CANDIDATE / OFFICEHOLDER
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 Commission Filers)

2 Total pages filed:

i\

3 CANDIDATE/ FIRST

OFFICEHOLDER
NAME

MS / MRS /MR |

NICKNAME

C na

b 41‘_,‘

M1

SUFFIX

OFFICE USE ONLY

Date Received

(Residence or Business)

4 CANDIDATE/ ADDRESS / PO Box, APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER T PRy . ',»
MAILING Bo4 Covec Flar | cad
ADDRESS )
U T VU L IO . X
[ ] change of Address C/Q“Z‘L\-CL,\' \DL e \ X\ ‘ A L{‘ b il
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION A
OFFICEHOLDER ( P ) ) Date Hand-delivered or Date Postmarked
P po Ay ‘! - ot \‘ b L i |: Lir™ ] g ol "
HONE %j\% (f‘ /) /. (3 /\ fy) \ J T4 =04 N Ef
6 CAMPAIGN MS H\ARS I MR FIRST MI Receipt # Amount $
TREASURER 7Y o I
NAME A A 3 L Date Procassed
NICKNAME LAST SUFFIX ] =
C/ Date Imaged
\ T8N ‘k f zu.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER O s 2 o - T { A ,"\ _\ -
ADDRESS HGIME. S O Yhice Nolaed

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER e
IREAS (B\R) B14-425D

EXTENSION

9 REPORT TYPE
[] s30th day before election

D January 15

[:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

' ‘July 15 E] 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 5 )
t g, - CUE e o~ 5 -
: / / i &2 THROUGH (¢ /__ﬂ-.C., /zi.d(.- 2.
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary D Runoff D Other
Description
/ ‘? /" Q‘)L l:l General E’ Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known) ) . +—
e % #% 3 - ] i 2 i
e = FaT R X 4 R R, A el o
L.z\;# ’k(.»-( \ aA,/'*r i\' e b .th "LE,('::(.X‘“LK \ ™ (__, £ Y
] = (} P Y- % VY i e (“'
cunCa \ \ole L, Coune \\ ViGoe y

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER R P
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ; i 15 Filer ID (Ethics Commission Filers)
BT Y \\/\ (4’»‘,.
S | SN Y\ | e
VOUTICAVM ~VNONEZ
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 iINFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] sENERAL \l\
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ . e -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ . Q' : f I:J
EXPENDITURE '
AL 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4, TOTAL POLITICAL EXPENDITURES $ o~ BN, Raar K
............. 2y < 471G
CONTRIBUTION
BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . . B
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1ot .00

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
under Title 15, Election Code.

———

"/\_'

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

— o -
' £
|

Sworn to and subscribed before me, by the said -+ | [ | 1 /1 $ £l . this the
day of vy ; 20— , to certify which, witness my hand and seal of office.
A 1.~ 7 Js ( ff . (_F -1 o { )~-{ _/ L
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Dociaon ™M Chavez

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 1,879

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

$

X
[l
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. @ SCHEDULE E: LOANS $ TS0
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 33} j,%“% %5?
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The instruction Guide explains how toc complete this form.

1 Total pages Schedule A1
| © =

2 FILER NAME

N}é.ﬁ” LD

M Chaove=z

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

-14-20] (¢

& Contributor address

[] out-of-state PAC {ID#: )

State; Zip Code

ny,

7 Amount of contribution ($)

200% Ruo \/ffl wﬁc@ Df‘ we.
Leander TX T34
& Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution (8)
HG-2020) Mé&.ﬁk. . ?\@{‘g ex % i ﬁ% ............ .
Contributor address; ) ‘ F}|ty, . ° State; Zip Code és'p E}{:} . Q C}
2601 Saddie Banket Place
Leander TA TR0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Date [] out-of-state PAC (iD#: )
G- 2020) Kebert Emmons .
‘ Contrib:xtor address; State; Zip Code
\2Z Copper @)éﬁ&{j\ C

Amount of contribution ($)

% 20.00

wWest Br \dcﬁwéﬁfif" MA o

519

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor

Contnbutor addre;
250G \fj
Cedoc

[] out-of-state PAC (ID#: )

Clty State; Zip Code

ekecs o Dewve

Amount of contribution ($)

%1(}@{”}(}

VPark ., TX. 156D

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:
o

3 Filer ID ({Ethics Commission Filers)

The Instruction Guide explains how fo complete this form.

