APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Frorm CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Tolal pages filed:

2 CANDIDATE
NAME

MS/ MRS | MR FIRSY — ———
/7 r / {6 l'f'A E Flor ID# T Te
.................................... Date Received

NICKNAME SUFFIX

FILEL F Uit e

1 CANDIDATE ADDRESS /POBOX:  APT/SUITE #; CiTY; STATE;  IP CODE L
MAILING COLORADO COUXTY, Ax
ADDRESS
l 2 9(@ G&V‘l’\awlo M
CoatS ring Tx .
787953

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION

PHONE

(7” ) 7 39’ —‘79?? Date Processed

5 OFFICE Date imaged

HELD

(if any)
6 OFFICE _

SouGHT Colorade Lowntylommssfoner Precinet 3
7 CAMPAIGN MSMRAS/MR FIRST Mt NICKNMAME LAST SUFFIX

TREASURER

NAME mrs. Diane E. Me Geatin

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #, CiTY; STATE; ZiP CODE

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

9 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(779 )

PHONE NUMBER

733 -4999

10 CANDIDATE
SIGNATURE

t am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

N ka o

Signature of Candidate

g-19-28)9

Date Signed

GO TO PAGE 2

Farms provided by Texas Ethics Commission

waww.ethics.state.tx.us Revised 6/6/2019



CANDIDATE MODIFIED rorm CTA

REPORTING DECLARATION PG 2
11 CANDIDATE

NAME l(el‘Hf\. E. NﬁWtHAOPC‘Q
12 O ATING COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

- This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

== The modified reporting option is valid for one election cycle only. -~
{An election cycle includes a primary election, a general election, and any related runofls.)

-- Candidates for the office of state chair of a politicat party
may NOT choose modified reporting. «

I do not intend to accept more than $500 in poiitical contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
I understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of slection{s) or electlon cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
http://204.65.203.6/filinginfo/QuickFileAReport.php

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

Revised 6/8/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Gommission Fiters)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ( "
NAME , €
nckname ) wasT Ty SUFFIX
Ne u“&w\u-
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE ¥ STATE;  ZIP CODE

OFFICE USE ONLY

Date Received

ECCIVE

OFFICEHOLDER
MALING 126 Derna vé\o R‘B JAN 14 200
RESS
[ change of Address C&'——“- Spr l\V\Cj ‘Tya ‘75733
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Postmaried
PHONE ( q)?) -7 ;2 - 7?7& ate Han, ivarad or e Postmar
6 CAMPAIGN M5 / MRS 7 MAL FIRST M Recaipt ¥ Amaunt §
TREASURER n
NAME [ W dqne Date Processed
NICKNAME LAST SUFFIX
Date Imaged
M(_éra +\~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE ¥, cITY; STATE: ZIP GODE
TREASURER
ADDRESS

(Residence or Business)

IE09 FmagHq

CntSpring ) Tx- 28932

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENS!ON
TREASURER
PHONE (427 ) 73%~ '7‘»?99
8 REPORT TYPE \ 30th day betore alectio Runai 15th day after campaign
g January 1§ L___} y bafore election D una I:l ey e cammpe
{Officahoider Only)
[] suws ] ath day before slection [[] Exceededssoolimit [] Final Report (Anach G/oH - FR)
10 PERIOD Month Day Yoar Month Day
COVERED O o
1" on, a7 B /‘//snoa
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Year Primary [ Aunon O gt:s::r'pl'm
ripti
03/ oz/ma D Genoral D Speciai
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

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 Fiters)
/< [ N] ‘I’L. N-‘-’-‘-'-&.v»:laﬁw
16 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLIMCAL GEXPENDITURES MADE RY FOLITICAL COMMITTESES TO
POLITICAL SUPPORT THE CANOIDATR / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANOIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIAED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDIYUREE,

COMMITTEE TYPE | COMMITTEE NAME

@GENERAL }< e) }’ ‘\ /V LAV e A«w‘\'p‘ﬁ

COMMITTEE ADDRESS ” _‘n T
GG P ernack M cat sp "Y1 X
L T Avae %933

T

COMMITTEE CAMPAIGN TREASURER NAME

[] Additonal Pages D )'.‘, "N e M‘.é/‘ﬁ- .I—\\

COMMITTEE CAMPAIGN TREASURER ADDRESS

2907 Frm TYT Cok Spripy, X 78933

7 CONTRIBUTION 1. TOTAL POLITiCAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .50 L OO
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2306.00
‘%();?EES‘? ITURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ?\5/, O&
4. TOTAL POLITICAL EXPENDITURES $ yo éo 73
gSEISCI;BEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7 3 ¥o.c
OF REPORTING PERIOD L0
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, ar 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.

REBECKA KAY LACOURSE
Notary iD #11799707 i
My Comrmission Expires 7

May B, 2023

Signature of Candidate or Officaholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and sylscribed betore me, by the said KQI4‘D\ N QU%)OCG) , this the J i
O X -'Q\;A\
il “’,a g‘g

Signature ¢ officer administering oath Printed name of officer administering oath istering cath

Forms providecﬁ:y Texas Ethics Commission www.elhics stale.lx.us "Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverising Expense Wﬁm Loan RepaymentRaimbursement SobcitationFuncraising Expenas
Acoourting/Banking Oiffice Crvachead/Rental Expense Traraportation Equipment & Relsied Expense
MCMMMW Cormmites Lagm! Services Labor OM(MIMMMM)

The Instruction Guide expiains how to complete this form.

