CANDIDATE / OFFICEHOLBER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commissicn Filers)

~/o

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME mr ................... V‘COL'S ....................... H ............

NICKNAME LAST \ SUFFIX
Scown o

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # STATE;  ZIP CODE
OFFICEHOLDER
MAILING ‘ e\l mf-’tﬁ coliow C‘PSJ’ Cove C+
ADDRESS

Change of Address

Cy press TYX 7743

Date Received

RECE] VED

BY:. % 12:55p]

Y14
/1

——

-y

5 g‘;‘;‘ll%lg:gfg ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (017) bS3-025¢
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER >
NAME mrS‘ .................. ; ‘Cf\/\el\ e ................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
\S o} u,,\ﬂ Q—t
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS \gS MNolawn Q\Véf L’\)“‘b
(Residence or Business) C "3_0 Ff?S,( T >( 7 7 "l 3 '3»
8 CAMPAIGN AREA G-t-)-DE PHONE NUMBER EXTENSION
TREASURER
PHONE i ’
(532 §F96- 422
9 REPORT TYPE E January 15 l:/ 30th day before election I'i Runoff I_ ;grsdmaayraaf;ep;'c:u::ign

(Officeholder Only)

| July 15 8th day before election Exceeded Modified I | Final Report (Attach G/OH - FR)
B e - Reporting Limit -
10 PERIOD Manth Day Year Month Day Year
COVERED
\ / V03| w10/ 2/ 202

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Frimary Runert St

\ \ / &/a’ko;z\ | General Special
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (if known)

Position 7, CFEASH Zoardl ,,J-ij

feos

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

('vacqls H gC. an ‘\ oN

16 Filer ID ?hlfs Commission Filers)

17 CONTRIBUTION
TOTALS

1.

TQTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES CF LCANS. OR
CONTRIEUTIONS MADE ELECTRONICALLY)

’ O

EXPENDITURE
TOTALS

CONTRIBUTICN
BALANCE

OUTSTANDING
LCAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LDANS, OR GUARANTEES OF LDANS) S,-( T b 3.:?’
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

O
4, TOTAL POLITICAL EXPENDITURES g :
‘zl 7 -\ 3‘ i _3 ‘

5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g

OF REPORTING PERIOD @)
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

& O

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

required to be rep

Sworn to and subscibed before me by |

| swear, or aﬂ“rmJUﬁder penalty of perjury, that the accomparying report is true and correct and includes all information

rted by me under Title 15, Election Ccde.
| | ,\M»KL\

Sﬁgnature of \é’andldate or Officeholder

Please complete either option below:

o

HOLLY A REICHERT
NOTARY PUBLIC

STATE OF TEXAS

MY COMM. EXP. 01/28/2022
NOTARY ID 673424-2

lucos B Seanlon mene 4

day of Q(’}Ul}@r .

f d and seal O'Ofrr_lo \“’/—1 ’R&aher‘_{_

,A_IOwLar y Rubli

(2) Unsworn Declaration

P inted name of o‘ﬁug_acmms*ermg cath

Title of officer administering cath

‘ - {month)

My name is , and my date of birth is
My address is , .
(street) (city) (state)  (zip coce) (country)
Executed in CountL{. State of ,on the day of . 20 ;
(year)

Signature of Candi cate;Ofﬁceholder (Declarant)

Forms provided by Texas Ethics Commissior*

www.ethics.state.ix.us

Revised 8/17/2020




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Lauca s \A 9(,6‘«/\,\04 A (4
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
—
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ] \ V‘ 5 5 Oa
}_
2. [E/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (a rQC’ '33,
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:[ SCHEDULE E: LOANS $
S D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
.
9. |z/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 _2 7\\ 2‘ ‘>\
4 .

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

M. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
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: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L\Lccb& \L. Scc..n\oq N/ A

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Ah> \L\,&Q e {2y .00

%—[a7/l\ GCOTltnbutor address; City;
\ATQ 0. Son Galorie) Copeess TK 7o4z)

State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ceiacy ple e siens e\ e WULL .
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
: C\arishie. Scha f\a\\oe\ -
SN LRI o s ™ S b ax.00
 Copres® T 7743
\5803 S. Bee Cave Sqrings Circ\e.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Docloxie T terveabionis C=1e 0

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

Amount of contribution ($)

% {Abl 2\\ Contributor address; City; State; Zip Code \s 20 . 00
W0 Cuckedt River De. Cqeess X 77433

Principal occupation / Job title (See Instructions) Employer (See Instructions)
= Wness Teatnel hedl\'(’,&,\ Ewaess Pfoi
Date F/‘t[‘;'me of Gg’b‘ff out-of-state PAC (ID#: ) Amount of contribution ($)
\(9 {3 /;-\ ..... cmmb:‘ir addmss .............. Clty ............. s(ateZipcwe ...... q 2 0. o0
2092 C?o\:Qe/l S\-[CC\./_INQTF- ijfeﬂ | >< 17433
Principal occupation / Job title (See Instructions'f En;pioyer (See Instructions)
Prodwetion [Terasel Pec A

