POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Everl Expenss Loan RepaymentReimburssmenl Solicltation/Fundraising Expense

Accaunting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Severage Expense Polling Expense Travel In District

Contributions/Donatians Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries’Wages/Conlract Labor Othor (enter a zategory notlisted above)

Credit Card Paymenl
e The Instruction Guide explains how to complete this form,

1 Tolal pages Sche-dule F1:12 FILER NAME .f'l? 3 Filer ID (Ethics Commlssion Filers)

XL‘\\:( T‘j‘: VD

a4 Crale 5 Pa)-/ee name

1/3_(:;_]\__8 - Crord Peomotions

6 Amount ($) 7 Payce address; City; State;  Zip Code
: 02 ¢ Pouston St
P8 | Cleselaed K 1120

(@) Category (See Calegorias listad at the lop of this schedule) {b) Description
PURPOSE Check if traval oulsids of Texas. Complele Schedule T,
OF (RN |:I Check il Austin, TX, officeholder llving expense
EXPENDITURE %\)a{‘ -Iq S ()ﬂ
9 Complete ONLY if direcl Candidze / Officehclder name Office sought Office held

expendilure to benetil C/OH

" raerame (NIS,C O @ {

{'; unﬂ . ayee name b\ SC O\[ e {

ol’ 5 I8

Amount -($) N i _Payee_dcmass; _Cit;; Stale; Zip Code o o

, . PO HoXGIC3 ,
@qg Carcl Shream L LO\T-(IC3

Category (See Calagories istad at the lap of lus schedule) Description

PRI 3 (\Qd t+ C‘m Pm+ \ [J Check d raval otkside af Texas Cormplen Schecule T
OoF )

i Clck il Ausling TX, u_l{icuhuhjar livirsgy Befniigs
ExPERDITURE p&ﬂmeﬂ'\* Ot (et Cotel &l‘l
S E——— Jfor Pobckicat adyertising
Complele ONLY il direct Candidate / Officeholder name Offica sought Office halel

expenditure to benefit C/OH

woie | Poleo Riblishing Co e
2h (18 7

Amount [E) Layco uj'l'riu‘*-‘.q City:  Siale:  Zin Gode
0 (2770
aaa 9\ Pobo)( : T A735
25 LGSt 35|
~LidungsSton X 715
Categcry {See Calagories lisled al lhs top of this schaduls) Description
PURPOSE D Check it travel oulside ol Texas. Complete Schedule T,
EXF‘FI\'(IDI"\:ITIIFF -\ ,‘/ < - o D Sheck it Auslin, TX, olficehalder Iving sxpense
- ) \)Q{ l \)' ‘q 1
I_Comp\e[g ONLY if direct Candidag/ Ofticeholder name - _Offﬁze souan Otfice held

expendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

i

FORM C/OH
: N r‘ﬁ’? COVER SHEET PG 1

1 Filer ID (Ethics Commission Filarsf®
The C/OH Instruction Guide explains how to complete this form,

OFFICEHOLDER
MAILING
ADDRESS

|:] Change ol Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD

3 CANDIDATE/ s(ngrmn rrn“i"a Cm
S;KAEEHOLDER D% {“{‘L‘
NICKNAME LAST « SUFFIX
j)a\j \ S
4 CANW EHES_S /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

A0 Ool Creele DR

2 Total pages flled.

OFFICE USE ONLY

Nag) def.mj X MM358-5197

AREA CODE _ PHONE NUMBER

Blor %207,

EXTENSION

Date Raceived

L
23] 55
2 258
F'T“‘Lo““"
o B

Dala Had d ﬂd!{wmd erDnn{ﬂnlﬁr—ﬂkad

1513 Fm 980
HuntsUille T 17220

O
L
o ) % ==
MS /MRS / MR FIRS b M1 Receipt /\mg_unl {
&fd v EREE|
vigssizee Date Fro b =3
NICKNAME LAST SUFFIX N v e
éha ( ' Dale imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP GODE

AREA CODE PHONE NUMBER

P 70 -5302~

EXTENSION

D January 15 M%lh day before eleclion
[ dulyts

D 8th day before eleclion

[:| Runolf

l:l Exceeded $500 IImit

O

15th day after campalgn
treasurer appointmeni
(Olficaholder Only)

D Final Report (Attach C/OH - FR)

N[a

Month Day Year Monlh Day Year
COVERED / - I/

O 1 e l8 THROUGH /Qb s ] 8

11 ELECTION ELECTION DATE EleeTion e

Monih Year Eﬂfimary D Runolf D Other
Descriplion
03 /ap /l 8 I:I General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

Tav A<cessor - Collector

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)

16 NOTICE FROM THIS BOX 1S FOA NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
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 EXFENDITURES.

COMMITTEE TYPE | GOMMITTEE NAME -
[ ] GENERAL
COMMITTEE ADDHESS_ a - -
[sreciric
COMMITT_EE CAMPAIGN TREASURER NAME B o -
D Additional Pages
.GOMMITTEE C’:f\MPI\IGPmEASUIE ADNAESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED \ OO OO
v
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ ’750@ C)O
) | VW ARAAALS
Eé?iTS'TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED €1 L)(O
i
4, TOTAL POLITICAL EXPENDITURES $ QJ = (0
S o ()
CB;EE':S&BEUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
OF REPORTING PERIOD , O 60 OO
I it L
OUTSTANDING 6 TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (—) O
AN

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

KIE 1. CRAVIS true and correct and includes all informatian required to be reparied by me
FRANKI i )
Nolary Punlic, State of Texas under Title 15, Election Code. L
My Comimission Expites . (’P\‘ o L i
A "'.\"- oritohet i m fat e ~t=¥ i} i’)‘— .f” I .‘/{ j‘f- [ ¢ t
T — el e U e | -
o d.. R Ny LN AT

LR Ve

; B, —
Sigrature & Candidate or Officehoider

AFFIX NOTARY STAMP / SEALABOVE

‘1 . i
©8warn taand supsnribacd batora me, by the said {‘}‘-‘ J i [)(""“"j = this the i) i —
day of rt‘ bruw’ \lf , 20 Y , to certify which, witness my hand and seal of office
2 S 7 ) . _ , R i
\__f,;/{’(; ke | //g_/é,/,q,,y ng nkie {l}] avi s /\/b“fdr ly
- -Signature of officer administering oalh Printed name of officer administering oath Title of officer administaring ocath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Fller ID (Ethics Commission Filers)

SUBTOTAL

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2 [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. | | sGHEDULEB: PLEDGED CONTRIBUTIONS 5
4 : ]j SCHEDULE E: LOANS : $
5. [ SCHEDULE Fi: POLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ \O%{Dﬁ
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS 3
8 | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. | ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO & BUSINESS OF G/oH || s
R | ] SCHEDULE I NON-POLITICAL EXPENDITURES _— CONTRIBUTIONS | s
e [] SCHEDULE ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ )

RETURNED TO FILER

| |
l

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



SUBTOTALS - C/OH

19 FILER NAME __T)DQ_L:\,L\ m_

FORM C/OH
COVER SHEET PG 3

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
— . . —
1 /] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ l?ﬂj‘__l
o i — = — VAL
2 [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
4 [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS §
4. || scueoulee: Loans %
5. E]/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8 6(0
—— {
6. | ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7 [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8 | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD H]
] | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [__] SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
4o [ | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5