1 Totai pages Scheduls G:

2 FiLEFI NAME

3 Filer 1D (Ethics Commiasion Filara)

4 Date

11-1/-/9

5 Payoe name Pa_r +7

8 Amount (3) 7 SD‘”

f{ LP‘_,..\) l LY. I
7 Payes address; City; State; Zip Code

Palrmiutesrent from
political contriutions
interxcied
(%) Category (Ses Cawgories listed af the top of this schecule) | (D) Description
"“'o",,““ Chack ¥ ravel guisice of Texas. Cornplein Schedule T,
EXPENDITURE

Fi’l‘ns F'eC..

Check it Austin, TX, afficahoider living axpense

8 Complete ONLY it direct

axpendiure to benefit C/OH

Candidate / Officsholder name Office sought Office held

Date Payee name
[ =35~ Lo lora.A Kor.._md‘y
Amount (8) 7' DO| Payes address; ity; State; Zip Code
D Reirbursemant rom /

poliiical contributiona

Intecind

Catagory (Ses Categories lieted at the top of this scheduls) (b) Description
PURPOSE
OF N Checkif yavel ouside of Texas, Compiets Schathis .

EXPENDITURE /92\-.:&# 'I‘i % /n 1 Ex pensc Check if Austin, TX, officoholder living sxpanss
Compiete ONLY i direct Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Office held

Cate Payee n
[~ He=1F b&‘;Jthw GV‘APKIC—S

Amount (§) Payee acdress; Clty: State; Zip Code

MNoff. DO

paliticat contribwtions

inended

PURPOSE Category (Sse Gategories Isted atthe top of this schecuis) | (D) Description
OF Chack i vl outeids of Texas. Comgiate Schedie T.

EXPENDITURE /}A -y 4—5‘5 ) 9 Eﬁeugc

Gheck it Austin, TX, officehokier living axpenss

Complete ONLY if direct

sxpenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Texas Ethics Commission

www.athics.state tx.ug Revised 9/8/2015



POLIMICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Thuammlmﬂuiﬁnmmmummmhm.

SCHEDULE G
!XPENUTUREGATEGOMFOHBOXU(I)
Accounting/Banking E::. mm&m Wmlﬂmm
Coneulting Seperse Macie By Food/Beverage Eqanse Poling Expanes vau&nmd
Ww Lagal Services Wmium :
Crac Carcd Payrmant

m(mamouynuhulhom

1 Total pages Schedyle G: |2 FiILER 3 Filer ID (Ethios Commisaion Filars)
4 Data 5 Payee name
l1-Al9 VS foshe) Sevurce
8 Amount (8) 7 Payes address; Chy; Simte; Zip Code
b-55
Reimbussmanttom
paittiosf contriautions
8 ® Catmgory mmmumwdmm) (&) Description
Pulg"oss Dmummum%m:
EXPENDITURE A’d\uu "-i‘s ;hax z)tfe.msc_ Check f Austin, TX, offioshokiar iving sxpenss
i
9 Complete Q%xb.:;umgm Candidate / Officehoidar name

Offios sought

Office held

Date Payuoﬁrm
l :!f-jo -—/7 e—é)‘qh <~ é V'é\ﬂ[\fc-s
Amount (§) Payes address; ° Clty: Stmte: 2Ip Code
D Relmbussermant from
poltdcal contritetiore
Catagory MMMuhmdMM) (b} Description
PRy o Chock ¥ ravel oulice o e, Comeiete Schedte T
DXPENDITURE AA....;.,- }_"S/\r\q E’/‘r_“ Check it Austin, TX, officaholder fving axpenas
cmmr%.xhun%ng’oﬂ Candidata / Ottiosnolder namis Office scught Otfice held
Date Payse
l}"/b "’? g‘:‘nncw pr'e_g.; /t/¢_>~_5/a94c.t"
Amount (g) Payes address; Clty: State; Zip Coge “
/92.0°
D Rairburssenant from
palition) conirhutions
P Category (aucmu.luuumhpumm; (b) DDmnpﬁon
or Car s MIMW&MMMt
EXPENDITURE - {_’5/”7 E)‘/c_""_ mum.m.rx.mwmmm
Comphhﬂ%!ﬂﬂmgm C&ndldmlo"ﬂoﬂwd.rnlm. Ofﬂulcught

Office heid

ATTACH ADDITIONAL COPIES OF THIS B8CHEDULE AS NEEDED

mevld.ubyTom Ethies Commiasion Www.ethics. state, bx.ug

Ravised 984015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expenas Evert Sxpenss Loan Solichation/Funaralsing Exparse
Accourding/Banking Fees Office Overhead/Rental Expenas Traraportation Ecuipment & Related Experss
Corguiting Expanse Food/Beverage Experes Poliing Expenae Travel In District

Contritutions/Donations Macle By GitVAwsrciw/Memorisnie Expense Prirding Expaces Trave! Cut Of Districa
CandidaiwOMcshoidenPolliical Committes Lagal Services Salaries'Wagee'Contract Labor Other (enter s cateaory not listed sbove)

