CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

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

1 Filer ID {Ethics Commission Filers)

COVER SHEET PG 1
2 Total pages filed:

11

OFFICE USE ONLY

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER -
NAME ... mr7°\\" .............................. ’ ..........

NICKNAME LAST SUFFIX
Pe,r el

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY: STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 3¢y T@\/)or crot iQOo.A Howrha TX

37099

Date Received

(Residence or Business)

1430 Kings

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (#1y ) fg) RPN
Receipt # Amount S
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER N
NAME | ... V(\(‘ .................... ol‘ow\:r .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
S ¢ l\ we/l” ‘)‘v\ er
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE & CITY: STATE; ZiP CODE
TREASURER
ADDRESS rde L Howdden TTX 770779

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(281

PHONE NUMBER

S &9

EXTENSION

L)Y

8 REPORT TYPE

D January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
{Officaholder Only)

L]

Bogr)o'p T/ul‘l'el-S P”‘:‘N)A L

E July 15 D 8th day before election Exceeded Madified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
OY 28 w02 THROUGH 06 Jo PRI

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runaff D Other

Desciription
D General E Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

) SIS0

4 NOTICE FROM
POLITICAL
COMMITTEE(S)

&/Addiuona( Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

_Ic)(a.v\) ‘par Eolv.(aﬂ‘\\o‘w.\ f’rce«lov\

K] GENERAL

COMMITTEE ADDRESS

Po0ux 191007 Guohin Tx 27y

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Cabell Hobb

COMMITTEE CAMPAIGN TREASURER ADDRESS

_ P0be 141033 pushia, Tx FED

wxa
f

-~
=]

2

&)

foid
i

it

-
&

o

-
o
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller ID (Ethics Commission Filers) { 2 Total pages filed:
Tha C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER %K j’o "P/ —_ OFFICE USE ONLY
NAME I 2o PO et Recerved
NICKNAME LAST SUFFIX
Cerce
4 CANDIDATE/ ADDRESS [ PO BOX; APT ! SBUITE #; CITY: STATE: ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
|:| Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME . erreemem ettt e e e Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT { SUITE ¥; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE
J 15 30th day before election Runoff 15th day after campaign
D anuary [:] ¢ D e D treasurer appolntment

[:] July 15

[:] 8lh day before election

[:] Exceeded Modified
Reporting Limit

(Officeholder Only)
Finat Report (Atlach C/OH - FR)

td

10 PERIOD
COVERED

Month

/

Day Year

/

THROUGH

Month

Day Year

S S

11 ELECTION

ELECTION DATE

Month Day

v

D Primary

Year

D Runoft

ELECTION TYPE

l:] Other

Dascription

0

[ s

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITISE NAME
Sﬁﬂ.c (%)

BrAvcv Camiccy pre

[BG/ENERAL

COMMITTEE ADDRESS

(3L23 PP TR RD.

VNow YToN Tk

7714

[CseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

MCELAVIEC SAWNDERS

COMMITTEE CAMPAIGN TREASURER ADDRESS

(ALY APPLE RO Ro D | WowsTor T 130715

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

Tows TRAVS  ReRe2

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1.
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

%

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

515, 244 w Y

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

&

4. TOTAL POLITICAL EXPENDITURES

$ 3,209 .49

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY =
BALANCE OF REPORTING PERIOD $ @2 Z.4%
OUTSTANDING 6.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i
$ § oSo .00

\

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE | 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.
-~ -

Wandldate or Officeholdar—>

Please complete either option below:

CHERYL M. JEFFERS
My Notary ID # 128119089

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 30\'\‘(\. Vde/z" @M

this the \ day of s

Exyec. Assistad—

Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ,
(street) (city)

(state)  (zip code) (country)

Executed in

County, State of

, on the day of

, 20

(month)

(yean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

53‘\“ ch»v{s pC,/C,'l

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. RN SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s ¢LO

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s \4qrY.vY
3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s | 3' PR S
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [] ScCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 Y 1y
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2

2 FILER NAME

Pere

-)—o‘w\ Tvowd)

3 Filer ID (Ethics Commission Filers)

4 Date

oy/I0]2x

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

o Beverly Livbon

8§ Contributor address;

