CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

S

3 CANDIDATE/

MS / MRS / MR FIRST Ml
—

OFFICE USE ONLY

OFFICEHOLDER é
NAME | Bwayve — Gamez- =z
NICKNAME LAST SUFFIX -
- FiL en FCR 2:::
DaclA aT 2:420M
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE ]AN 1 5) 20/ 11
OFFICEHOLDER — PZ JAN ‘
MAILING G005 G"a-"/+ sle— CARAGANDS
ADDRESS é % : % ' /-7( %// £5 COUNTY, TEXAS
%)) FRK. COLNTY CQUAT, \x»Er‘ S COUNTY, T2/
D Change of Address 0 df /e/j // / 73/ (:Y:g__é/\‘-)_’_vcpuw
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Postmarked
PHONE ((%/ ) é,h/ng;g
6 CAMPAIGN MS /,M_.RS / MR FIRST MI Receipt # Amount §
TREASURER ?
NAME | .. SsTneEcs Date Processed
NICKNAME LAST SUFFIX
§%0/ﬁ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ suT: # cITy; STATE; 2IP CODE
TREASURER
ADDRESS 5;2/22 fﬂ%ﬁ/‘/ :/ ;Q/ﬂ@
(Residence or Business)
Coupu Cieisti, TX 7643
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =
(3¢/) S EAT

9 REPORT-TYPE

D 30th day before election

D January 15 D Runoff

(] vuyis

D 8th day before election [] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

VRS YRE Y

THROUGH

/3 3/ //’5090

Day R Year

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

[Dsiman
D General

D Runoff
El Special

Month Day Year

/03,2020

12 OFFICE

OFFICE HELD (if any)

A /A

QQUjfﬁé/e

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

7%* A

202\-000%

3/2015



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 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
[]eenERAL
COMMITTEE ADDRESS
[CsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?ﬁ[’g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 5/(0 72\
gSF;EéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ /(.D q
OF REPORTING PERIOD . 9\
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

YVONNE MECHELL
Notary Public, State of Texas
Cemm. Expires 07-14-2024

Notary ID 125917320 ——

 —
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said D L\)A\. l{hé/ Lgad& , this the ‘ I i}

day of aﬂbLaEzLJ’ , 20 (9,{ , to certify which, witness my hand and seal of office.

[ Avoipe N cchud \fm,n,.,nb NechHeld uomﬂ@m €

nature of officer administering oath rinted name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us B3 Revised 9/8/2015



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

18 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:I SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {//Dr ?9\
6 l:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l__—] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A

7 8

The Instruction Guide explains how to complete this form. / 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: / ) 7 Amount of contribution ($)

6 Contributor address; City;  State;

8 Principal occupation / Job title (See Instructions) /9 Employer (See Instructions)
V2
Date Full name of contributor O out-of—stat/PAC (ID#: ) Amount of contribution ()
Contributor address; Cityf State; Zip Code
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
/
/
i/
A §
Date Full name of contributor /I] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See lnstr%tions) Employer (See Instructions)
/
II'
/
Date Full name of CO"‘t",bUTOT [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title ?éee 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

DWA\//\/Q

3 Filer ID (Ethics Commission Filers)

@Amaz, S;} cﬁn

4 Date

[l /02020

5 Payee nam

Matthe Spdn

6 Amount (3$)

W7z 3/

7 Payee address; City; State

Y>3 /0&0/(156100(00(’9
Qoepus (Mhrists, 7X 10415~

8

PURPOSE
OF
EXPENDITURE

(@ Categc(ry (See Caxegones listed at the top of thns schedule)

Covtrnes Laber .
] witallsvs o Kemeving of

by GMNS

(b) Description
Checkif travel outsice of Texas. Complete Schedule T.

D Check it Austin, TX, officehalder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH‘(D W )//UC SMA

Candidate / Officeholder name Office sought

/L/Q pﬂﬂéﬁé/p

Office held

1

Date

[l 102020

Payee name

Calviw §A&/CED/0

4173, 3/

Payee address; City; State; Zip Code

7/‘&()056/0
%{@ﬂpuf O Sty p X 75415

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedul

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehclder living expense

(owtract [Abs
Z?Zd/vf + K t”"l('/”“? O7ﬁ

§/ 2/05

Complete ONLY if direct

expenditure to benefit C/OH
forunywe Sadn

Candidate / Officeholder name Office sought

W C Costotl. VoA, -

Office held

s

Date Payee name
) 102020 ﬁm’(%ﬁf%wﬂy 54/4

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

/T3 22 | tpipus Chuits Th 78415~
rous Chrusts 7X
Category (See Categories listed at the top of this schedule) Description

PURPOSE 6 /j/ Kﬂc% Zﬂé Check if travel outside of Texas. Complete Schedule T.

EXPES;TURE f )7[/4 [Z//Vf‘ (s :/é/ﬂﬁu/uﬁ D Check if Austin, TX, officeholder living expense
SO,

of Segms

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

WAY )€ Sucla e Copstal le /2741 2

Office held

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



o

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Nameoflender

6 Is lender 8 Lender address;

[ out-of-state PAC (ID#:

City;

Loan Amount ($)

Zip Code 10 Interestrate

State;
a financial
Institution?
11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) -
14 Description of Collateral 15 Check if personal fupds were deposited into political

account (See Insyrlctions)

[J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; Zip Code
[J not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender
a financial
Institution?

Lender address;

Y N

City;

out-of-state PAC (ID#: )

Loan Amount ($)

State: Zip Code Interest rate

Maturity date

Principal occupation / Job titte (8ee Instructions)

Employer (See Instructions)

Description of Collateral

] none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

. C|ty

Amount Guaranteed ($)

[J not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 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" -«

1 C/ NAME 2 Filer ID (Ethics Commission Filers)
N W HNf4C (T,Zmez_ SV)/ZA

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 appointment on fj

‘S/ignature of Candidate / OfficePoider

4 FILERWHOIS NOT AN OFFICEHOLDER

»« Complete A & B below only if you are not an officeholder. --

Al CAMPAIGN FUNDS
Check only one:

B/ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 lhave 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 political 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:
I do not retain assets purchased with political contributions or interest or other income from political contributions.

[J  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political cghjfibutions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate™

5 OFFICEHOLDER

-- Complete this section only if you are an officeholder -

[1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. Iam 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.

Signature of Officeholder

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



o