The instruction Guids sxplains how to complats this farm,

1 Total pages Schedula F4: 2 FILER NAME 3 Fiter ID (Ethics Commission Fliers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD s
5 Data 8 Payss nama
ga_//p_/f Ca]ofn.Ap 40«--4‘{'-)1 di"h"‘zgm
7 Amourt (%) 8 Payee addresa; City; Etate; Zip Code
l¥r00
®  tvee oOF
EXPENDITURE (& Poltical [] Non-Poiitcal
10 (a) Category (Sew Crisgorias stad at the top of this scheduls) {b) Description
PURPOSE l:]crunkuaumdm.cmmsaw-t
oF w2 o
EXPENDITURE A—A_.g_./ ‘I"| < ;r]? Ef"“Sd [:lchock it Austin, TX, oficeholder living sxpenss
T Complete ONLY f direct Candidate / Officeholder name Office sought Office held
axpenditure 1o beneflt C/OH
Date Payee
19-22-)2 Jrowtor Seyply
Amount (§) Payese address: City; State; Zip Code
W9-S-9.7
TYPE OF
EXPENDITURE B/Poliﬂcal D Non-Political
Catsgary (See Catagories listad of the top of this scheduls) Description
PURPOSE — [ Jonack rirmve cuteite of T, Compiote Schactie .
EXPENGITURE /ﬁs!c—”h;fﬂ'j K%ﬁeu S| [Tloneok it austn, Tx, ottcanolder iving spense

Complete ONLY if direet Candidats / Officsholder nama Offica sought
sxpenditure to benalit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.bx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

1 Total pagea 8chedule G:

SCHEDULE G
EXPENDITURE CATEQORIES FOR BOX B(u)
Advertising Experse Event Bxpaces mm...m wmﬂ-‘;mﬂum
Made By :Mmm ::u&wno m&qm )
Contviuione/Donmtions
chumh Lagal Services Labor
Crach! Card Pagrrant

The Instruction Gummmmummmhhm.

2 FILER NAME

O!\u(-nwammhum

I(<<4+L\ /Ve.u.-ev\Aar ¢

3 Filer ID (Ethios Commission Filars)

4 Date 8 Payesname
)}‘“%“17 PN 3, e o~ ’0‘“4_':-5 Né—*-"'-épﬂ—ye-!”
8 Amount (3) 7 Payse address: City; Swts; 2ip Coce
S68.00
Dmmﬁm‘
8 Pu &) Category (hoenhwh.w-nhuuum) (b) Description

oF
RE

9 Complete ONLY it direct

A e\ ('1‘5/‘ Nt ﬁ}‘[’a‘ﬂ

MUM“UMWMT.
Cheok H Austin, TX, olficshoider living axpanss

Sxpanditurs to beneltt CAoH

Clnd!dmlOl’ﬂc.houarnm

Offios sought

Office hald

Mﬁznnw Press Mewss g per

Payes uidrees;

City: State: Zip Code

. Category {hmwnﬂbmdlﬂc scheduls}
P"nm ]
oFr

AA —evtis i‘m_, Eﬂ’t e,

{b) Description
Mll’“ﬂﬂdmmm‘ﬁ
Chack it Austin, T, offcsnoider Ining expenae

ClnddmlOMo.l-.gldornm

Sxpanditurs to benefit C/OH sovat e
Date Paysa nama
12-30-/7 | 4t ;0e Susho
Amount ($) Payes addrass; Clty; State; Zip Code
2b.12
D mwﬂm
Catagory (sucwmununm-pumm: (b} Description

PUR‘OPFO“ ) MIMMUMW&MI
EXPENDITURE &uw ‘H's;‘y\q E‘[/e_u.gc Ohack it Austin, TX, offiosholder iving expense
Mm:}!bfn:lm“glou clndldmfofﬂoahold.rmm. Offios sought

Office heid

ATTACH ADDITIONAL COPIES OF THIB SCHEDULE AS NEEDED
Forme provided by Texas Ethics Commission

www.ethics.atate. b us

Revised 0/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDs

SCHEDULE G
EXPENDITUREGATEGORIESFOHBOXG(Q
Advertising Bxpenss Bpenss FlespayrmentRaimtwrsement SallckationFundraising Expense
AcoouningMeniing w mmm Tmmamem-m
Madie By Wmmm Pringingg Expense vaugmomm
Conrbutions/Donations
“mw.m Lagal Servicea Mmmm Onw(mammhhdlhvn)
o o Pagrart The Instruction Gulde expiaina how 1o complets this form.
T Total pages Sohsduis G: 1 2 FILER NAME 3 Fller ID (Ethica Commission Fliars)
4 Date 8 Payes nama
’9“'3/_/7 A'L,’lf___ AU"'l
& Amount (£ 5] 7 Payes Address; City; Siate; Zip Code
1. 9
D Aeimbusement trom
political contrib tians
8 @ Category @nmmuhhpdﬂahMJ (b} Deacripion
Pulg;osu - DMlmmuh—.th
EXPENDITURE M“dfr('i'eu‘n.j k)‘/b\sé Check ¥ Austin, TX, ofiosholder iving expense
Camplety if diregt Gandidate / Officeholder name Office ht Office held
o u::mwrﬂogmcm o
Date Payse name e
- -
1~ (o-2000 Soos Wl L—"‘“"*’"P“‘lﬁ-t_
Amount (§) Payee Aidrees; City: State: Zip Code
9é.00
D Asimburssment rom
poitionl contrivutions
Category :mcmmwumwumm) {b) Deacription
PURPOBE ‘ o .
oF ""i" - E7~ Chack ¥ revel ausic Taxas, Compista Schaciuie T
EXPENDITURE %“W L3 )\1 Pf"'-ﬁq'. mnmmmmm
i dl [ r
Compmr%.z ugm mml%mﬂm Office sought Offios heid
Date Payea name
/->’9'O)'Di épfoy‘béxo Lo!—h_f\+y
Amount (§) Payse addroas; City; State: Zp Cocle T
/5.00
D Reimbursement frorm
politioal contritusions
Category Mcmmummummu) (b} Deacription
FuRr e . f‘;‘ } Dmummummmr.
EXPENDITURE /M‘-’ ' 1s,; rg E}chsf- Chack I Austin, TX, ofioshoider livng sxpense
Com # di /
plmm?j.mx rglou Candicate Otficehiolder name Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Taxas Ethicg Cornmission