City; State; Zip Code

[U1) (eder Post laae BS  Howha Tx 37058

7 Amount of contribution (3)

g;S.oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

0§5-0l-2-

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

Mar K Eubanky

Contributor address; State; Zip Code

,3 q M/ 5‘“‘\"'} Md-/ \/l) Lk«-&c H0W5')'0~ ’T)( 77‘0‘}7

Amount of contribution ($)

8 200.00

Principal occupation / Job title (See Instructions)

|

Employer (See Instructions)

Date

05-/03/)_)-

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

Never |7 Li¥hsa

Contributor address; State; Zip Code

(U3Y (edar Post Lune BT HowhTx 77058

Amount of contribution ($)

ﬂ It.o.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

osfo3/ ax

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

Contributor address:

State; Zip Code

ST R mme! Creek RA Howkon , TX 33079

Amount of contribution ($)

b 2000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COP'ES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAT, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics,.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

. . . . 1 hedule :
The Instruction Guide explains how to complete this form. Total pages Schedule A l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
~
‘SD lm Traay {)uc-(,
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
- Ay
Ho.,,;'hn chToA Burinens Coalition j
8 Contributor address; City; State;  Zip Code \S DO .00
~ A
$00 Nigonnet ST (TEI?0_Belarre TX
“ H$50nn #7401 - 300C
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIOMAL COP'ES OF THIS SCHEDULE AS MEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2

2 FILER NAME

“So\wnm TRAN S PgRel

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor

SFRiNa Gravem Famands PAc

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

City; State;

5 Dpate

{I’z/zozL

7 Contributor address;

[ out-of-state PAC (ID¥: )

\2625 APPW TREYE Rp PousTo <x 73039

Zip Code

|
Contribution $ |  description
| TR
is§vo. 00 | VOIE N
| o wrle A

8 Amount of 9 In-kind contribution

!
DCheck If travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

1

Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributors Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor

SPRi'q BRANCY Ca (&> PAc

Date

Uided
g \ Contributor address; State:

\3 L1232 APPLE ROZ AP

[J out-of-state PAC (ID#; )

\KouSton T 4%l

Zip Code

Amount of l In-kind contribution
Contribution $ : description
$ b,s S’D 09 | \r © —(m

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

Principal occupation / Job titte (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/taw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CONT

NON-MONETARY (IN-KIND) POLITICAL

RIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2

2 FILER NAME

-

SoW\N TRravis QERC

3 Filer ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

mr——

6 Full name of contributor ] out-of-state PAC (ID# )

§ pate 8 Amountof : 9 In-kind contribution
Contribution $ description
SPRSA BRANCA AN LD Ph o | ADNERTT 5 =
w ............................................................................ \‘ q 2 l S
f/ {Z/ (o 7 Contributor address; City; State;  Zip Code S aw | PR 1leD
Py~ ) MAT AN KD

\’5 (913 APPE TREE RD. \aousTe N Tx o ’-\‘7 DCheck if trave} outside of Texas. Complete Schedule T.

140 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Coniributor's principal occupation (FOR JUDICIAL)

43 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

slvel2*]

[[] out-ot-state PAC (ID#; )

Full name of contributor

Contributor address; State; Zip Code

WBELY PG ROz ©. omsTv A Xq

Amount of l In-kind contribution
Contribution $ : description
90| o TTER
&.\7‘“‘7" | owT A AT\
l

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

§f contributor is a chiid, law firm of parent(s) (If any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1f contributor is out-of-state PAC, please see Instruction guide for

additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officenolder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

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

Travel Cut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

PN

2 FILER NAME

Joka Treod ()e,/'f.7,

3 Filer ID (Ethics Commission Filers)

4 Date Variowd

3% Throwth
ou /vl 1(;‘:.—10—3-3-

5 Payee name

Onedot Tac.

