule} , Description
PURPOSE . F’] Q
OF 1N US
EXPENDITURE P U (‘f\T (VY
[ ] checkiftravel outiidedf 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Cansulting Expense

Credit Card Fmem

Centributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees . Offica Overhiead/Rental Expense
Food/Beveraga Expense Polling Expense
GittAwards/Memarials Expense Printing Expense

Legal Services Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entera category notlisted above)

1 Total pages Schedule G:

o

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

[ 16[202

Dovig MacWinsic,

Copy

6 Amount ($)

(LR-38

5§ Payee name
Stop

7 Payee ad:jreés;

WD B

oconvile Rd- ™

State; Zip Code

Y d-29
eimbursement
B’:oliﬂeal contributions

IE,Religglursanentﬁbm
political contributions B
poes, vyen FTx 77808 \
8 4 (a) Category (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE ~
o ) Mog
EXPENDITURE Print NG wWets -
@ [ ] Checkiftraveloutsice Mexas. Complete ScheduieT. [] checkTt Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct '
expenditure to benefit C/IOH
Date Payee name
9\94-(12020 Resdy Go St%vxs
Amount (3) Payee address; 7 City; State; Zip Code -

1ot1eo C’.(ﬂ.y Rad. S te &

Houwston

TX72085

Reimbursement from
D political contributions
intended

Intended
dategory (See Categorles listed at the top of this schedule) Description
PURPOSE ) .
OF .
EXPENDITURE Ad.veu \S\ visa S\ 6. Ws
[] ceckiftavelouside of ks, CompletoSchiscdeT.  ~ || Gheck If Austin, TX, officeholder liing expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct g
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE .
OF
EXPENDITURE

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

» Description

[] checkittravel outside of Texas. Complete Schadule T.

[ check if Austin, T, officehelder fiving expense

Complete QNLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

;

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAG (ID#; : )| 8 émC;Ugt ?f s - 9 In-kind contribution
. ontribution . " description
7/19/2020 |  Michael R Southerland , S
................................... $172.69 .  Website Build
7 Contributor address; City; State; Zip Code . (thr u Vlstaprlnt)
3401 Parkway Ter Bryan TX 77802 I:ICheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11  Employer (FOR NON-JUDICIAL)(See Instructions)
Retired none ’
12 Contributor's principal occupation (FOR JUDICIAL) 13 . Contributor’'s job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor  [] out-of-state PAC (iD#; ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
I:l Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor’'s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2020