Revizsed 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

mhdmmamauputhhwmmmbm

1 Tohlmuﬂdndm.m:
2 FHLEBR NAME

3 Fler 1D Comenlason Fiiers)
Rerth Mewe Sueq e

Fu!ﬂlnhdfmm: Dou!-elitlhmm__
. DAW’A Meygse J)

8 Box 125> Lolmnbes, Tx. DE7 54
8 mwmrmmmumm

-] Employ.r{su Iﬂwwﬂun}

Date Full name of sonutyute, 3 out-ot-gtars mm\, Amount of comrbution [t )
/}_/7 /hikc{-l-orr—"‘«.gerry
-.-[q ............ I cny. m zpc“. ....... 2 .00
/o0& Ton Iq._uu-,_tn c‘-‘)‘},"l‘h? ,;;;9 22
Pmldpuﬂmnldobﬂu. (See Instructions) (Bee Instructiona)
Dade l'unwmofoontrbm 0 cutorsiary WM\J
193047 | SFep e Selpep

Date Fuli name of contribytor
w;’]l‘tm kgv, -
12-20,.’0 ........... e e

073 Tonkd_._‘_ﬂ_ Y

AnAmAmnmoonesormwmmAs
uwmhmmmmmhm”mmmmmmm
F«numdby'mu%hmn Www.sthics.state. i, ue




SCHMEDULE A1

1 Towmﬂolnduhm:

3 FleriD (Eﬂiucﬂmhdanﬁbu)

4 Dats 3 Full narme of contribumy Dwmmm\_, TAmwntarmmmm "
N /
| 4252000 .T.'"‘.".‘".’.'.’.. A"""’“ ................... OO _ oo
[ Wbunorlddruu; Chy; Suy; Zip Code
’3‘&‘7’/ F/"‘ j'/&‘) CA-"" r;‘r\.“TX>f934
8 Pﬂndnlmqldobwomuhwum -] Eﬂwu(&olmm)
Date Full name of contributor O out-ot-siare HGMN Amount of contribution e ]
................... Ohv. Gm. zpm e
_Pmupummnfumtsmmmm) Employer (Sew (natructions)
Dats Fulln-m.ofoonmumf 3 out-otprae PAC (19 ) Nuoumueonmunm )
................... leBlepcod.
__FWMIJ&M(&. Instructions) Employ..-(enlmmj
Date Full name of contrittey Dwummk\, Amount of contributior, )
.............................




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (@mice Commission Fiors) | 2 Tom! pages filed:
The C/OH Instruction Guide sxplains how 1o compiete this form.
3 CANDIDATE MS / MRE / MR FIRGT )
osm?:EHOLéEH € ) OFFICE USE ONLY
NAME [<eifm Data Received
Gk’ e et e R
A/ L VY m& or F‘{
4 CANDIDATE/ ADDREBS /PO BOX:  APT/ SUITE " oITY; STATE; 2P CODE
OFFICEHOLDER £
rgg#éess I3 Bernarde AA
(] hange of Address C‘*—f_g/’”""‘&; 7}( %723
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENGION
OFFICEHOLDER .
PHONEHO (77? ) 7;9\’_ 7779- Dats Hand-Ceitvared or Date Postmarked
6 CAMPAIGN MS / MRS / MR IAST Mi Asceipt # Amount §
e e T
NICKNAME LABT BUFFIX
M " éo/‘A + L‘ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO 30X PLEASE); APT / SUTTE #; cny; STATE P CODE
ADDRESS 2§53 3
A LY
{Residence or Business) g?p 7 FM 9 17(9 é‘t/- Sf”" ’ﬂ / T‘X ’
8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION
mone T [(977) T3 ~ 4999
® REPORTTYPE D Jarwary 18 Hmmmum D Runott D ﬂmduymernrrw.m
(Offosholder Only)
T wuw1s [7] o day betore wiecton [T excosdnassoo i (] Pl Ruort (Anacn cioH - br)
10 gg%lé):so ~ Month Day Year Month Day Yoar
01 /15 /5030 — 01/ @5 / poso
M ELECTION ELECTION DATE ELECTION TYPE
Month Oay Vaur E{dmw [0 et ] e
9; /03/3‘030 D Ganaral D Special
12 OFFICE OFFICE MELD (I ary)

H

13 OFFICE BoUGNT 0t known)

GO TO PAGE 2

Forms provided by Taxas Ethics Commisgion

www.ethics.state.tx.us

Revised 5/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PQ 2

1 oK Name KerH~ Vewendontf

18 Filer iD {Bthics Commigsion Fiiera)

18 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE Tvypg

[Cféenera

COMMITTEE NAME

de‘/'lr\ /Ue.wcv\&o o 1Q‘€

COMMITTEE ADODRESS

) 39 Bern Il

Osreciric

Lat 5/)»//"\1 }T)( .