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

Revised 9/8/2015



MONETARY POLITICAL

The Instruction Guide explains how to complete this form,

CONTRIBUTIONS SCHEDULE A1

1 Tolal pages Schedule At

4 Dale

'/|5[t8

5 Full name of conitributor
PQ WUE, ﬁ’){"ﬁ Adon

6 Canlributor ;ulmc-ss

1225 Nopth CPw 5te

8 Principal aecupation / Job title (See Instructions)

 haw Office.
ale Full name of contribwule
o Sy BLE [Roryne Tho

Contrlagtar address;

{)(_,l (ur\m\\q O
Ck_)li -\K ‘Q_AKNL] _]Y

I’mu It occupalion / Jab title (‘leﬂ Insiructions)

|

2 FILERNAME -~ .  —_ .
M 20\)_\8

1 (:I{l(.lf(" Coling ‘c, MVH [,[_,P

i\LU Aon X ’Y) Co 8’

3 Filer ID (Ethics Commission Filers)

($)

] wul-ot-stata PAC [ID4: 7 Amount of contribution

Ily Slatn,  Zip Cade tf Im\ ()O

Lo

9 Employer (See Instructions)

[ l wul-of-siate PAC {IDA:
maS

Amount of contribution ($)

¥ 2 o0

City; Zip Code

1233

State;

Employer (See Instructions)

 Radiced

Fult name of contributor

Dats

Contributor address;

Principal cccupation / Job title (See Instructions}

Date Full name of contributor

Contribulor address;

Principal occupation / Job title (See Instructions)

[ out-of-stale PAC (D4 Amount of contribution

($)

City; State; Zip Code

Employer {See Instructions)

[ out-cl-state PAC (1D Amount of contribution (§)

City; Stats; Zip Code

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
}V‘ER SHEET PG 1

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

1 Filer ID (Elhics Commission Filers)

2 Total pages flled

'3 CANDIDATE/ MS / MRS / MR

Ml

FIRST o
OFFICEHOLDER i E \ l 1 OFFICE USE ONLY
NAME " . ) Date Recaived
NICKNAME LAST SUFFIX o
\ £ P
Navis 5 B2
4 CANDIDATE/ | AUDRESS 1POROX,  APT ! SUITE f, eIy T STATE,  ZIP CODE Em‘r 5 :j:
OFFICEHOLDER C S L o
MAILING A0 Ol Lrlec i« DR c' -] 8 A
ADDRESS [ ﬁ /'] 5& 5‘ ’7 gL = Z
D Change of Address MQJL) (U\} Q(t}‘ l-\( q % W:" ?} = 'D* E
== Ewe e
5 CANDIDATE/ AREA CODE  PHONE Nuumrn © ExTENSION W T 7 Q
OFFICEHOLDER (‘_’B \‘—l (D'—' 8 " Dale Hr,nu aolwnwd o Date {‘mqnnd\nd
| FronE b) 28 C308 -
6 CAMPAIGN MS / MRS / MR FIRST Mi Flﬂﬂﬂ*nL-!fn:; -‘:'\Wl-t‘f';
TREASURER b( s Z =]
NAME ; [& r Arc)\ [ato P'E"E_.g’i-ﬂ“" 43_’,: :-—?l
NICKNAME LAST SUFFIX ~ o u |
%h 2 ' \ L,( Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER i O q
ADDRESS ‘1‘5 ‘ 5 g Q
(Residence or Business) l{ l "‘6( r) ’75
Huntsuitle 30
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

DL 1,0 530

9 REPORT TYPE

Wanuary 15

] Juyts

[—__] 30th day before eleclion

D 8th day before election

r‘] 15th day afler campalgn
! reasurer appoiniment
(Ofticeholder Only)

[ ] Final Report Attach GIOH - FR)

[:] Runoft

D Exceeded $500 llmit

\ Month

N'A

10 PERIOD Month Year Day Year
COVERED
X ol 90V T w31 2017
11 ELECTION ELECTION DATE T ELecTioN TYPE R -
Month Day Year E‘Primafy D Runoll D gteh:crylpllon
05 /O(D / ‘ 8 D General D Special
12 OFFICE tJH'lIiI'_-'HEI.U I i) 13 TFFICE SOUGHT 1l known) —

Tox Assessor- Collectoe.

GO TO PAGE 2

Farms 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 .M ) 15 Filer [D (Ethics Commission Filers)
i S

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 COMMITTE_E NAME
[]aENERAL
COMMITTEE ADDRESS B
[Jspeciric
COMMITTEE CAMPAIGN TREASURER NAI\E a
[ ] Additional Pages
COMMITT_EE CAMPAIGN TREASURER ADDRESS_
17 CONTRIBUTION I TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 4
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ; . OO
2. TOTAL POLITICAL CONTRIBUTIONS § :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) r]‘ )O¢OO
$é$§t‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED . [D

4, TOTAL POLITICAL EXPENDITURES % ‘ Lj%l qg
1) k) b3 ]

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
CALANCE OF REPORTING PERIOD $ . OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD & OO

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infarmation required to be reported by me
under Title 1k) Election Code.

MY COMMISSION EXPIRES w / ( ;
September 16, 2019 ' )7 [ (L_(J /)
Slgnaturatﬂl Candidate or Officeholder

ATTIXNOTANY STAMM/ EEALABOVE

Sworn to and subscribed L‘ofor{;émﬂ by the said &\‘E’}'\; \m\" ‘ , this the l qﬁﬁ,_

to certify which, witness my hand and seal of office.

A T Al e Tl Now\{ LA

{icér adiminlstering oath Printed name of officer administering oath Title ol officer administering oath

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



FORM C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Fllers)

19 H_HLER_NEAE T?)e;lc_h_t &\}—g_

™

21 gCHEDULESUBTOTALS _ - R SUBTOTAL—
NAME OF SCHEDULE AMOUNT

! {:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ :

2. | ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS B

3 [;| SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. r SCH_EDULE E: LOANS - a - 3 - :

s. [j SCHEDULE F1: POLITICAL EXF‘ENDITURESIAADE F;._OM PouTuc_AL oo;ra;;or\\s_ | $_ _

6 |j SCHEDULE F2: UNPA]I;NCURRED_;;LIGATIONS_ - - _ $ a _

7 [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

C B’ SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD % L‘Jﬁﬂ&

S. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM P:HS-ONAL FUNDS $ r]{)D O:D
e S — — S — — . - N ——— AN e

10. [j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

1 _[—| _SCHEDULE |-.- N_()N-F;ITICMTEXPE;DITURES MA_DE FR:A .POLITICA:I.ONTF{IBUTI;NS_ : $ . ]
: —1 SCHEDULE K: INTEREST, CREDITS_GAINS._REFUNDS, AND co_mmBunor\ls_ o ___5; H

L RETURNED TO FILER |

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1

The Instruction Guide explalns how to complete this form.

