CANDIDATE / OFFICEHOLDER:
CAMPAIGN FINANCE REPORT

: FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

y S 2 Total pages filed: - { z

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

OFFICEHOLDER

%5, 5

Bve Bryan [T+

lmj

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER m r ﬂ ) . . OFFICE USE ONLY
NAME L L e e Dato Recarved
NICKNAME : § LAST a SUFFIX
4 CANDIDATE/ APT 1 SUITE # CITY; STATE; ZIP CODE

(Residence or Business)

77%073

MAILING
ADDRESS 17563
Change of Address
'5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER :
PHONE (479) ZaLp«Qng
6 CAMPAIGN MS / MRS / MR FIRSé Mi
TREASURER | o 2 ace T
NICKNAME LAST SUFFIX
‘54 % Date Imaged
| 772N a
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; ﬂ STATE; ZIP CODE
TREASURER /3(}/4'11
ADDRESS /0¥ 5’ §%ar, ’ ’)5 \je

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

979

PHONE : NUMBER EXTENSION

255-7933 -

9 REPORT TYPE

I ! January 15
l l July 15

[ ror I:l

| l Exceeded Modlf ed
Repomng Limit - .

l } v '30t,h day before election
Z 8th day before election.

15th day after campaign
treasurer appointment
B (Off ceholder Only)

. Final Repon (Attach CIOH FR)

Year R

10 PERIOD . Month Day Year . Month, . B L
COVERED
69 /70 /97[73,2 /0 /jo /pzaza’l
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary ‘ R””?ff g:erlec:'iption
| 1408 Ay e

12 OFFICE

OFFICE HELD (if any)

: . |13 OFFICE SOUGHT (if known - o 2
Lt eyan O :v// )C'amcll _,DIJ#/??‘.._/ ]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 Kau ( fa/) E 2 74_ 16 Filer ID (Ethics Commission.FiIers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |.

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS ‘OR. ) T $

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS. s $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
XPENDITURE | ... R P
OTALS 3> ] TOTTL\L qnw;wzm POLITICAL EXPENDITURE, : $
S 4.~ ' TOTAL POLITICAL EXPENDITURES $ iL{'(a %C]
» CONTRIBUTION 5./ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - 3
(BALANCE . . OF REPORTING PERIOD
OUTSTANDING | s TOTAL PRINCIPAL AMOUNT OF ALL'GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of pefjlry, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

I

T,

?-v._;:(,;z,, CHRISTINA A CABRERA
* 2 Notary Public, State of Texas
’3’6;'%% °F S Comm. Expires 07-24-2023
ngaes . Notary ID 12868657-2 R el

2

iy,

“a&??.’!’o

<

NOTARY STAMP /SEAL

Sworn to and subscribed befofe me by W( S@VT‘(ZIV‘-W ) :, : " this the 3[ g‘I—-?d,ay of &Q{Q& V

¥ hand and seal of office

Onstno A Qoo oty Pub(l C

- —=
S|gnature of officer administering oath Printed name of officer administering oath _ Title of oiicer administering 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 ,onthe day of . , 20 .
(month) (year)
. .

Signafure of Candidate/Officeholder (Declarant)

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



ey

SUBTOTALS - C/OH

FORM C/OH.

COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

Qdu} 6&(4*@/4@ ]

TOFILER -

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON—MONE;I'ARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGEP CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXP_ENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE Fz;: UNVPAID INCURRED OBLIGATIONS s
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0’2 38 a3
s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (( , Lf- L4
10. SCHEDULE H: PAYMENT-MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINEsS OF.CIOH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTXI'ONS $
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




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.

AN 1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

8§ Full name of contributor

City; State; Zip Code

6 Contributor address;

out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

Date

Full name of contributor.

City; State; Zip Code

Contributor address;

out-of-state PAC (ID#:

) Amount of contribution (8$)

Principallocbupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City; St

ate; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

City; State; Zip Code

Contributor address;

out-of-state PAC (ID#:

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 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

o

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expens'e
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries\Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME %70\ u \ éama

4 Date

| 0-1¢-22

5 Payee name cop \/ g_f—ap

6 Ainount%& é’,

7 Payee address;

A390

City;

bryn

State; Zip Code

T *7’7‘5’0?

‘Boorevr ife 4.

