CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER [ L
NAME KNEvEE~T
NICKNAME LAST SUFFIX W””Q
AL FAT '
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # oIy STATE;  ZIP GODE ‘:’
OFFICEHOLDER ECENED
MAILING [POC AC/tesaz— R o019 &
ADDRESS ks OCTWW ' OFFICE 3
] change of Address KK >/Aﬂ/[,// 7—>( 7 7‘7 WCT(Y EF BRYAN g
a
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Q N
OFFICEHOLDER - d delivered ow stmarked
PHONE (777) 75— & 750 LSLyLEY
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME L 3—05 6//7/ ................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
(CoNeL G rE &
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cry; STATE; ZIP CODE
TREASURER ; Vatltan
ADDRESS Sof £ >7

{Residence or Business)

AR~ A, 70X TPES

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o
PHONE (77/) folj ""'; o0 &

9 REPORT TYPE
l:] 30th day before election

th day before election

D January 15
D July 15

D Runoff

]:] Exceeded $500 fimit

I:l 15th day after campaign
treasurer appointment
(Officeholder Only}

|:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year

/%% /}7/ ¥

THROUGH

Month Day Year

Jo /s 79

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary El Runoff D Other
Description
Y | D Special
|| S o5/ ) | B T
12 ICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
OFFIC

Covnctl o Z

CoomrcEl S p Z

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
RELBer apter o
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
[JeeneraL
COMMITTEE ADDRESS
[IseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3)@
.IE.()§$E|’:‘SDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ a%g Li
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ //S/ i——f—)
CB;SEIS&BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ $(/ S V424 =
18 AFFIDAVIT

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

2 5.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said P&l/é%,d(a(’fh , this the &5 2 tL

day of aj'd?r , 20 / q , to certify which, witness my hand and seal of office.

L, S"ﬂb‘/t C(‘FV&@C»/‘OAW “

Printe&u)'ne of officer administering oath Title of officer a@ inistering oath

Signature of offieer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ZI/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS .Y oo

2. B/SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ZS%

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS $

BQHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

A

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. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



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)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
09)10),, | BCEAT  ppArESTO T ¢/, 000,
/7 6 Contributor address; City; State; Zip Code /
GQY/4—4‘7 7 V7 144
$00G [fopmimrns £FRH I CLsE

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

Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

0«?//7//7 ST SO Y R 7

Contributor address; City; State; Zip Code

Txe A LosE A A o
fRyAv, TXK 7 2P0 7

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

Date Fult name of contributor ] out-of-state PAC (iD#: )

RAN € CALH DO

O/)f//f ...................................... #(;_g—p, 7o

Contributor address; City; State; Zip Code

3000 Gaermwhe pony  EEYAN TX 77407

Amount of contribution ($)

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

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

0tpef | KT EET paedEpns -, oo
Contributor address; City; State; Zip Code' # 9’} 0 e
P20 GRAY — S/OAE e

ECYA, T6c 7700 Z

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

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

JeSarrt F Tt L L 55,9#&4 T

6 Contrlbutor address Cnty State Zip Code

3208 AN BLELchS CFLC LA
COCUEGE STATE A, 7 7 7Y s™

7 Amount of contribution ($)

5 oo co

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (ID#:

f/rm /f/ylf CeLSon

Contrlbutor address Clty State; Zip Code

Yrq £. >677 ST
BRY A, [ 7 TEOS

Amount of contribution ($)

¥soo =

Principal occupation / Job title (See Ins/ructnons)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#:

Contributor address; City; State; Zip Codé .

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuli name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ ;q K o0&

)| 8 Amount of . 9 In-kind contribution

bulry | SEIE

LlyAv, 7TX 27F0/

;/ 7 Contributor address; City;  State; .Zi.p bt;dé o
/”/@ /9 SOC Syl (FFVE SPReT;

Contribution $ . description

£Y.

DCheck if travel outside of Texas. Complete Schedule T.

7
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (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
DCheck 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 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 9/8/2015



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)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameofiender [ out-of-state PAC (iD#: ) 9 LoanAmount ($)

05//5’/{/ L Revper mplrz— /’)‘/5‘0&

€ s lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution? /ﬂaé’ 46#5}&// < /\.
% By, 7X 7750

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none |
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) : 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: } Loan Amount ($)
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 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
[C] 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Gard Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

07/13/1 %

5 Payee name

(Ow g S

6 Amount ($)

{ 77.53

7 Payee address;

City; State; Zip Code

I3>G FEFEAZ T SV,
By, 7y T 7SO

PURPOSE
OF
EXPENDITURE

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

(b) Description

Check if travel outside of Texas. Complete Schedule T,

T -Prs ] hcry&<
==~ TEFES

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

0‘7//?//7 WAt - MNAET
Amount ($) Payee address; City; State; Zip Code
];?(7/ /7 CH4> [V, HFAEVEY  prrepece £L a)s
! Ry A, TX o7FCF
Category (See Categories listed at the top of this sc%dule) Description
I:l Check if travel outside of Texas. Compiete Schedule T.
PURPOSE _/_Z
OF C A/‘d 7/ I:l Check if Austin, TX, officeholder fiving expense
EXPENDITURE

AU PACANE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

g 1¢05

Date Payee name ”’V ,C 04/,5
07/17/ 17
Amount ($) Payee address; City; State; Zip Code

1610 A T X

AVE
RV AC TX 7203

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the to{of this schedule)

2P TILES

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

\

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising 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 Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

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

4 Date 5 Payee name
/y yb///7 YOCE'S LA FAMZer o4 TAHRLAEZIA
6 Amount %) 7 Payee address; City; State; Zip Code
/ Soo A~ TX AVE
gq5./ BEYAV | Fx ] PO

(8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE O -~ grocr wgfg28
OF
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

/ 0/ Y / S S

Amount (3$) Payee address; City; State; Zip Code

VY6
#/5’0:5// c.s., T

/
Category (See Categories listed at the top of this schedule) Description
PURPOSE [£FCO0L — v rie
EXPENDITURE REGFES rpArLys A~
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories Ilsted at lh!top of this schedule) Description
PURPOSE Foold — vorese
EXPENDITURE RFEGISTEH/TE v
I:] Check if travel outside of Texas. Complete Schedule T. D 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 by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019

\



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/ Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

4 Date

16/>4/ 17

6 Amount ($)

/‘733, e

5 Payee name

Voz

7 Payee address;

)7 e S/
BeyAm, Jx o772 <

City; State; Zip Code

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVEC 77 SV A7
OF
EXPENDITURE

(c) L__] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

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

D 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

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 9/26/2019