2 FILER NAME o - 3 Filer ID (Elhics Commission Filers)
ety Daul s

— —_ 7 -

4 Date 5 Full name of contributor [ out-of-state PAG (ID#__ o y | 7 Amount of contribution ($)

lN&a} ” 6 (;ontrlblltoiddre\s/s. S*—\' Ecn,? r:t? Zip Code &7 S‘O o12%]
GSY (el df G—m:lnc h "33

8 F‘Encipal occupahon / Job title (See Instructions) 9 Employer (See Instructlons) -
_Dat-e T Fuli name of contributor o] out»_nl-s(ale PAG {ID#: i ) Amount of contribution ($) _
Contributor address; City; State; Zip Code
Principal occupa_tion / Job tille (See Instructions) ] Empl?)yer (S;e Instructions) -
__Dat; : Full name of contrib;tor _ ___E]_cut-of-s!ate PAC {ID#; - i _ ) A:nount of contribution ($) .
Contributor address: City; State; Zip Code
B Principal occupation_/ Job title (_See Instructlo;s) . Employer (See Instructions) o o
i za ) Full name of contri_but_or__ _ _D g;.m.sl:p;\_c ;Dx: o ] Amount of contribution ($) N
Contributor address; City; State; Zip Code
Prinéipal occa_pation / Job tit-le (S; Instructions) SR | Emplo_yer (See Instrlléti-c;ns) - ]

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

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



EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 10(a)
Event Expense
Fees
Food/Beverage Expense
GilvAwards/Memgrials Expense
Legal Services

Loan Repayment/Reimbursermnent
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Cantribulions/Donations Made By
Candldale/Officenolder/Political Cammmittee

The Instruction Guide explains how to complete this form.

2 FILER NAME kmw/\ Bi‘\l\ S

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

1 Total pages Schedule F4;

Lynch Signs

5 Date 6§ Payee name

TYPE OF

EXPENDITURE ]_ ] Non-Political

i ;_i Political

10 (a) Category (See Calegories listed at Ihe lap of this schedule)

e | duectising EXPNSE-

EXPENDITURE

11 Complete ONLY if direct
expenditure to benefil C/QH

Candidate / Ofticeholder name Office sought

I:I Political

Category (See Calegorias listad al iha tep of this schedule)

EXPENDITURE

PURPOSE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
| Non-Poiiical

SCHEDULE F4

Solicilation/Fundraising Expense
Transpoitation Equipment & Related Expense
Travel In District

Travel Qut Of District

Othar {enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

"7 Amount %) 8 Payee addross: Gily; Slate; Zip Code
(20] N Loop & D3
QS{CI% ontoe X 171301

(b) Description
LA I Check il Iraval oulslde of Texas, Complale Schaduie T

Chack it Austin, TX, olficeholder living expersa

Office held

Description
D Chack it travel oulside of Texas, Complets Schedule T.

EXPENDITURE

| —
Office sought

Campieta ONLY |f direct
expenditure lo benefil C/OH

Candidate / Officeholder name

aF —1
TSI T RITI. T X, UMee ORI e e s

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 FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan AepaymentReimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss

Consulting Expense Food/Beverage Expense Polling Expense Travel In Dlstrict

Contributions/Donations Made By Gitt/Awards/Memorials Expense Priniing Expense Travel Oul Of Dislrict
Candidale/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not lislad above)

Credit Card Payment .
The Instruction Gulde explalns how to compiete this form,

1 Total pages Schedule G:| 2 FILER NAMI’-’%Z \ 3 Filer 1D (Ethics Commission Fllers)
| A\ k(_ ANLS _

\QIJL,,;| V72 o D&n )C\cm%(_, LO Qulgbbc ) Pa. +t1

6 Ainount (%) 7 Payee address; City; State; Zip Code

1502

| Auimhursament from
V. political contributions

intended
(a) Calegory (See Categorles lisled at the lop of this schedula) {b) Description
PUR;'FOSE ]:i Check If travel oulside of Texas Complele Schedule T.
EXPENDITURE ﬁe'c S EI Check Il Austin, TX, officeholder |lving expense
9 Complete ONLY if direcl Candidate / Officeholder name . Offica sought Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursement fram
I political cantributions

intended
Category (See Calegorles Jisted at ihe top of this scheduie) (b) Descrlptlon
PUF:;.?SE I_] Check f travel oulside ol Texas Complele Scheduie T.
EXPENDITURE ._J Check It Ausiin, TX, offlceholder llving expense
Camplete ONLY if direct Candidale / Offlcehclder name Offlce sought Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political conklbutions

inlendad
Category (See Categories listed at na top of this schedule) | (P} Description
PUHOP.SSE [:! Choak If Iravel oulslide of Texas, Complele Schedila T
EXPENRHTURE - - —_— D Chaak 1 Ausiin, 1%, oliceholdar, lving. expenss.
a)mplele ONLY If direct ) Candidats / Officeholder nama_ Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



| APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
pG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

TREASURER
STREET
ADDRESS

(residence or business)

2 GCANDIDATE MS /MRS / MR F'“S”EX' M OFFICE USE ONLY
SRS : %\“ Filor 10 #
NICKNAME . LAST ‘ SUFFIX 'Fata o iﬁ_po::—
Tavis =] g E
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE #, cIrY; STATE;  ZIP GODE b ~ @) ;
ADDRESS N0 Cal Creelc DL —— f{;é
N oo (W ewee y ™ N1N33% 5197 o s Gl T,
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recsipt # g '\Ur;;um% %7
PHONE 1 61-8309 l — E |
Be) 2556308 e
5 (HJEE:DC E Date Imaged
{if any)
6 OFFICE
v | Tox Acs eSS0 - Co\ lectoe
7 CAMPAIGN MSIMAS/MR FIRST NIGKNAME LAST SUFFIX
TREASURER
NAME
/i))flr \~vca She \K\_{
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE ¥ CITY: STATE; ZIP CODE

Sy Fmm 480
Duntsville TX 11330

g9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

A3 605303

EXTENSION

10 CANDlDATE

PO TR o

GI’\:-“ ‘U" TOoT

B 13 = =

the Election Code.

from corporations and labor organizations.

Yy Qs

Signalge of Candidate

| am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions

_\&,wf_w

Date Signed

GO TO PAGE 2

Forms provided by Texas Elhics

www,ethics.state.tx.us

Revised 10/28/2016



APPOINTMENT OF A CAMPAIGN TRE RER Form CTA
BY A CANDIDATE PG 1
) . . . E ()b Tolal pages filed: -
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE MSHEMES VS G Ml OFFICE USE ONLY
NAME
Betty Filor (P8 27
NICKNAME ST ' SUFFIX exd w _
Date Recavetiay m
Davis 5 > >
26z 0
3 CANDIDATE ADDRESS /PO BOX; APT/ SUITE #, CITY; STATE; Z|P CODE tj 5
MAILING 20 Oak Creck DR = =] 3 m
ADDRESS New Waverly TX 77358-5197 2~ e
iy i — =
Dale | diaflyiatod (R
z S T
S S ped
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Rncairg Amnauntis 4
PHONE Q u_._
- i ( 0‘}5 ) ?67_"{3“0 Dale PYofessedt
-8 OFFRICE « - « .-« ayon . e y Date Imaged
HELD Tax Assessor-Collector
(if any)
6 OFFICE
$OUGHT Tax Assessor-Collector
(if known)
7 CAMPAIGN MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAES Betty Davis
8 CAMPAIGN STREET ADDRESS:; APT/SUITE &, CITY; STATE; ZIP CODE
TREASURER 20 Oak Creek DR
STREET New Waverly TX 77358-5197
ADDRESS
(residence or business)
9 CAMPAIGN AREA cODE PHONE NUMBER EATENSION
TREASURER
PHONE
( 936- ) 767-8309
10 CANDIDATE
SIGINERUISE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
I'am awarc of my responsibility to filc timely reports as requirced 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.
phisact.
Wy " s el {Q )
Slgnaturk‘r of Candidate Date Signed
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023



CANDIDATE MODIFIED Form CTA
PG 2

REPORTING DECLARATION

11 CANDIDATE

NAME Betty Davis
e e COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

DECLARATION

s 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 cycla includes a primary election, a general election, and any related runoffs,)

*=.Candidates for the office of state chaijr of a political party
may NOT choose modified reporting. s

I do not intend to accept more than $1,010 in political contributions
or make more than $1,010 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.