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.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 Af: Y

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Luces b Caln\ow /U/A—

4 Date 5  Full name of contributor out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

Ao [ay |- C\’\“Sh\t\““’\ ......................................... { s00.00

6 Contributor address; State; Zip Code
SVOA Candl ewoo& Br Wouston TX 77572
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Tnlerior Coprdinekor CenterPotat Ene 59
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
[Sur lf.@ (i \e(‘ Cv. 00
q. /\o( , ?\\ ..... Cm'ﬂbumr ;t;dreg.; ...... \ ..................... Smez.pcoae ...... 4 2
22,02 Ca\awa\ Cwe C+. Houﬂ-mTX 7764\
Principal occupation / Job title (See Instructions) ™ t Employer (See Instructions)
Reticed. N (A
Date Full narr‘a of contributor \ out-of-state PAC (ID# ) Amount of contribution ($)
Aoml DNuRe -
...................... L7 Lol SO - 80
q/ \&’ / l\ Contributor address; City: State; Zip Code q a
17706 Woney ety Court Coprest TX 724B3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sieector Waters Corp
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... ooohan Sadkson “Wo.00
q / 1&// A\ Contnbul.or address; City; State; Zip Code {
Wel Breckan Courd, Cypress TX 774

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

Retired. (4

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

Lucas I Scanlom

3 Filer ID (Ethics Commission Filers)

™ (A&

4 Date 5 Full name of contributor out-of-state PAC (ID#:
Ag\fx\ejkoc“\” .......................
6 Contributor address; City; State;

13310 RB\acoird. Wp. Cyprecs

Zip Code

TX 724

7 Amount of contribution (3$)

{z0.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

WoreMoker /U/A'

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
ol fp [Bucke OiWer § 280. 60
Contributor address; City; State; Zip Code
Va2l 2 Co\\qwaj Cove (¥, Wousyon THX
72041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of gntribut\or out-of-state PAC (ID#: ) Amount of contribution ($)
Joa Bsta\
312 e, 5 oo §200. €0
201 Lithar Ln, i k«\s TX 774C0

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

?rmu‘%\g Teade Siles LLC

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Roxante Bond 0. 00
%‘ { 3\ { ‘l\ Contributor address; City: State; Zip Code & Lo.0
AS W Cisco Gt Cypress TX 77433
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ftoermko/ (/4

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.bcus

Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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 A2:

A

2 FILER NAME

Laueal \-lr gc, C\n\ o~

3 Filer ID (Ethics Commission Filers)

N[ A

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

oAb\ . 3%

6 Full name of contributor

5 Date [[] out-of-state PAC (ID#:

City;

7 Contributor address; State;

Zip Code

W Bcddog o Lake . lhousts, TX

8 Amount of |9 Inkind contribution
Contribution $ |  description

% bb\ .s—oi Signege

799 |
7 Cheé_ if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Qe ced

12 Contributor's principal occupation (FOR JUDICIAL)

13 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)

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

Date

Contributor address; State;

Scotr Hen f“.; ___________________________

\O\O [Tu :Lmq Cﬂen \,Ub C\WC%T)( 4

Zip Code

In-kind contribution
description

Q\‘g/lca_g@

|
7 qﬁk if travel outside of Texas. Complete Schedule T.

Amount of I
Contribution $ |
|
|

Principal occupation / Job title (FOR NON- JJDiClAL) (See !nslruchons)

e

Employe

r (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)

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

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 8/17/2020




PLEDGED CONTRIBUTIONS SCHEDULE B

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

| -
The Instruction Guide explains how to complete this form. T luid agenSchertien

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; )| 8 Amount | 9 In-kind contribution
of Pledge $§ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code |
I
l.
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ ! description
|
........................................................................... |
Pledgor address; City; State; Zip Code |
|
L:
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I kg coatrbimsn
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
L
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
|
........................................................................... |
Pledgor address; City; State; Zip Code |
|
I
Check if travel outside of Texas. Complete Schedule T.
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 guide for additional reporting requirements.