Complete ONLY if direct
expenditure to benefit C/OH

Reimbursement from

political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE N p _‘l, _s/l
oF @r nh ng M h Y 6f”
EXPENDITURE
(c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder Iiving expense

9 Candidate / Officeholder name Office sought

Office held \

Ravl Santona DBeyan Cay Coel  Distriet

Relmbéement from

political contributions

’Datigo ’; Q Payee name C‘Y/O () (’/ 6—’/0()
Amount (S) Payee address;

City;

Booevile RA Bryan

State;

TX

Zip Code

AAAD 17808

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE - . _;__ l
oF p(‘gyv\'w\g Prin Flyess
EXPENDITURE

Check if fravel 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

Pavl Santana

Office sought Office held

Beyan Coby Congl Disrtky

Date Payee name ]

[0-24-92 Copy  Stop

Amount ($) Payee address; ity State; Zip Code
5811 | FAao Pooneutle PG 7 o,
Pi::::]SE ategory (See Categories listed at the top of this schedule) Description

xeemure £ nhng Peint Tlyers

Checkif travel 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

vl Zanonoe Bryan Gy Conpci| Pistrict |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

SCHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category notlisted above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rav\ Santana

4 Date

[0-5-2%

§ Payee name

Co Py 5—1'0 p

6 Amount ($)

4742

7 Payee address; City; State; Zip Code

SRS | 4300 @OO{W i l( RJ Pruan L T7508
. prQpQSE (a) Category (SeeCategones listed at the top of this schedute) (b) Description ~ : ) T
EXPEI?I;TURE pf \Y\ '\'h\% Prl h"' 1:'/\7/ ers |

() Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX; officeholder living experlse

9 .
Complete ONLY if direct

expenditure to benefit C/OH

- Candidate / Officeholder name Office held -

P\Qu\ 5an+cma Br\{an C\ly QUWI{;\] Distriet |

Office sought

l0-7-22 Copy She
Amount ($) 7.,) Payeé address; ) City | State; Zip Code
b | A RAD BDQﬂVlLlQ., Ra. @ryan X 37899

polmcal contributions '
intended

PURPOSE
OF
EXPENDITURE

Description

Priny Flyers

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

Pf\ LAT =} l’\ﬁ

Checkif travel outside of Texas. éomplete ScheduleT. Check if Austln TX, .officeholder living expense

Complete ONLY if dlrect )
expenditure to benefit C/OH

Candldate / Offceholder name* - Office sought Office held

Rav\ §an4una, Biwn a\')‘\/".OUU/\M\ 7.sm+l

Date

[O-]2-A2

Payee name aop % 9”-0@

Amoﬁt 7(Si) 42_ ) F?gygé address; . \(l C ?’ A/ City; | _ State; Zip Code
Reimbursemel]tfmm a‘a’qo B O D n \)‘ ﬁ{‘ydn T;( 7 7 808
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
EEXRESSTUR'E. /)f‘ I n ‘}-' NG . a8 P/\lh“" : ’//Y ees

’ Checklftravel out5|de ofTexas Complete ScheduleT. Check if Austiﬁ, TX, c;fﬁceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Qffice held

Distryet

Candidate / Officeholder name Office sought

Rav| %antanc. BFW/? &y Coune; |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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/Daonations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME ) . 3 Filer 1D (Ethics Commission Filers)
Rgaul Santane

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

8§ Date

4-20-A

6 PayeenameCy/O[)'7 '- 5’7‘?353

7 Amount ($)

g 8-

8 Payee dress Ul ‘rlé %Q - . State; Zip Code
490" Boone Bm/cm TL 22808

.9 TYPE OF
EXPENDITURE

JA  Poltical []  Non-Polical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE K NSy ' B ? iny F}\ @ers
oot | Prinhing b Y
EXPENDITURE
(c) Checkif travel outside of Texas. Compleie"s(ch.eduléT. : Check if Austin, TX, officeholder living exp.ens.e
M Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Rowl Santans  Bryen Gvy Coonei) Diskict !

Date Payee name cO 5‘
A-90-33 pr S0P
Amount ($) Payee address; g State; Zip Code
TX 568
okl aa% /%oﬁeu;z/e 4. 0‘/0/1 X 178
- ~.
TYPE OF ' "
EXPENDITURE \.E Political . D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3 Ao o _;, V _7,_ L 5 .7L
‘OF Pﬂh‘hﬂg e T Pffn c7eyr i
EXPENDITURE ) -
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

Pav] Santane Beyan Gty Canal  Diskict |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 8/17/2020