¢

2024 ‘ pijLL& L‘\ J |

Signatulre of Candidate

Year of election(s) or election cycle to
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.lx.us

or-rmail-lo

Texas Ethics Commission
P.0O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOT SEND TOTEC

For mare information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Revised 1/1/2023

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

C €oven greervat

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

1 Filer ID (Ethics Gommission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIAST M
OFFICEHOLOER E)E _\J‘,L‘ OFFICE USE ONLY
NAME B oa s I X . . Date om
NICKNAME LAST _ SUFFIX E‘ g %
D O-Cl 't S g \ m
— sl !

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE u; CiTY; STATE;  ZIP CODE (@] ? = -
OFFICEHOLDER 2 2 ¢ 3
MAILING 0 O Cr&k&(b%’lg, )| 91 g B {:_
ADDRESS lH c-:')g N Z -

p - 24
] Change of Address Nb"') lk'):l\J@( » % O T

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION = = "’
OFFICEHOLDER % i = Dilo hlasd arnha{mnﬂ ar Date %m«m
PHONE “B) T - L2304 S ey,

6 CAMPAIGN MS / MRS / MR FIRST Mi Flwng e | ﬂ-no&ﬂ
TREASURER b‘q (O oA
NAME | o . rtx‘ __________ Date F’-rro'goz;d

NICKNAME LAST SUFFIX
%‘ l \’\f_ QAALShl Date tmaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cry; STATE: ZIP CODE
TREASURER

(Residence or Business) L\\ un,!,s U‘l‘ ‘C i y q 73 a 0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER *
PHONE Qb(o ) T0-9302

9 REPORT TYPE

[] 30th day berors election

D January 15
[ vayis

[:, Runoff

8th day before election

D Excaeded $500 lImit

D 15th day after campaign
treasurer appointmenl
{Officaholder Qnly)

[Z’Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

7 U /2020

THROUGH

Month

Year

0 o /ao

A4 Bl e tliahld

bl A RE

D Primary
Z/Goneral

D Runalt
[:] Spacial

D Other

Monlh Yaar

H /05/’0\0

ELELTION TYPTE

Description

12 OFFICE

Tax Assessor - Collechr

OFFICE HELD (if any)

13  OFFICE SOUGHT  (if known)

Tax Assessor - Collector

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Fller ID (Ethics Commission Filers)

14 C/OH NAME
o \\HL‘C\”(_ \W\J s

16 NOTICE FROM THIS n X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES ToO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE O/ CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTLLC T¥PC COMMITTEE NAME

[JaeneraL

[sreciFic

COMMITTEE ADORESS

COMMITTEE GAMPAIGN TREASURER NAME

[:I Additional Pages

COMMITTEE CAMPAIGN TF}EASUREH ADDRESS

17 CONTRIBUTION . TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS)., UNLESS ITEMIZED OO
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
B ( X v DANS) A ‘ OO
$S$EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED OO
4. TOTAL POLITICAL EXPENDITURES $ O O
CONT . i
BSEJAS(':BEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD ] OO
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OO
18 AFFIDAVIT _
I swear, or affirm, under penalty of perjury, that the accompanying report is
Etizabeth Munselle trus and correct and includes all information required to be reported by me

Notary Public, State of Texas
My Comm. Exp. 07/13/2022
Notary ID 13160809-0

under Title 15, Election Code.

R, 4.y s o= o

Signature fif Candidate or QOHiceholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn lo and subscribed belore me, by the said P)é)“\"fu j(‘ oY) \ ,__)
day of _ l O’(}(p eﬂ_ag 2 . to certify which, witness my !tand and seal of office,

ALy (o s 2ehoth s <l

Signature of officer administering oath Printed name of officer administering oath

L this lhe _

/UO 7L(( r‘l'

Title of officer admmiuiunng oath

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Final Report™ e

1 C/OHNAME — 2 Filer ID (Ethics Commission Filers)

?}’\\b\ | \H)L\J h\_ =y

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoiniment on file.

‘Y\) ~ -} \ X " ”

\\ A tw‘*’\_ N A\ Ky

Signature of Cﬁndldate / Officeholder
J

Y

4 FILERWHOIS NOT AN OFFICEHOLDER
*» Complete A & B below only if you are not an officeholder. e

A CAMPAIGN FUNDS

Check only one:

]  1donot have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended polltical contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

(] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

(1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
persanal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder ==

[Z] l-am awara that | remain subjeot to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other Income from political contributions. W r}
| o |
S 'L L_, - {«-L-ﬁ"-i-.\—"l

Signatui@ of Officeholder

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




CAM

CANDIDATE / OFFICEHOLDER
PAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages filed:

1 Filer ID (Ethics Cornm‘\.ss"o.r-n -F\Iers)
The C/OH Instruction Guide explains how to complele this form.

3 CANDIDATE/ »{&E@f MR FIRST .y — Mt '
OFFICEHOLDER l_)ﬁt t tl1 SFFICEUSEOREY
NAME N o Date Received

NICKNAME LAST SUFFIX bl 0 s
I ok ey a0

be\f‘ > trf ”; t«.ﬁ,{]

& - e

4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE #; o STATE, 2P CODE 3 l\;"‘i.},
OFFICEHOLDER 20 Oale Creak DR ‘ gy
MAILING - . WA
ADDRESS <R -SV7 el % (3

Now Wesers ~& NS 5o B
[[] change of Address L B i
_— B B e — = SEE— s | ‘]

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 3 A y
OFFICEHOLDER . ’ Dato I;.lw'délﬂfliﬂfl o Data Fogin arkod
SHONE (B ) 1L1-B309 e

-_5 CAM;A[_GN MS/ M_Ré /MR ) FIRST _ MI T Rncnmi’.l' Amml:m'g,..
Dol e —
i o e W W W W B W Bl G e UF R e N X R ate Mopgdssed’
NICKNAME LAST SUFFIX N
6&\2‘«““ (2 A Qh] ‘('\C', Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; ciy; STATE: ZIP CODE
TREASURER _— 3 A\
ADDRESS \S 13 M Ag0
(Rosidence or Business) ! ‘ ’\V\S\}’\u ¢ ——& rnBD\O
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i j I s 2
PHONE (6?5(@ ) ’{b O C)f)D ’

9 REPORT TYPE

I:] January 15
@/Juw 5

D 30th day belore eleclion

D 8th day before election

10 PERIOD
COVERED

Month

o

14 BLECTICN

ELCCTIGN DaLE

/0l /3000

Day Year

THRQUGH

D Runolf

[:] Exceeded $500 limil

Moanth

BLACLION Tyr

]

|:| Final Roport {Attach C/OH - FR)

Day

Year

07./1% /2030

15th day afier campaign
treasurer appainiment
{Olficaholder Only}

12 OFFICE

Month Day

i /10 730

D Primary
B’Genaral

Yarar

D Runoll
EI Special

D Other

Descriplion

OFFICE HELD (if any)

Tax Assessov — C_a “ec}'of

13  OFFICE SOUGHT  (if known)

Tax Ascessor- Collector

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)

\ pY \ D

22y Devig

16 NOTICE FROM THIS BOX IS FOR NOTIGE 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 OF CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

" COMMITTEE TYPE | COMMITIER NAME
] eENERAL
COIAMWTEE ADDRESS a -
[CspeciFic
COMMITTEE CAMPAIGN TREASURER N-/\ME S T
[ ] Additional Pagos
COMMITTEE CAMPAIGN TREASURER ADDRESS o T
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ OO
A
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 00
*
XPEN o o -
EE)TALg'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O O
[2
4. TOTAL POLITICAL EXPENDITURES $ 5
|0 8.3
GONTRIBU TION
;| AN 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 0o
.
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OO

18 AFFIDAVIT

I 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

TRIGHA RASHAM under Title 15, Election Code.