2 FILER NAME

‘@JQX oy ™M ¢ nhavez

4 Date § Full name of contributor [} out-of-state PAC (1D#: 3 7 Amount of contribution ($)
Trey Hernslevy P

ot /ons RN R = DVEN ﬁ) NG 60

s & Contribut r address N State; Zip Code

29 andstond LN
(edar Pack TY 1513

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

Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution (§)

Contributor address City; State; Zip Code {%Q @3 . C} {3‘
M7 wacwick }

Ced dog p@g% A T8l

(?2 'Z,f» g ‘_ Ewﬁ{"‘ i ‘XJ@%EY ........................

Principal occupation / Job title (8ee instructions) Emp!oyer (See instructions)
Date Full name of contributor [ cut-ot-state PAC (ID#: ) Amount of contribution ($)
Zufzw 2{}2{} JQI:*‘*‘\{ C rﬁ% N&\! .................... ;ﬁ "GC@ (:} C}
:butor address; City; State; Zip Code 4 :

A0 OWwros Prwve — o
Leander X TR WA

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; N Amount of contribution ($)

lony  Eades ,
2552020 'cc;nénsui\jé address: ciy: State: Zip Code ﬁ o000
2467 Hobart Dr.

Cedar Park TX %61

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

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

The Instruction Guide explains how to complete this form. 1 TOta',%des Schedule A1:
o [a% -
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dorman ™M Ok y
oricin Chavez
4 Date § Full name of contributor [7] out-of-state PAC (ID#: y | 7 Amount of contribution ()
, o e ) . e 5 - g*
12020 LouTence Est\l ®25 00
§ Contributor address; o m(m:xty; . State; Zip Code
1205 Qe BU e Tran
CedaerPark TX TO%lld

8 Principal occupation / Job title (See Instructions) 8 Employer (See instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' b&n%risu;o; édarésé; ....... Cxty T ;Stété; . .Zi.p ‘Cc.Jd‘e o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of confﬁbutor [J out-of-state PAC (1D#: ) Amount of contribution (%)
‘ Co.ntlrit;uéor. édarésé; """"" Cxty ..... Stété; ‘ pr Coﬁé S
Principal occupation / Job title (Sse {nstructions) Employer (See instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
o .CzAn’;rit'Juf;or: édérésé; ....... C;ty'; .... étété; ' Zap éo;:ié o
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 1/1/2020



LOANS SCHEDULE E

. . . . Ti le E:
The Instruction Guide explains how to complete this form. 1 Total pages SChed»UEE\‘

&
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Decian. M Chavez

4 TOTAL OF UNITEMIZED LOANS

$ e “,
(00 .00

8§ Date of loan 7 Name oflender [7] out-of-state PAC (ID#: ) 9  LoanAmount ($)
ol e | TNV Aad, ~ [V 2 o o —
10127 [ ..w@.ff%m“%.,.“;;w@&‘@f% ....... 106 .00
€ !srlendeg‘ | 8 Lender address; tate: ip Code 10 Interest rite
a fnancia :
Institution? m“ﬁﬁ%\?‘ {“ E{j} e "‘ém %"" L8 '% YO O "@,

11 Maturity date

* &  |Cedar Park ™Y . T30, |"WTh

12 ¢ Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Recional  Pecount Executive M icronova
14 Descrip?lon of Collateral 15 . . ) »
Check if personal funds were deposited into political
@f""’ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] sut-of-state PAC (ID#& ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Empioyer (See instructions)
Description of Coliateral Check if personal funds were deposited into political
D account (See Instructions)
[7] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[T] not applicable
Principal Occupation (See instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vert{ sing EAx pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Querhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L of 4 VYoran M Ohavez
4 Date | 5 Payee name -
5 ] oy v ] k
\ [i1l2020 |04y 0§ Cedac Par
6 Amount ($) 7 F’ayeéa address; City; State; Zip Code