269 22

COMMITTEE CAMPAIGN TREASURER NAME

anme Mol retia

] Addiional Pages

COMMITTEE CAMPAIGN TARASURER ADDRESS

AECT Fra T4g

LotSpring, Tx.
76933

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDQGES, LOANS, OR QUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS s S§ O. 00
(OTHER THAN PLEDQGES, LOANS, OR QUARANTEES OF LOANS) ‘
" EXPENDITURE |
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ‘
TOTALS UNLESS ITEMIZED $ 2 355 2
4.  TOTAL POLITICAL EXPENDITURES $ 2 3 Y.53
oL - —
CONTRIBLIT 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORYING PERIOD $ 3500 O
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o
18 AFFIDAVIT

REBECKA KAY LACOURSE
Notary ID #11799707

My Commission Expires
May B, 2023

Printed name of offioar administering oath

| swoar, or affirm, under panalty of perjury, that the accompanying report is
true and correct and Includea all Information required 1o be reported by me

under Title 15, Election Code. 0

SR

Signature of Candidate or Officahotidar

Forma provided by Texas

Ethics Commisaion

www.gthics.state.tv,us



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expansa Loan Repayment/Resnbursemert Solicitation/Fundraising Expanse
Accounting/Banking Fees Cffice Overhead/Rental Expence Transportation Equipment & Relatad Expente
Consulting Expum-‘ Food/Beverage Expanse Poling Expensa Traval In Diatrict
Contributions/Dongalions Made By GivAwardsMemoials Expense Printing Expensa Traval Qut Of District
C'C.;ndcf‘wwoldﬂﬂ’oﬁﬁcal Committee Logal Services Salaries/\Wages/Cortract Labor Cther (arter a category not listed above)
y The Instruction Guide explains how to complste this form.
1 Towl pages Schedule G: | 2 FILER NAM 3 Filer ID (Ethics Commission Filars)
[$eitn Mewen Qo EF
4 Date 5 Payee name
}_2‘7“'9‘9# Lo /p‘ﬁ&—&o [t?u_a-\“‘y 4;‘4‘!‘1¢V\
6 Amount () 7 Payee address; City; Siale; Zip Code
£9.00
Reaimbursement from
poitical contributions
intanded
(8) Category (See Categories listed a1 the 1p of this schadule) | () Description
PUROP’?SE E D Chack if travel outside of Taxas. Complels Scheduls T.
EXPENDITURE AA U:.-/ +’ 5 f\'\y 7‘/ ens D Chack if Austin, TX, officaholder fiving expenss
9 Complate ONLY if direct Candidate / Officeholider name Office sought Cffice heid

expenditure 1o benefit C/OH

Date Payee name
L Y
["3’1’9“’)‘0 SV oo Oina EV\'}"CVP Frse
Amount ($) Payee address: City: State: Zip Code
40,00

D - from

political contributions

irtended

Category (Sea Categories listed at the top of this schadule) Description
PU%P,?SE D Chack if travel outside of Texas. Compiate Schadule T,

EXPENDITURE AA e, -‘—." S lﬁ,“f &( fg_u 4 c D Check If Austin, TX, officeholder kving expense
Complete ONLY if direct Candidate / Officanolder name Office sought Office heid

expenditure to bensfit C/OH

Date Payes name
/»2-.8/ ..;.a%) B,g_“ﬂ(_w pr"e.f,9 /\/c.au..-‘ypa_ljf,/‘
Amount () Payee address; City; State; Zip Code
0. 020
Reimbusement from
poiitical conwibutions
inanded
Catagory (See Catagories listed at the top of this schedule} Description
PURPOSE D Chckil ravel ouside of Texas. Complets Schadula T.

OF - p - -
EXPENDITURE ﬁ A g {_’ 5/ \‘”‘j t)‘/ Cng e [ Chack it Austin, X, officehaider iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.be.us Revised 1/1/2020

Forms provided by Texas Ethics Commission



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evert Expense
Foes

Food/Beverage Expense
GifvAwarda/Memorials Expense

Commities Legal Services

Loan RapaymentReimburserment
Office Overhead/Remtal Expense
Poliing Expense

Printing Expense
Salaries\Wages/Contract Labor

Tha Instruction Guide sxpising how to complete this form,

SolicitationFundraising Expense
Transporiation Equipmeant & Related Expense
Trave! In District

Travel Qut Of District

Other (erter a category not llsted above)

1 Totat pages Schedule F4:

2 FILER NAME

KeiH~ V e einedo, &

3 Filer 1D (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

Y. 32

5 Date 6 Payes name
/= 19 —Q0x0 TV ac too §u_*0p )y
7 Amount (§) 8 Payee address; City; State; 'le Gode

9  1vpE OF

EXPENDITURE

Mv’”hﬁs’\"‘f E)(}}cnsc

EXPENDITURE B/F"oﬂtical I___l Non-Political
10 {a) Category (See Categaries listed at the lop of this schedule) {b)} Description
PURPOSE Dcheakmravelounideoﬁamoommsmmht
OF

DCheck it Auatin, TX, officeholder living sxporss

EXPENDITURE

[] Poiiica

T Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Zip Code
TYPE OF

D Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied at the top of this achadule)

Description
[:}Mimloukbodfuu.mwbt

Dcr:m it Austin, TX, officsholder living expansa

Caompleta QNLY 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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
mlnmonm-xmn.huwwmmmfom. 1 Tetal pages Sohedule A1;
2 FILER NAME 3 Fler ip (EMMM)
/ﬂ C.l""']/\ /Ve_\J\.‘C'V\A‘)WG_.{_
4 Data s Ful name of contittar Dwmmmm'.# —J1 7 Amourt of contribution [t )]
éu...s J Sf”"‘-“-&s
/—/a--pa;‘;‘ ........... R qm -s&h.. z;pco:“ ....... ?DO_ QD
&/0 pry, chwg b Dy NewVin T 2€550
8 Pﬂndpumnldobﬂb(&uhmu) -] EHWN(BMIM)
—— —
Daie Fuumm-dmm Uum-ohmmcnw———____,____, Ameumdmmrlbuuon (O
- ,?;‘LL\&V\D H'Clg/c')‘
/-—- ....... d';“: ....... ét.’;. &‘..: .z.p.c-oé ....... /pp- CDD
237 Jart 57 o unbus, Tx. D&% 204
Pﬂlﬁmwn!dobﬂﬂ.(hlmm) Empbyw(enmmm)
Date Fuﬂnmuummmr Dm-et-mmm“\__‘
/“)’_9020 A/‘\y\ /"i-\-'-'c.v\Qm@c—