2 ALWEE Notary Poblic, Stats of Texas
fkf* Comm. Expires 03-14-2022 b )C}‘-L. ﬁ
teverg] Crln ey

a3 Mo, i

aiy 4,

5
-

5
N

A AL A T
TH AL AR R L)

Slgnature ol\Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn 10 and subscribed before me, by the said -P)a ['h/" ba’ \/\g . this the , L{ _—

, @ of,_)U-r‘ [j .20 2 0 . lo certify which, witness my hand and seal of office.

WibsAr~ Trisha Bashum  \otwrs

Title of officer mllmnfslaring oath

Printed name of officer administering oath

Signature of uliber administering oath

Forms provided by Toxas Ethics Commission www.ethics.state. 1x.us Revised 9/8/2015



SUBTOTALS - C/OH

18 FILER NAME

20 Filerle {Ethics Commission Filsrs_)

FORM C/OH
COVER SHEET PG 3

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. || SCHEDULEAT: MONETARY POLITIGAL CONTRIBUTIONS $
2. [ ] SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. ]_] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | | scHepulee: Loans %
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
5. [¢F SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ IOﬁt 3'7
10. | | SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1 [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015



-

Advertising Expense
Accounting/Banking
Consuiting Expense
Caontributions/Donations Made

Credit Cara Paymant

1 Totalcai]js Schedule G:

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Candidate/Officeholder/Political Committee

SCHEDULE G

OR BOX 8(a)

EXPENDITURE CATEGORIES F

Event Expense

Fees

Food/Beverage Expensa
GiftyAwards/Memorials Expense
Legal Sarvices

Loan Repayment/Reirmbursainent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

By

The instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Pedy Duwig

4 Date

6 Amount ()

5 Payee name

\{’}.’Q-)S-l'\l IR\J WS
"B e Creet De

State; Zip Code

L.

= Kﬁi.w"hut:ﬂr:rllm-{rnzlrn . 4 ;
L1 potitical contributions ”' m T /]035% 46 (q 7
L'rintended M ’}L\J Q'( )(
8 (a) Category (Ses Cutagorins Instml:;ru_- 1o it thig -:grjuimg-n _(b) Description N N
PURPOSE N . . } LY
OF R(’, imburse. mMen+ e !
EXPENDITURE I ) ee. R B
{c) D Check if travel outside of Taxas Complete Schedule T D Chack if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought o Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Reimbursement from
r political contributions
intendext
Category (See Categories lisled al the top of this scheduls) Description
PURPOSE
OF

EXPENDITURE

Checkif travel outsida of Texas. Complela Schedula T,

[:I Check if Austin. TX, officeholder living expense

Complete ONLY if direct

expenditure to bepefit C/OH

Date

Amount ($) o

Reimbursement from

[

Candidate / Officeholder name Office sought Office held
Payee name
Payee address; City; State; Zip Code

polical contntytions
ey

PURPOSE
OF
EXPENDITURE

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

T

D Chack if Austin, TX, officoholdar living oxpensa

| _] Checkif lravel outside of Texas, Compiste Schadiila

Complite ON) Y 1T direet
expenditure to benefit C/OH

Office held

Candidate / QOfficaholdar name Qffice-sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission www ethics.stale.tx.us Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

P

(<« CC

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS (RN A T RRs Wi
OFFICEHOLDER “BeH y OFFICE USE ONLY
NAME o v @ % % oy S ot pediden -
NIGKNAME LAST SUFFIX rﬂ t‘lf ﬁ
Davis A 2
B - =
q CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE; ZIP GODE SZD > ‘); *""
\ d;
s " |30 Cat Crewe, DRy - s197 =5 C
. \ - o h. 5 . - L. H
ADDRESS Now U\,\(.u}a(l\1 % = "(15 w0 ..3
[] change of Address = > o~ s
— : . - ) o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION EE R 1‘*" 4
OFFICEHOLDER b : Dalo Ithill Qu‘lr#uwrj or I').nn; arkod
PHONE (0 ) TbL1-8309 o= _Jgf
= i 1
6 CAMPAIGN MS / MRS / MR FIRST Mi Rncnip_l_"!' “‘j Amol 0.5
TREASURER Barkbara g t‘*}’f
NAME i 2 WIERLIW L e 0 m o Te (8 Ss i (b S 0E w W B8 B B b e e T Date Processed
NICKNAME LAST

S\\dkt_‘ Q,L&%\'\\ﬂc‘ S

Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER frnd ~
ADDRESS 1513 Fm qec ) )
(Residence or Business) mn +S \)‘( \\.Q TB( q‘\3 A0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER N -
PHONE (013‘.0 ) N0 ~5Ro 0L

9 REPORT TYPE

10 PERIOD

IZ/January 15

D 30th day bslore eleciion

[:] July 15

D 8lh day befare election

D Aunoff

D Exceeded $500 limit

15th day afler campaign
treasurer appalniment
{QOlticehoidor Only)

L

|:] Final Report (Atlach G/OH - FR)

COVERED

Month Day Year

O /Ol /&Olq THROUGH

Month

11 ELEGTION

___ELECTION DATE

I~ /31 ./ Qol9

Day Year

BLECLION INOE

Manth

E/Primavy
D Genaeral

Day Yuas

0303 90

D Runolf
D Special

D Other

Description

12 OFFICE

OFFICE HELD (If any)

Tax Aszessor - Colleckr

13 OFFICE SOUGHT (i known)

-

Tax ASsescor

= Csllector

GO TO PAGE 2

Forms provided by Texas Ethic

s Commission

www.ethics.state.tx.us

Revised 9/8/2015



CTANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME --~?_ ) : -
Yo %\\.\ Daots

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR

16 NOTIGE FROM
POLITICAL
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQU

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[JcenEraL

[sreciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASUR_ER NAME

[ ] Additional Pages

COMMITTEE CAMPAIGf-\I TREASURER ADDRES

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

IRED TO AEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

S|

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ()(_)
2. TOTAL POLITICAL CONTRIBUTIONS (B L
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . ()(_)
Eé?gt'g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED g OO
4, TOTAL POLITICAL EXPENDITURES $ 76_0 OC)
: I
GO iBUTION
B;’,’_\gﬁéE ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 7
OF REPORTING PERIOD 0 . 5
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O O

18 AFFIDAVIT

g,
ANy
Sl ey,

LISA MARIE LEMMONS

1,

Wil
&

2, Comm. Expires 01-31-2023
“ S A WL

I swear, or affirm, under penalty of perjury, thai the accompanying repartis
true and correct and includes all information required to be reporied by me

under Title 15, Eleglion Code. (\q
l e

[~

N

)

NOTaTy T TITBTIRGY

2
Z,

AFFIX NOTARY STAMP/ SEALABOVE

day of Uit 20 A0

Lis o

.n“ tl '. Cyy
Swaorn to and subscribed before me, by the said ( )(f.. IL" ___(_Z_{__l.“{ )
/

. to certify which, witnesé my hand and seal of office.