Cedar Pacrk Ciy Hall

H BHo.c0 A _ |
’ 450 Cyoress Creek Woad, Cedar Pack TX T80

8 (@) Category (See Categones listed at the top of this schedule) {b) Description
PURPOSE Q_ £ ?W@& k! i:,x‘““g 2 gk % fm@(:%
EXPES[;:ITURE {w{‘”i’&
(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

V2t 2o e o R
[27 2020 Ei¢,  Blue hessd
Amount ($) Payee address; ‘ A City; N State; Zip Code
|05, 24 |[© Cor porate Drowve Suite # 200
burtiinoton ™M A CisLD

Category (See Ca)sgones listed at the top of th(s schedule) Description )
PURPOSE Wﬁiﬂp&\%’f\ Websi "};E‘i
OF C/ ;
EXPENDITURE H()‘S‘C Oy Q@; Q“y\ %\g@‘g {’j@ .
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin “T’X officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
27 2020 I The  Home  De et
: € ommne & ﬁé 3 P

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

‘ | 206 B my\x@.«:b"‘mﬁ@. Bivd .
LD. Bl Cedar Pack TY | 13L1D

W

Category (See Categories listed at the top of this schedule) Description
PURPOSE G;Q{"%"” s ey }’(“1 Rﬂg%‘d wiQ e
OF (
EXPENDITURE (‘ AMPaGn Expense Lﬁf{ Lamm G Si Gh% Lam ¥
D Checkﬁ‘hgveloumdeoﬂexas Complete Schedule T. D Check if Austin, TX offic older tiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Politicat Cornmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitationfFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F1:

2_FILER NAME 3 Filer 1D (Ethics Commission Filers)

2L o5 4 an_ Chavez
%- Date 5 Payeg name »
\-27-2020 | OFLice Mo

8 Amount ($)

1O, %\

¥ Payee address; . <
W6 B C-bac Ranch
Cedar Pack  TY.

City;
Teoa
Tl

State; Zip Code

PURPGCSE
OF
EXPENDITURE

(&) Category (See Categories listed at the tap of this schedule) {b) Description

Qﬁm {&mg‘ 0N Qm’"&
i H{ﬁf e

Af’ Menan Mw %z@ Vg Eﬁ@:{*

{c) D Chégk if travel outside of Texas. Comp!et&Séhedu&eT

D Check if Austin, TX, officeholder living expense

24.51\

@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pavee name
Ll A N ¥ et o L e S N
"27-2020 . |\White Stene Ditewgery
Amount ($) Payee address; \City; State; Zip Code

oot . wWrhitestorne

e ivd
Ceaac Park . TX

T\

Suite 2104

PURPOSE
OF
EXPENDITURE

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

@fgm@(mcm Event

Food Pevermces Expense]

D Check if tfavel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder ing expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
1-24-2620 | "By Cornelicus
Amount ($) Payee address: ‘ City; State; Zip Code
2Loe Avecy Ranch @ivd #7737
280,00 |Cedar Pack  TX. T8>
Category (See Categories listed at the top of this séheduie) Description . .
PU%’SSE R@;\ M DUCse ment
EXPENDITURE QQ 14 Oﬂ an EK E)é*r\ Y ‘@(fl Ve ‘l‘ﬁ‘ Ex 0w nSe
[] Checkff travel outside ufTexas Complete Schedule T. D Check if Austin, TX, offi cahoider living expense

Complete ONLY i direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS .

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymert

Contributions/Donations Made By
Candidate/Officeholder/Political Coramitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Bolicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifiAwards/Memorials Expense

Printing Expense
Legal Services

Travel Qut Of District
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notisted above)

1 Total pages Schedule F1:

2 ok 4

2__!Ej\LER NAME

Dariaan. M Chavez .