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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 “Tols! pagss Schediin:AZ; 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lwcas -U; Qcaﬂ\w\ Pk

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ (O (,\ .3 &
<

5 Date 6 Full name of conmbutzr [ out-of-state PAcA(ilEt\ ‘\ Zwk 8 gmo:f::‘ :fo . :g Ln—kind :onlribuﬁon
FFOT fac a\e,us GRACY Clacis 2okl e
o\/,l?/ﬂ,\ 7conmmaddms ........................... Smezpm ‘2 03% ,}kl Ogl‘\.\\é/‘f
Vervsin
0. [}0)( 2%LO.;L7 A’U\.ﬁ{‘mTX: 78134 CheckiftraveloumdeofTemse/campleng\eduleI

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Presifde FEOT Poc

412 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/fiaw 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  [] out-of-state PAC (ID#: ) Amount of ! In-kind contribution
Contribution $ I description

............................................................................ ggc' w U\&Q@

Date

Contributor address; State; Zip Code k‘ﬂh A
setfe
. e
E‘Ss'é’ o\ﬁ&qegj \(\'\’b(‘ \{-o,,stn X 7?0%;fmmﬁ1‘ . Complete Schedue T.
Principal occupation / Job title (FOR NEN-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Prodwcol”
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)

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

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 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 report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consy!tlng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME g \ 3 Filer ID (Ethics Commission Filers)
3 Lucas M. Scanlon AL A
4 Date 5 Payee name
a/\vy /fal Uiste Delnr
6 Amount ($) 7 Payee address; City; State; Zip Code
LS %x L W
F'O‘mc.al mntnbuhons LA)(AJ["U A S C.f o\ - C’o/\‘
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . E _B } >
OF 4&\; ﬁ b = CQ)
EXPENDITURE p(- g‘ _g X?Q/\;C V\'& ('!&,Cf
(c) D Check if travel outside of Texas. Complete Schedule T I:l Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought

Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
&/7 /a\ Go WOQH
Amount ($) Payee address; City; State; Zip Code
1354\ b
eimbursement from
political contributions Ub\)fu . 3&&.&&0{ . COh
intended j
Category (See Categories listed at the top of this schedule) Description
PURPOSE to < .
o AL verds: W e Sxped
EXPENDITURE Y S\n A F)(_p eALe e el
D Check if travel outside of Texas ComplalaScheduleT D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct ' kg cene
expenditure to benefit C/OH
Date / Payee name
q/-2~5 2\ \C,\h.e,ue, {7 \bom\aeé-
Amount ($) Payee address; City; State; Zip Code

s .od
E:g%m%:]ms \S’Q\S_’ NO\M @\’Uer UC\.j Cj()"€¢!7_>< 77'.\33

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

EXPERDITURE EVQ/TJ‘ EXFQ/\.S& CO’TJ‘P\"OW’L")O"\ Yo E\Jey\d——

{
[] checkiftravel ouside of Texas. Complete Schedule T

I:l Check if Austin, TX, officeholder living expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SOHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)
3 Lucens \k gccw\a'\
4 Date 5 Payee name
Corarqun. F» fﬁ@a{ L(s& C/‘bxp/C -L(\
6 Amount (%) 7 Payee address; =3

iy o City; State; Zip Code
E\/}?Qafb?m;mm wloto. cvmhw\{l—y il\zpacl—. co/S
pol

litical contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF M o L.ocal ?OL? e/ 0&
EXPENDITURE Ue Q( t’lg Exp&gt
(c) D Check if travel outside of Texas Completa Schedule T. [:I 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

1
\0/?/9\\ CQﬁQ(Oﬁ b\c\gQH
Amount ($) Payee address; il City; State; Zip Code

204.0%
[romereier |\ 220 M. Foundets S\ere O ijn@g; TAT7Y Y

intended

Category (See Categories listed at the top of this schedule) Description C \
PURPOSE :!Q l- e \0oCN
OF A&U@Gbgms CXPM S(/ R(’,QW& \\Q po St
EXPENDITURE W/ CeMaun "I"l c/\m-
D Check if travel outside of Texas Cumplete Schedule T I:] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name

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

Reimbursement from

D political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckiftravel outside of Texas. Complete Schedule T E] Check if Austin, TX, officeholder living expense
) Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 8 !

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . o o s
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Luces M. Scanlen LA
4 Date 5 Payee name
¥/2 /1\ Coep o, CLeao Polily ol %tms
6 Amount (%) 7 Payee address"’ State; Zip Code

45 22
s | Lkoto. ooz dreagpolibiead sigas. com

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF ddverdsiag Hard &
EXPENDITURE g Sin \ Xgens & al Wc L
(c) I:] Check if travel outside of Texas. Cump\ete Schedule T. !:] 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
%/35’-/‘;\ C“CQ.\ C,L\ec‘p ()0\ t‘ﬁcq}\ C‘(’/\)
Amount ($) Payee address City; State; Zip Code
203, W
eimbursement N
political contributions Lo, QFQQ‘\J (,L\QQ-P ?O\ {"LB(_}-\ < \5(1&. coM
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE A |
oF ol yerki = Qord S
EXPENDITURE VeRsI§ \‘W{ X gen Le o \§~ $
D Check if travel uutsndeoﬂ’exas Complete Schedule T |:| Check if Austin, TX, officeholder living expense
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