Signalure of Cnﬁrlir!alu or Officeholder

. this the ! “]‘H%

1— Cvpaer) S

NN oo

Signature of aflicer administering cath

Printed name of officer administering oath

_ Nia w].

Title of officer adnhistoring oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



FORM C/OH
COVER SHEET PG 3

20 Filer ID (Eth_ics Commission_FiIers)

SUBTOTALS - C/OH

19

SCHEDULE F4:

EXPENDITURES MADE BY CREDIT CARD

FILER NAME
/’“? .
\P’L(\LL GA S

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME QF SCHEDULE AMOUNT
. [[] SCHEDULEAT: MONETARY POLITIGAL CONTRIBUTIONS 3
2 [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3 | ] scHebuLeB: PLEDGED CONTRIBUTIONS $
4 [_] SCHEDULE E: LOANS 3
5 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

g|0R|OO

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH &
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, SCHEDULE K: INTEREST, CREDITS, GAINS HEFUNDS AND CONTRIBUTIONS 3

D RETURNED TO FILER

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



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundralsing Expense
Food/Beverage Expense Trave! In District
Polling Expense Travel Out Of Districl

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Mate By
Candidal/Olficeholdar/*olitical Committee

SCHEDULE G

STC Repubolican Packy

01 Huy IS0
Coldeprimg X M33|

\al e
6 Amount ($)

—150.00

Reimbursemant from
political contributiong

intended

Stale;  Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed al ihe top of this schedule)
“« N ¥
¥ ' l v NQ F% .

Payee name

Date

Payee address;

Amount (%) City; State; Zip Code

Relmbursement from
polilical contributions

L]

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pnges Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Q) Peaty Davis
4 Date 5 Payeename

() Description (if travel outside of Texas, complete Schadule T)

intanded
PURPOSE Category {Sea categaries listed at the lop of this scheduia)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
polilicat contributions

[]

Description (iftravel outside of Texas, complste Schedule T)

intended
PURPOSE Calegory (Ses categories listed at Ihe top of this schedule) Description {Iftravel outside of Texas, complete Schedule m
OF
EXPENDITURE
Béte FPayromamr
Amount ($) Payee address; City; State; Zip Code

-~ Reimbursement from
r_l poiilical conbribulions

Tipopddac

Category (See calegories listed at tha lop of this scheduls)

PURPOSE
OF
EXPENDITURE

Description (Ifravel outside of Toxas, complate Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer ID (Ethics Commission Filers)
The C/OH instruction Guide explains how to complete this form.

I’
j‘:z’CO : COVER

FORM C/OH
SHEET PG 1

2 Total pages filed:

'3 CANDIDATE /
OFFICEHOLDER

FIAST i

ms( Mg wA .
{:,I? 4o (

OFFICE USE ONLY

(Residence or Business)

Buntsville TTx ’773210

PUNIAE : . U Eop P Qale Received
NICKNAME LAST SUFFIX
o — -
Y WS 6 S
T-_CANDIDATE/_ B ~ ADDRESS /PO nox APT / SUITE #; onv. STATE; " 21 cooe g?'ﬁ % §
OFFICEHOLDER PelheY
MAILING 9\0 Qe Creelc De by o 8 =
ADDRESS L ] -]' r) 8 (C|7 [ = tz
o~
I__—] Change of Address NQ/L)J \J Q. ( LL‘ X r)55 6 = 9 S
" ~ . 4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :f{w?'f" — 7 E}
OFFICEHOLDER p( Dato u@u glivared-or DA Posiarhas
PHONE 3(0 7(97 830(1 J <&
— — £ S <1
6 CAMPAIGN MS / MRS / MR FINS *P v Rocein(UER Amouni s <
- [P
Bacbaa =
NICKNAME LAsT SUFFIX i 3 -
S l‘]C (\_\1 Q{l&gh ‘n(l Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE 4 any; STATE, 2IP CODE
TREASURER CA
ADDRESS 1512 TM 490

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

Nk TL0-530R

EXTENSION

9 REPORT TYPE

D January 15
Z/Julyﬂw

D 30th day before election

I:] Runoff

[ 8t day betore etection [T] Exceeded $5001imit

15th day after campaign
treasurer appeintment
{Oflficoholder Qnly)

]

[] Finai Report (Attach CioH - FR)

10 PERIOD Monih Day Year Month Day Year
COVERED . =
| 0 14 G (o 30 2/ 14
f-boen- +— PRk = P —
11 ELECTION ELECTION DATE T T T —
Month Day Year D Primary D Runofl D Other
.l ‘ D Description
4 E General Spacial
A s 1/%
12 OFFICE OFFICE HELD (If any) R [13 orFice souaHT (i known) |

Teox ~Assessor Collecke

Tay Aecessor- Collecdor

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.[x.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF EUGH EXPCNDITUNCE,

COMMITTEE TYPE

j:] GENERAL

[Dsreciric

COMMITTEE ADDRESS

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

T commiTTee namE

{_-] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIG_N TREASURER ADDRESS

17 CONTRIBUTION b TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED OC
<
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O O
(]
%’;’;E[\Q'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
3 UNLESS ITEMIZED . O O
4. TOTAL POLITICAL EXPENDITURES $ O O
CONTRIBU o ) o - D
SN SN 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD \ '5 f]
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE B
LOAN TOTALS L LAST DAY OF THE REPORTING PERIOD . $ ) OO

18 AFFIDAVIT

Elizabgth Munscllc.

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

Notary Tin 7 ‘
My Comm. EXP. 07/13/2022
Notary 1D 13160809-0

o,

AFFIX NOTARY STAMP / SEALABOVE
TN

I Sworn to and subscribed before me, by the said _ ..

AWl A e

L L"‘;

} O
day of % ‘_\)_ 20 _\_‘ \ . to certify which, withess my hand and seal of office,
I )

undor Tu?_!jr]- loction Code.

Yas o :
Lok W,

Stgnalture OIG:nm!iclnle or Officeholder

\H,)c:-.\,i_\ “~  thisthe IQ\_H;

Sigr;gxiure of officer administering oath Printed namsa of

officer administering oath Title ot oflicer administering oath

Forms provided by Texas Ethics Commission

www.elhics. state.tx.us

Revised 9/8/2015



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(6512) 463-5800

(TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #
{E‘rﬂmCﬂmmis.simﬁﬂn_[n)"\

i

2 Total pages filed:

>

MAILING
ADDRESS

D change of address

3 CANDIDATE / ms QU MR FIRST M 4 @FFICE USE ONLY
OFFICEHOLDER E) =z
NAME A h-l ]
| NICKNAME T e o . SUFFIX 9 s m
Duis S¥ = @A
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cy; STATE; 2P CODE Ej E/ = L"i
OFFICEHOLDER = fireic e Tﬂ
Creel DR S -

0 Qo
Neow Wavecly TX M358-51971

——l S
DateHind-dolorod of Postm AjRady
- e d

- [ emr )

Rm,h.g'u—mmﬁ i '
e
?‘-J ‘75 =

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER (q% F“pf)_g' Dalo piogosted,
PHONE ) = ._}‘
I . il
6 CAMPAIGN MS /MRS / MR FIRST M Date ifaged '
TREASURER bk(’baf‘ov
NAME R PR N R R R o il I —— Y i S W b
NICKNAME SUFFIX