--------------

-----

; Chy; }SD'OD
/29 DA Lo A Spring T 553 3

Dete Full name of contributor Dmrmmonw————________, Amount of contribution ()
............ wamzp%

ATTACH COPIEB OF THIS AB
nmmhwmaﬂnmmmﬂumwm%m
mepmuuwhm%w Www.athica.stete. tx, iy




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Cammission Filers) | 2  Total pages flled:
The C/OH Instruction Gulde explains how to complete this form,
3 CANDIDATE/ MS ! MRS / MR FIRST M1
OFFICEHOLDER - , OFFICE USE ONLY
NAME Reibb g
NICKNAME LAST SUFFiX
NVevern Do 6
4 CANDIDATE! ADDRESS / PQ BOX; APT / SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 196l Ber ravde RA.
ADDRESS
s : '
I:l Change of Address Q‘L 4P e ”‘( } T * 76;35
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Date Posimarked
PHONE (979 ) 73+ 799&
6 CAMPAIGN MS / MRS / MR FIRST MI Recaipt # Amount §
TREASURER 2
NAME | ... D Jane Date Procesasd
NICKNAME LAST SUFFIX
Date imagac
Me (oradl.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY APT / SUITE #: CITY; STATE; Z|P CODE
TREASURER
ADDRESS

{Residence or Business)

P59 JZm T EatSprineg, Tx. 76923

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(727) 735~ 4957

9 REPORT TYPE

[] venuary 15 [] 30th day before election [] Runott J ;.::s:g mnmign
{Qfficehcider Oniy)
[ wmwrs [] #th day before election O mmﬁaﬁ [] Final Raport (Attach CioH - FR)
10 PERIOD Manth Day Year Month Day Year
GOVERED &/ s/ F VRO THROUGH /) / 2/ }'D}O
‘1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runoff E] g?:c:'l ion
/ / ] ceneras ] speciat
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (i known)

GO TO PAGE 2

Forms provided by Texas £thics Commission www,ethics state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
4 C/OH NAME 15 Filer ID (Ethics Commission Fliers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED GR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTERS TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE IDPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KANOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY #F THEY RECIEVE NOTIGE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[TJeeneraL KQ; +L\ Néu.::;,.é\o V’H

[Jopeome | COMTTEE A0DRESS ot 5/")'\3 , T
) 79 Bewnaon R 75522

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages 0 }'" An e /V\‘/’ é I'Zl‘} L\

COMMITTEE CAMPAIGN TREASURER ADDRESS

L in Tw .
9209 Fm 49 Tpring, T

%722

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l 9}— o. 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 2 J.‘)’. ))
4. TOTAL POLITICAL EXPENDITURES 3 3 S 34, ) >
gg:_f&é%mo“' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ J 7 S 0 00
OF REPORTING PERIOD .
OUTSTANBGING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

{ 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.

Nolary ID #11799707
My Commission Expires L
Mmay 8 2023

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE !
Sworn to gnd sulyscribed before me, by the said MM( p‘p , this the g‘ )

d . to certify which, y hand and seal of office.

Ay o

L
Signature of officer admjifistering oath Printed name of officar administering oath Title of officer administering cath

REBECKA KAY LACOURSE

Forms provided by Texas Commission www.athics.state.brus Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

)< € J'-)'L\ /Veu. em&cv{lé

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ out-of-state PAC (ID¥;

8 Contributor address; City; State,;

T Amount of contribution ($)

8 Principal ocecupation / Job title (Sea Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J cut-of-state PAC (IDW¥:

3_/4’}0}0 Do\ufa VV\-e::Se’

Contributor address; Clty; State; 7%i§?Co§e7
PO.Box 129> lolbue, Tx

Amount of contribution ($)

$/00 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state FPAC (IDW:

g rchad Fefle
pu— ’_) ................... P o

Gontributor address; City: State,

. 8734
227 T SH Lo hambos, Tx

Amount of contribution ($)

g Joo. DO

Principal cccupation / Job title (Sae Instructions)

Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC (ID¥;

‘S- - 5' - m Cantributor address; City: State;

ﬂ&, goy Y>> éolu-n—bws) Tx

S92y

Amount of contribution ($)

f}o@.ao

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 gulde for additional reporting requirements.

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

kei'}k /‘/ev-w;‘of'f"‘,'

3 Filer ID (Ethics Commission Filers)

4 Date § Full nama of contributor [ out-of-state PAC (ID#;

7 Amount of contribution {$)

J 5o0.00

Dongn,r) A"‘BM
G )2PP combuior sdarens: oy sane:

8 Contributor address; City: State; Zip Code
8 Principal cccupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-vf-state PAC (ID#: ) Amount of contribution ($)
W N ram I(EY sten
_ } .1- }D}"P ........... e R
é Contrtbutor address; City: State:  Zip Code ﬂ a 2. &D
033 TomkowesRN.£. e 7
/033 TorKewes R -Littyying T
Principal occupation / Job title (See Instructions) Emplo;e'r {See Instructions)
Date Full name of contributor [ out-ot-state PAC (iO% ) Amount of contribution ($)