3 Filer 1D (Ethics Commission Filers)

4 Date

, . 5 Payee name )
2l 20720 Hlue k1 5T

E1E
7 Payee adgress; . .

10 Corporate Drive
Guchincteon . MR

8 Arhount (%)

1%.20

City; State;
<

& %) ;;ﬁ B RO
01RO

Zip Code

7
(&) Category (See C@égories listed at the top of this schedule)

PURPOSE Cjﬁ{;‘; oS ‘ilxx {28 @ Website.
OF o .

EXPENDITURE ;r;x{m =

{b) Description

QQW\ paicin nNebsite

©) D Check iftravel autside of Texas. Complete Schedule T,

D Check if Ausﬁn, TX, officeholder living expense

@ Complete ONLY if direct

40 E. White Storne
250 .00

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pavee name
2l2l20 | Cedar Pack Chom!
21i2] 20 dar Pat ambet
Amount ($) Payee address; City; State; Zip Code

®ivd .

Cedar Park TX 1%L\

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

prgaoss {Eﬁfﬁ Ao @ii%f
F b i % .
EXPENDITURE éhgmb@{“ Mem Dersih 0

Description

Fees, Membership

D Check iftravel outside of Texas. Complete Schedule T

¥

D Check if Austin, TX, officeholder living expense

it

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

expenditure to benefit C/OH

Date Payee name
2-2L20720 (‘}W\ oont P‘\fi"%\ o0,

Amount ($) Payee atdress; . City; ey State; Zip Code

256 Wekivag  Seon > i‘(m&
) o, {:} . St o : s " B 1
1 Tb¥% 95 Lonewiood locida as 1g
Catego?y»)(See Categories Iisted”at the top of this schedule) Description
PURPOSE ?
OF 3 - {: o
EXPENDITURE (ﬁm paen Rdverhsing Prirdng . OGNS, Bdveches
D Check if ravel outside of Texas. Complete Schéaule T. D Check if Augin, TX, ofﬁcehilder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansulting Expense FoodiBeverage Expense Polling Expense
Gontributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officehcider/Paliical Cornmittes l.egal Services Salaries/Wages/Contract Labor
Credit Card Payment

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 fisted above)

Lok ' oot
HENY! Rustin  TX . 150

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
L
4 f 4 Voriann ™M Chavez

4 Date 5 Payee name

v b o " ~ ESET ¥ /

2-10-2020 | 65Cice Mox
8 Amount ($) 7 Payee address: ) ~ . City; State; Zip Code

o5 C-bar Kwondh Tras
N 5 3 " ™y Y " e ] yem

An. 64 Cedor Oark X, 18li™ .

8 (@) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE ‘
OF G %}i %
EXPENDITURE Uﬁ ? Y P e {j}ah’% £§€§ {oRal & }?i’%{"
{c} D Check ;ftravel outside of Texas. Compilete Scheduie T, D Check if A\)gtm TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

4 redas Senk A

2-11-20796 | Freda'ss Seatoad Gic ﬁ%‘&

Amount (%) Payee address; State; Zip Code

p@aaﬁ i«»@&{“‘x@f\ Hivd

Category (See Categone)s tisted at the top of this schedule) Dascription )
PURPOSE
OF ; ? § ¥ %
EXPENDITURE AMOGcn tNew too a i“}ffzi“" jeifelely k ‘?@Wﬁ%}
1)
D Gl if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder ang expense

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

Date Payee name

le-(32-20720 \ff“b‘i’&&f“ Poot LLC

Amount ($) Payee address

&7®w Lo an %ﬂw?écw“
R | Lags Vietg , TX  1%L4D

State; Zip Code

expenditure to benefit C/OH

(.‘,ategco?yys {See Categories listad at the top of this schedule) Description
PURPOSE
EXPENDITURE i, A E( < . \ Aver . \\
Lampaan Rdvectsement.| Vacae Compmgn Sians,
Chick if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, ofﬂcehoider»hbmg expense |
Compilete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