" Shetly - Pushing

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cy; STATE; 2P CODE
TREASURER e
ADDRESS | S13 +M q%o
(residence or business) : q
Hurtsuille X 11320
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER H l‘l S
PHONE blp) (O 6509*
2" EEFEIIrmiPE [] vanuary 15 D 30th day before election [ | Runoff ] :rzg‘s:;): :2:;]::’:::[‘9"
(officeholder only)
[] duy s [} sih day before alection Exceeded $500 [] Final report (attach cio - FR)
limit
10 PERIOD Moan by vew M Dy vew
COVERED T 6 B THROUGH | 15 719
11 ELECTION EtE{:[I%EDME = ELECTIONTYPE
l‘ gu [] Prmary [] runor MGMSM [] spech
o (a o | o
12 OFFICE OFFICE HELD (Ifany) 13 OFFICE SOUGHT (ifknown)

T Aeemar—=Chllem

S e Assesser= Collecter

GO TOPAGE 2

www.ethlcs.state tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
"14 C/OH_N;M - - - - - ' _15 ACCOUNT # (Ethics Commisslon Filers)
16 NOTICE FROM THIS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
!  COMMITTEE NAME - -
COMMITTEE TYPE
[ JeeneraL | ) -
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME o =
| | additional pages
COMMITTEE GAMPAIGN TREASURER ADDRESS h
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O OO
( — .I —
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O O( \
A — —
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMiZED | $ ‘ (0 m
L S
4. TOTAL POLITICAL EXPENDITURES $ l (0 OO
gSLTNRClBEUTloN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD ( OQ
.~
?g;ﬁ?%ﬁzlyg 6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD 4 %

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is trus and correct and includes all information required to be reported by
me under Title 15, Election Code.

Kelsie Holland
Notary Public, State of Texas

My Comm. Exp. 07/13/2022 : rl .
Notary 1D 13160810-7 \"’{ lﬁ,e b
— Y AT

Signature of Uandidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _[2’)6/!{ iﬂ ‘ ;C.LLJ_L:)_ , this the

IQ day of ,,)Q,'{_,‘[{,E{l-f_'u ., 20 I c] _, to certify which, witness my hand and seal of office.
) w (
%/,Z-L/_ @éééwé Lelsie Hollanotl
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state. tx.us Revised 09/28/2011



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME o 20 Fier D (Ethics Gommission Filers)
21 SCHEDULE SUBTOTALS B SUBTOTAL
NAME OF SCHEDULE AMOUNT
I. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. | ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4-. E] SCHEDULE E: LOANS - $
_5. [Z SCHEDULE F1: F’OLITI_CI E_XP_ENDITUR;_S MADE FROM POLITICAL COIJ'I:FUBUTIONS ) _$ _\(D_C_b_
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9, [] scHEDu; G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
| 10. | | scHepuLE h: PAYMEr\:';' -MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS O_F;/OH_ -s -
1. _[__] _SC_HEDULE |: NON-F;OLPTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ; B
12 1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ |
RETURNED TO FILER

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Elhics Commission Fliers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form,
3 C T e fwnshm FIRST M
3 CANDIDATE/ K iR RS t
OFFICEHOLDER _“]3 o HHCEUSEONEY
NAME I Chale f-Ll'?u}wnd
MICKNAME LAS ) SUFFIX RS
B\“‘U t (:) <
.4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE #: CITY, STATE; ZIP GODE .
OFFICEHOLDER e 3 &
MAILING ,J\U C}CL\L C\rQ \C ’D(L. /1 . = \q'? o
ADDRESS { = -
D Change of Address ~
5_ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = s
OFFICEHOLDER 7 . = Dato Mariddalivorod o Dale, Pdsimarked
PHONE &2,) T161-83 O : 235
6 CAMPAIGN | wa/mAs/uR FIRST Com Ruzeinl 47 ' Afpoun §
TREASURER = R
NAME ’BD\J‘)D(MGJ Dald Mrocessud
NICKNAME LAST SUFFIX -
Date | d
Sheily- Cacs ey [
7 - CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS \Cj lb Fm OI 8)97r] 20
(Residence or Business) l.}l}n'\-g\) i “C ——I)l 59\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; - '
e Q3 ) 1o D30

9 REPORT TYPE

D January 15
M July 15

D 8th day before elaction

[:] 30th day belore eleclion

[:I Aunoft

[_I 15th day aller campaign
lreasurer appointment
(OMficeholder Only)

[ ] Exceeded$500 limit [] Final Report (Atach C/OH - FR)

10 PERIOD

Monlth Day Year Month Day Yaar
COVERED &
' 1 _
/Q\S' / 15 THROUGH S 3
HM—ELEEHON b i = e Rt
Monlh Day Yen Z/F‘rimerv D Runoff I:, Othar
Descripllon
{‘ I // / geeneral D Special
Do | o

QOFFICE HELD ()l any)

N/A

12 OFFICE

13  OFFICE SOUGHT (it knawn)

TTax Assessor -Collector

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

15 Filer ID (Flhics Commission Filers)

14 C/OH NAME

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 o ——
[ ]eENnERAL
COMMITIRE ADDRESS ) o
[ JspeciFic
COMMITTEE GAMPAIGN TREASURER NAME S
[ ] Addilional Pages
“COMmTTEE_CAMF'AIGN TF‘?EASU?ER ADDRESS -
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS |TEMIZED O O O
2 TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

0.00

EXPENDITURE

3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
IS TRSS UNLESS ITEMIZED $ &O OO
4.  TOTAL POLITICAL EXPENDITURES $ IOO O O
t

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
SALANEE OF REPORTING PERIOD $ ‘a L’{ i 3 7

QUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD I$ OO
~

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to ba reported by me

FRANKIE J. CHAVIS undeerlp_ 15, Election Code.
Notaty Public, State of lexas ;

My Commussion Explres “ -\ .
Ociobei23.- 9014 .-I'f_.-—n i P
LT T hod Gl e = I.\‘_ = ‘L,\‘ )v,\ ]\_ FiLE O S e ]
ey # G l/) ’/r{‘i’; l{* Signaturl} of Candidate or Officeholder
I}
AFFIX NOTARY STAMP / SEALABOVE
- ~ -
] .. ath
Sworn fo and subscribed before me, by the said o f {\'f { ){,s kis . his the _! b
day of y" I‘-f’ . 20 fg . to certify which, witness my hand and seal of office.
/. i /’J ff ) ) -~ )
T aby Frunkie Cha ary
Y rupkie Chav's _Noary _
Signature of officer administering oath Printed name of officer adminlstering oatnh Title of officer administering oath

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

Corsulting Expanse

Contributions/Denations Made By
Candidate/Olfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8&(a)

EveniExoense

Fees

Food/Beverage Expense
GiltYAwards/Mamorials Expsnse

Loan fepayment/Reimbursament
Office Overhead/Rental Expensa
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Aetaled Expense
Travel In Dislrlct

Travel Out Of District

Other (enter a category nol listed above)

Credil Card Paymenl

Legal Services

The Instruction Guide explains how lo complete this form,

1 Total pages Schedule F1:

4 F);'.! ]
Thale |

6 Amount ($)
\00 .00

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if dirsct
expenditure lo benefit G/OH

2 FILER NAME '3 Filar ID (Ethles Commission Filers)

’P)e’r‘r Y D(M\,{ S
%mecﬁ'