6 Amount ($)

1S 60

7 Payee address;

1240 Poydeas ST’ e 130

City;
Vew 07 leans

State;

LA

Zip Code

Jo Ha&

8 (a) Category (See Catagories listed at the tap of this schedule) } (b) Description
PURPOSE -\
OF hCLOw«‘}‘:\-—, /04—4:"\.. ~f , SL/V Jee Fees
EXPENDITURE ;
(5] D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- -~ ~
0F-16- 203x Soting Bremeh Faumille PAC
Amount ($) Payee address; City; State; Zip Code

A aie.,

|7‘¢9—) I‘\p(slc T’f-f' «A

Howrbon , Tt FF0H]

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) ]
Contivhudisa /00&&4'\‘)/\ Mmede 1)7 i
Conihede fo6bceholdar AR N (o nitice

Description

Cn)a'h:l)w‘}‘\\)\ ade Ly (G.A.\Jb’fi-

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

D Check if Austin, TX, officeholder living expense

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

Date Payee name
OS/I}IJ»J—-?\ OQ({ g‘}/.\,'}cgy éfvw'o

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

‘gl,rbo o0

,7’07‘ \/J. puTDa.k I TN #"{0?

Ho\u"’u\ Tx 7% Oré

PURPOSE
OF
EXPENDITURE

Category {See Categaries listed at the top of this schedule)

(av\) w | ‘H»\., E)L‘) calt

Description

(a..upu.\q/\ fesee)

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

! Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULZ AS +EEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Yoha Travd Pere

3 Fiter ID (Ethics Commission Filers)

4 Date

oY /33 /'.u X

5 Payeename

ORR S+/6«‘\’071 6""‘“\0

6 Amount ($)

FEL .Y

7 Payee address;

I#03} by ot 0K Blvd #yo?

City;

l‘h)v-)"'olx' Tx FFox{

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(o adu l ‘l’*.., EX.afa*J el

(b) Description

[ﬁ-ﬂ»\, M\7v\ -(c "V\“tl

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
DL-La 2ba - iy P
b Fohn Tlravis Peren
Amount ($) Payee address; City; State; Zip Code
‘q g'L((.OO I]g)Y Ta\_/“r((g,a"}' ﬁowJ\ H()\»—.\‘,‘\)w/\, T)( ?}O}ﬁ
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

{(c?m%uru ment

Relnburg cment of
eJ—Y) o-.l?‘#-wm MCL(LQ. W/ptljlﬁ»&.( ‘Fw»\‘ij

{)0’~+o q.,'

E] Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

0b[Iu ] aerx Joha Travi Pese

Amount ($) Payee address; City; State; Zip Code
ﬁqoo.oo 12815 Taylor cread Roak Howitaa Tx 330

PURPOSE
OF
EXPEMNDITURE

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

Qc:ubh’) C.Mew“'

Description

Re mburse sment ¢ pol.‘h\(a.,(

e%pe«d ey

mahe €10 pcﬂowsl Fucad s

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

Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCIHEDULE AS HEEDED

Farms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

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

Advertising Expense
Accounting/Barking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
L egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaniesWVages/Contract Labor

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

Travel Cut Of District

Credit Card Paymant

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G;

l
4 Date

2 FILER NAME

Joha

T rauts ch,i

3 Filer ID (Ethics Commission Filers)

o5 /1] a0 XX

5 Payee name

A’MU?(,(M\ E:Lpre))

6 ount (3)
Afl 13152

7 Payee address;

City; State; Zip Code
e | P 0va L0 YUY Dotles Te b
intended
8 (@) Category (Ses Categories listed at the top of this schedule) (b} Description
PU?‘SSE (- J,:" ( * p T p&-\/mca.* 0'9 (Iﬂtk:*’ ((»rti.bn\_“ cO"
EXPENDITURE fedd Cor Togreen Faceboo kK ady
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9

Candidate / Officeholder name

Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
ATERTRTERS ¢ heak
Ataount {($) Payee address; City: State: Zip Code
b { H A2f
Rei tfro \ ¢
@p:llirl?cb:lrz;m;‘uﬁo:s ‘S-OO 00l+°\‘c'bl‘)‘ Sﬂ&f/f C() Mlaw) . o '}
intended
Category (See Categories fisted at the top of this schedule) Description _ -
PURPOSE Poyment o f CeedT¥ lark BTl for
OF ((-(41-"' (o-r'k p&yﬂ\“:\'
EXPENDITURE

v ta P2t Jat cwrom e X

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

D Check if Austin, TX, officeholder living expense

EXPEMDITURE

o Candidate / Officeholder name Office sought Office held
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