ﬂ;DDwDO

Zip Code
4
1153 Diebrill Lon LaXSpring, Tx
Principal occupation / Job titis (See Instructions) Emfﬁoyer {See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID¥; ) Amount of contribution (§)
Contributor address; City: State; Zip Code
Principal occupation / Jab 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.t.us

Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertiaing Expﬂ‘a; Ewnt Expense Loan RepaymenyReimbursemert Solicitation/Fundraising Expense
Accounting/Bal eas Cffice Qverhead/Rental Expenso Trarsportation ipment & Related Expense
Consuling Expense Food/Beverage Expense Poling Expense Travel In m.mff"
Contributiona/Donations Made By GifVAwards/Memaoriale Expense Printing Expense Travel Out Of District
Candidata/Offcetiolder/Political Committes Legal Servicas Salarea/Wages/Contract Labor Other (entar a category not listed above)
Cradit Cand Payment
The Instruction Gulde sxplains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commuission Filers)
/Vg,_._ d\r\.‘&alﬂ
4 Date 5 Payee name
‘g__;(o__?o)@ /vc\-l-‘ W Fon t:ﬂ+e’PV15c:
6 Amount ($) 7 Payee address; City: State; Zip Code
Yo PO
N from

(] poktical contributions

8 {a) Category (Ses Calegories listed at the iop of this schedule) {b) Dascription
PURPOSE

EXPEI?I;I'I'URE f?)ucr "L‘Sl < P ¥ fggsd.
T

© [ ] Creckituavetousiie o Rxas. Gompiets Sch

D Check if Austin, TX, officehoider living expensa

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o banefit C/OH

Date Payee name
2-/)-20p0  JKulm Rodio
Amount ($) Payee address; City; State; Zip Code

H o DO

D polmmloomﬂbmions
inlanded

Category (See Categories listed al the top of this achedute) Description
PURPOSE
OF
EXPENDITURE M""""""‘""‘P P?‘P
[ checkittrave ouice orTexas, Campiete Schedle . [T check it Austin. T, officehoider fiving expense

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

& —D)- o0 é&/of‘a(&o Lauwt-"-).« 4/‘9’;‘;1.-.-,,
Amount ($) Payee address; City: State; Zip Code
D0
Reimbursement from
o pokical contisions
Category (See Categories listed st the tup of this schedule} Description
PURPOSE
OF M‘V"" 5, f
EXPENDITURE rep 37, Lt
O Checkftravel outside of Texas, Compiste Schadula T ] chack it Austin, TX, officahoidar living sxpanse
Candidate / Officeholder name Office scught Office held

Complete ONLY if direct
expenditure to benafit C/OH

ATTACH ADDITIONAL 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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Repaymant/Reimbursenmant
Contriutiona/Donations Made By Gifif AveardsMamorials Expense Printing Expenss Tm gmng'ﬂd Digtrict
Creck Cand Payrnt Logal Servicos Saleriea/Nages/Contract Labor Other (eniar a category not ksted above)

The instruction Guide expiains how to compiete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Fitars)
Y
Kerdhh Newewdo, £
4 Datn 5 Pg name
=2 -2030 nev Press
8 Amount (8) 70.()0 7 Payee address; City; State; Zip Cade
Raimbursement trom
political contributions
Irtanded
8 () Category {See Categories listed at the lop of this schaduia) {b) Description
PURPOSE

EXPENDITURE A‘A ves s/ na E)" perse

@ [J mnmmu’ftm.cmm;umt

[ ] chock it Austin, T, officeholder kving expense

9 Candidate / Officsholder name Office sought Office held
Complete ONLY If ditect
axpenditure to benefd C/OH
Date Payee name
2-fo 7032 (o Ibs’u}o (o "')( é; l"" 2-e2n
Amount (%) 7 ; . /0 Payee address; City; State; Zip Code
Raimbursermant from
political contritbutions
Inlsndad
Catogory (Sse Caiegories listed at the lop of this schedule) Daescription
PURPOSE N
OF v
EXPENDITURE /‘)AU ﬂV\LJ </ na L)Lpeu.gf.
[[] cnackittravel outside & Texas. Compiete Schedue . {_] oo it Austin, T, officeolder kving expense
Complets f direct Candidate / Officeholder name Office sought Office held
sxpanditure (o benefit C/OH
Date , Payee nams
— - * -~
3220390 Ner Oldun Ba Yevpvise
Amount ($) 90_(_‘,-0 Payee addrass; City; State; 2Zip Cade
Relmbursement from
[ pesticat conitutions
rended .
Categary (See Categories isted st the fop of this schedule) Description
PURPOSE
OF A < -
EXPENDITURE AA v 4—;5 ’hq E)‘_fﬂ“sc'-
] Check ¥ travel oviside of Txes. Complete Schedule . {T] check if Austn, TX, ofceholder fving expense
i direct Candidate / Officehoider name Office sought Office heki
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.be.us

Revisad 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Cret Card Paymart

EXPENDITURE CATEGORIES FOR BOX 8(n)

Advertising Expanas Event Expense Lown i
Accounting/Banking Fous Offics Overhead/Rental Expanss
Consuling Expensa Food/Baverage Expanae Polling Expense
Confributions/Donations Made By GiAwrdsMaroriels Expense Printing Expense
Candidate/OfcaholdenPoliical Committes Lagal Services Labor

Tha instruction Guide explains how to complete this form.