City, State; Zip Code

Hol Yhelinzie (o
Naoos L/Oau-/f-{w{ ™ 11358

(b) Desorlptlon

5 Payee name

7 Payee address

(zn) Catugory (Sve Catogones nma at ha up ol this sahodule)
Check Il travel ouislde of Texas, Complete Schecule T,

v K ' L.] Check It Austin, TX, officeholder living expense
Advertisiag E Y [Pen S
~ Tsheds $for @ection Dy

Candidate / Officeholder nama

Office sought Office held

Date

Payee name

I~ Amount ($)_

PURPOSE
OF
EXPENDITURE

Category (See Categorios ilsted at the top of this scheduls)

Payee address; ClTy Stat_e; _Zip Code_

Cascriptlon
__| Cnecklitravel alitside of Texas. Complele Schedule T,

| Check If Auslin, TX, ofiiceholder living axpense

Complete ONLY if direct
expenditure to benefit G/OH

Date

Amount ()

Candi_date/officeholder name Office sought Office held

Payee name

Payee address;

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Description

Category {See Categories listad al lha top of this schedule}
Check If travel outside of Texas, Complete Schedule T,

| ] Chack o Austin, TX, alliceholder Iving expense

" 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 9/8/2015




SUBTOTALS - C/OH

18 FILER NAME

21 SCHEDULE SUBTOTALS

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Fllers)

SUBTOTAL
AMOUNT

NAME OF SCHEDULE

i I:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

2 [
o [

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

=

“ |

3

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

g

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSQNAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

&3

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

B /M. COVER SHEET PG 1

9 |
— — F— — > " ———
1 Filer ID {Ethics Commission Firﬁ2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form.
'3 CANDIDATE/ wsCang7 un FIRST P W
OFFICEHOLDER OFFICE USE ONLY
NAME . h— Dale Received
NICKNAME LAST SUFFIX S o
L T
e
Douis g CE
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SLTE #; aIvy; STATE;  ZIP CODE T y: ';JI :J:
OFFICEHOLDER 03—’\( é(‘@.)é, D& o & &
MAILING O : = peges
ADDRESS /)/) y =
D Change of Address MQJUJ \)‘Qf((.q ﬂ E V)F{ 7 w ;'3 ==
¥ o b L}
% g 8
5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION e 7l
OFFICEHOLDER Q’E) j ; (o-—,’é)‘_})m Dale 1|.:;fig<3_fnlul.-u-lj o1 Data Rostgrarkad
al oI 30 2SS (20 ¢, < 2
I — . - 3 P : ot e
6 CAMPAIGN MS / MRS / MR nnsz?)c M Recelnt# . AWE“)
TREASURER - ; el P
NAME . . '(b{ﬂk* Date Prooéssbd < )
NICKNAME LAST . SUFFIX | RS
)mt,k./l — 2\/&5"\1 ml Dale Imaged
c STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; oy STATE; ZIP CODE
7 CAMPAIGN
TREASURER Tod ‘F
ADDRESS ‘b \5 M 9 80
(Resldence or Business) &JL . Q ,—2 .
rreuitle TX 171320
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ) O '
PHONE qaﬂ ; -

9 REPORT TYPE
[] 3ot day betore election

mh day bafore election

D January 15
[:] July 18

15th day aftor campaign
lreasurer appointment
(Ofticeholder Only)

[] Final Report (Atiach GIOH - FR)

D Runoff [:]

[] Eexceeded $500 limit

10 PERIOD

s

Month Day Yaar Month Day Year
COVERED ( / / P
Bl 18 e RBHG

; ELE_CTION ELECTION DATE ELECTION TYPE

Month Day Yoar ﬁPrimary I:I Runolf |:| Other

Description

3/‘ //’l E E D General I:] Special

12 QFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (It known)

TAx Acsecsor- Collechr

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME

COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

FORM C/OH

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEFTED 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 GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

TGCOMMITTEE TYPE | COMMITTEE NAME

[ ] GENERAL

[JsreciFic

COMMITTEE ADDRESS

COMMITTEE_CAMFAIG.N TRAEASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

17 CONTRIBUTION
TOTALS

1

s 000
' 0.00
L .00

$

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

—_—

FRANKIE J. CHAVIS
Nolaty Public, State of Texas

by Comossion £ erag

under Tlile 15, Election Code.

I

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$S$EE5'TURE A, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
CB;S['_\'ATS&BEUT'ON 3, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes ali information required to be reported by me

oe
PTG
' 000

& i
S e ——

Oclober 24, 2019

kj

W 25 )8 L

AEF% NOTARY STAMFP / SEALABOVE

i t s b t
sSworn lo and subscribed before me, by the aaid _ J_—Jf—' ‘ {\{___ J )6‘ ‘f“r_' >
day of T’K, b /_”L.lr’if"\! 20 / \Z

. to certify which, witness my hand and seal of office.
77

Printed name of officer administering oath

7

LM

Signature of officer administering oath

N
Signature of (:n[}(}lnatr: or QOHicehalder

|
1

A e

h

ovf
SR —,

f 'J_OM{_

Title of officer administerlng oath
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CORRECTION/AMENDMENT AFFIDAVIT ) 2
FOR CANDIDATE/OFFICEHOLDER ,g FORM COR-C/OH

"1 Filer ID (Ethics Commissian Filers) 2 Total pages filed: o
OFFICE USE ONLY
| 7\ R
3 CANDIDATE/ MS AMRG! MR FIR ) M Date Recelved
OFFICEHOLDER {J(Ll
NAME . : : - : o S
NIGKNAME LAST D:\ _\ ‘g U Ty rE g
T,
hk 52
4 ORIGINALREPORT | D ] = @
January 15 Runoff Cther (specify) S =
TYPE [] . — =
[ ] sy 15 | ] Exceeded s500 1mi : ._{ L5
15th day after treasurer Dale Hsﬂd-ﬂnllwrud ur Dalu Fosl Brked
m th day befare election appointment (officeholder anly) '. f P ;
.' F A= - ',
I:] Bih day before etection [_] Final report Recalpt 4 e Am uﬁnlki 3
— o B —
{dn\—! '-: E—"
—— — — — N
5 ORIGINAL PERIOD Manth Day Year Monih Day vear | D% "“’mf‘_f = o
COVERED ; g T
L /O( / \% THROUGH ,Q\S— /l % B lmages et

6 EXPLANATIONOFCORRECTIONQ&_S 'T ‘ l CD“‘HA&&;{_JL}’] S L(L'kalﬂkj‘ J n.‘-’c’(
1 (_Lskcﬁ \-O-’O,Q Cuﬂ“\ﬁ buitions o+
”%f" Fe,.mlmnﬁ s Co(\k; L‘{‘kOﬂS
ol Rl2andy

i ARGISEET | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

[ Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected

" Nolary Public. State of mm@ report not later thar_1 ’Ehe 14th bus.iness day after the date | learned

My Commission Expires that the report as originally filed is inaccurate orincomplete. | swear,
October 24, 2019 or affirm, that any error or omission in the report as originally filed

— T (/—"‘ — was made in good faith.

i #H 3704%G {

FRANKIE J. CHAVIS

— P S D
p

AT RO

AFFIX NOTARY STAMP / SEAL ABOVE Signature ofC:?‘gé]Idaia or Officahalder

A ! ) ‘/") % : ,.
Swom to and subscribad before me, by the said [ J{'+r:/ Da VisS thisthe o< t dayof Ff b rudaery

2040 / ‘5 o certify which, witness my hand and seal of office.

) ; " .
\ ,, {4 Hf{ it (/ /,'('_.u.; Ff’.{m((.;c C~"]0 Vis NL)+0"L/

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

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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