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OFFICEHOLDER 7 A "Dhte Hand-delvered or Date Postmarked
PHONE (/71%) ‘/ /f / L/ 4/

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $

&
TREASURER
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D 30th day before election

mday before election
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|:| July 15
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

MATTHEY  BRUIE A5t

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)
OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME
Qoo | MATHRO  ARuce RSt
D COMMITTEE ADDRESS
SPECIFIC
(457 CR_Z(o 4IcimAR ,7X 7872
COMMITTEE CAMPAIGN TREASURER NAME
m P MIRTTHE W  5UCE  BEScdd
COMMITTEE CAMPAIGN TREASURER ADDRESS
: p ! _
1787 CR 210 EMAR, Tx 75962
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN \
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ P,
2 TOTAL POLITICAL CONTRIBUTIONS $ . o8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ég =
 EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, >
T UNLESS ITEMIZED $ C?

4, TOTAL POLITICAL EXPENDITURES

SSEATSCI;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ r
OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

\“\k“h]!i” ,”!

18 AFFIDAVIT

AFFIX NOTARY STAMP fsEHL B\b

L CA
Sworn to and subscribed before me, by the sald.JG vle— / v V"-W

| 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.

Lo Banihr

Signature of Candidate or Officeholder

He
, this the ;ﬁf

day of V(v

, 20 E ’:f , to certify which, wutness my hand and seal of office.

)b{&b 4, G/me-"

/\J.’c.i_-),:\_ ]’L»Lf

ignature of officer administering oath

QE)V’U“\LL M. émem

Printed name of officer administering oath

Title of officer administering oath
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|
POLITICAL EXPENDITURES I¢IADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

JAdvartising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memerials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enfer a category not listed above)

Credit Card Payment
o ‘The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:[2 FILER NAME

MATTWeD Plrxs  BESH

4 Date 5 Payee name

3 Filer ID (Ethics Commission Filers)

6 Armount {$)
/68 =
8

PURPOSE

EXPENIITURE APVELT (S (MG

7 Payee address; City; State; Zlp Code

1447 CR 210 wemAR, TxX 7892

4 .
(a) Category (See Categories listed at the top of this schedule) (b) Description
Check if trave! outside of Texas, Complete Schedule T.

I:] Check if Austin, TX, officehplder living expense

Candidate / Officeholder name :

Office sought Office held

g Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF I:I Check it Austin, TX, officehelder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

Amount ($} Payee address; City; State; Zlp Code

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

PURPOSE Chach if travel outside of Texas, Compiate Schedule T.
OF |:| Check if Austin, TX, officehplder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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STANDARD AGREEMENT FORM FOR
POLITICAL BROADCASTS

station.. Af. 3 Kum o 2o Z_f

LOCATION . (el s, 7K

Gentlemen:

v J240 e e (being” )
i . X _./;_,,3‘ '{ R P LA o i %ﬂﬁng)

_ {supporting Yoo a legally
qualified candidate for the office of ... .. SOx /7 Sressun, CellEstoT in the
...... VA ot 5: S RE2Y ~ election, do hercby make request for station time as follows:

check)
I represent herewith that the cash ) tendered herewith in advance payment for the above described

broadecast time has been furnished by .. .... .. ... ... ... . ... . and you are directed to

50 d(ea;mbe the sponsor in your log, or otherwise, and to announce the program as paid for by such per-
son{a)}.

It is my understanding that: The above is the same uniform rate for comparable station time charged
all such other candidates for the same public office described sbove; the charges sbove do not exceed

the charges made for comparable use of said station for other purposes; and the same is agreeable
to me, : -

In the event that the facilities of the atation are utilized for the above stated purpoae,' 1 agree to
-abide by all rovisioqs of the Communications Act of 1934, as amended, and rules and regulations of

the Federal unications Commission governing such broadcasts, in particular those provisions re-
printed on the back hereof, which I have read and understand. I further agree to indemnify and held
harmless the station for any damages or Hability that may ensue from the performance of said broad.
casts.

For the above broadcast I agree to prepare = script or transcription, same to be in the hands of the
stationat least . . ... ... ... .. ... p ............ 'gefore the time of the acheduled broadcast above.

...............................

If rejected, the reasons therefor are as foliows:

This application, whether zccepled ur rejected, will be available for public inspection, in secordunce
with FCC Regulations (AM, Section 3.190; FM, Section 3.280: TV, Section 3.657).

Sowh Tusas Printing Qowpany, Dexwd. Teins



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
MATIHEW  Bluce Ao |
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
02/2%Y K| Tareo .. DOATE  SIGNS
6 Contributor address; City; State; Zip Code
EHLE LAKE ,TX-
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City, State; Zip Code

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

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount; of contribution ($)
B .Céntlrillauiot: a;dc:lrésé; ....... C';il)'l; - .St'até:‘ .Zi.p Cédé -------

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

Date Full name of contributor [ sut-of-state PAG (ID#: ) Amount of contribution ($}
. -Cc.ml.riﬁu;o;' a;dc.lre.sé; ....... C—Ity.: . .St'at-e;. .Zi-p Code .......

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.
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