Solickaionundraising Expense
‘Transportation Equipment & Relelad Expanes
Travel in Diatrict

Travel Out Of District

Other (snter 2 category not kstad above)

1 Total pages Schedule G:

2 FILER NAME

Keifh Newevdor &€

3 Filer {D {Ethics Commission Filers)

4 Data 5 Paywe name
/-} ~ 7 =090 Cg ’ora_Ao ét)w'\-"?( C:“*)L:‘Lc_w
8 Amount (S}?D 0O 7 Payee address; City; State; Zip Code
Reimburssment o
[ ] poltical contribastions
intended
] {8) Catogory {Ses Categories isied st the top of this schedule) (b} Description
wY >
OF - 4
EXPENDITURE [FAeer L":”"“\ L;cpc wse
© [ | creckireaval Toxas, Connples Schedule T, (] chesk # Autin, TX. ofcehorer iving expecse
9 Candidate / Officehoidar name Office sought Offica heid
Complete ONLY If direct
expenditure to benefit C/OH
Data Payee nama |
5-27-2039 Des); Graphics
Amount (§) Payee 5 ) City: State 2ip Code
45962
Riimizrsement from
D political conributions
intended
Category (See Calagories listed at the 1op of this schedule) Description
PURPOSE
EXPENDITURE AAvey i S/ hey EW‘:"\ 3¢
(] crecitiraver of Twxas. Compieks Schacia T [T check if Austin, TX, officenoter kving axpense
Complets ONLY i direct Candidate / Officsholder name Office sought Office hekd
expenditure to benefit C/OH
Date Payee name .
- - €3 LS ", -
§-27-303 25/ pey ér\/’/‘)
Amount ($) Payee address; City; State; Zip Code
2045
D poluﬂimb:ﬁ:\nt
inendad
Category (Ses Categories Histed st tha top of this schadule) Description
PURPOSE o
-~ i
EXPENDITURE /QA“"‘W"' 5/4a’\ foc“’gc‘
L—_'l Chack it travel outaide of Teacas. Complets Scheduls T. [:] Chech it Ausiin, TX, officeholder living expense

Office t Office heid
Complete it Candidate / Officeholdar nama sough (7]
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forens provided by Texas Ethics Commission www.athics state tx.us Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(n)

Agvertizing Expense Evert Expense Loan Solicitation/Fundraleing Expenss
Accounting/Banidng Fees Office Overhead/Ranial Expanes Transportation Equipment & Relstad Expense
Corpulting Expenss Food/Beverage Expense Poliing Expense Trixvel in District
Contribusions/Donations Made By Gif'Awards/Memorisls Expense Printing Expence Travel Out Of Diatrict
Candida/OfficshoidenPoliical Cormmittes Legal Services Ssiariea/VagosContract Labor Ot (erder & calegory not isted above)
Crach Card Paymant The instruction Guide sxpiains how to complets this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
K&lﬁ +‘L‘_ A/e,w{..wAﬂr“ M
4 Date 5 Payeename
(9 70' 3'09-9 60/9 /‘a.AD 4‘9 [y {'7( éf'}'f?—t: u
6 Amount (S)@ o0 7 Payee address; City: State; Zip Code
from
[ pobticst contributions
nsanded
8 {8} Category (Ses Categories listed at the iop of this schadule) {b) Description
PURPOSE
OF » n s
EXPENDITURE Muc#l—zﬁn‘j B)ﬂ/&w;&
© ] Crmokitraveloutaice of Tacas. Compieta Schedule T. [] check if Ausin, T, officaoider tving expense
] Candidate / Officehoider name Office sought Office held
Complete DINLY if direct
expenditure to benefit C/OH
Datey Paye® name —
é“'/(o “Jope /I/w Vo | wa E “‘(“"" m vise
Amount (S)y&w Payas address; Gity; State; Zip Code
Reimbursemant from
(7] pokticas contributions
intanded
Category (See Categories Usted st the top of this schedule) Description
PURPOSE
OF .l., g .
EXPENEATURE A‘Aue‘r 7 s/ n-) B)‘/&bc
{T] Gheckittraves outside of Taxas. Complete SchwdueT. ] cneck it Austin, Tx, officshoider fiving exponse
Office haid
Complets i direct Candidata / Officeholder name Office sought
oxpenditure to bensfit C/OH
Date Payee name
é—ﬂo “1030 BAA\&\SV pf&$5
Amount ($) ?0 o Payoe address; City: Stata; Zip Code
Raimbursemant Som
[_] potticai
intandec
Catogory (Ses Categories listad at the lop of this achadule) Dascription
Aver s £
OF ~ .
EXPENDITURE HAver Fig i "4 £ ypense
[] checkitimavei outside of Taxas. Complste Schedule . (] check it austin, T, officanotder tiving expense
Office t Office heid
Complets i direct Candidate / Officehcider name sough!
sxpanditure to benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Taxas Ethics Commission www athics state tx.us Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expernse

Crocit Card Payment

The Instruction Guite expiains how to complete this form.

Loan RepeymeniReimburssrnent i Expense
Accouniing/Banking Foes Office Overhead/Ranial Expanss Tranaportation Equiprment & Relsted Expsnas
Cormuling Expence Food/Beverage Expansa Poling Expanse Travel In Diswict
Contributiora/Donations Made By GifvAwardesMemorials Expense Printing Expense Travel Out Of District

Cundicata/OcaholderPoitical Comenittes Legsl Sarvices Salariee/\Wages/Contract Labor Other (enkar 2 category not isted sbove)

1 Total pages Schedule G:

2 FILER NAME

et

3 Filer ID (Ethics Commission Filers)

4 Datin 5 Payes pame
b<¥3-9020 tumey Press
6 Amount (S)})‘ 00 7 Payee address; City; State; Zip Code
Raimburserment from
D politicat contributions
intonded
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