CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer 1D (Ethics Commission Filers) 2 Total pages filed:

I\

D Change of Address

3 CANDIDATE / MS / MRS / MR FIRST Mi OFFICE USE ONLY

OFFICEHOLDER m( E’/’A }2

NAME A el o o Date Received

NICKNAME LAST SUFFIX W
aller
XTI Counyy Electiong

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING << | 2

ADDRESS Receijyeq

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE QA9 8-\

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER = F
NAME | .. SL' L’ ....................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS b4ds ) 'Z;kk’

] pstead, MHE TS

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

Blb- 111D

AREA CODE

(A19)

9 REPORT TYPE

D 30th day before election

[:] January 15 [:] Runoff

ww

D 8th day before election D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

[
[]

Final Report (Attach C/OH - FR)

H(xu_EQ o,
CRIENMNAL D.A.

10 PERIOD Month Day Year Month Day Year
COVERED Y
| / l Z,O\Ci THROUGH é /30 4 Z‘D\ﬁ

11 ELECTION ELECTIONIDATE ELECTION TYPE

Month Day Year E{mary D Runoff D Other

Description

{?g:/*‘é/zpz— | D General [:] Special

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

SAMeé&

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAf\E 15 Filer ID (Ethics Commission Filers)
LATON R. MATIHES
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
[] GENERAL l\l ) H-
COMMITTEéAbDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .00
2 TOTAL POLITICAL CONTRIBUTIONS o O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2/ =00,
$é.lp_§sg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $0.0
UNLESS ITEMIZED -0 O
4. TOTAL POLITICAL EXPENDITURES $ Z/é g D . Zé
N
CB:QLATS(';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 28 41
OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0O.o00

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

PEGGY SANDERS
Notary Public ]
STATE OF TEXAS Signature of Candidate or Officeholder

NOTARY ID# 1238154-9
J) 1

Sworn to and subscribed before me, by the said ¢LTDF/ R MA‘TH'I S , this the é 5 ﬂ"’

day of SowM , 20 /? , to certify which, witness my hand and seal of office.
@4«0@(&5 M—VJW/ QQM\:\) &r&fﬁ HNHoraey POBCEC.
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 9/8/2015



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

Llmon R, MATHES

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ Z,S’oo, o X
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $O.0o0

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $p. 00O

4. D SCHEDULE E: LOANS $0 .00

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ // I-/é 7 oS
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0.0 o

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $D.o0o0

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00

9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $s711 K2
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0.90

=

11. / SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 63{ zq
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS SO By

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

f/‘lt)'\. 2 Nl&%u'J

3 Filer ID (Ethics Commission Filers)

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

B2 \\'LI\ ......
6 Contributor address;

City; State;

 frosais] Conred Law Ficnn

Zip Code

QI% Qostin Street HJ*:T'H*-\S

7 Amount of contribution ($)

oo

2,0 00,

8 Principal occupation / Job title (See Instructions)

(A'\"mrno-zj

9 Employer (See Instructions)

Jpmrsny, = Coniush FL€.

pr———g ¥
] 5 3
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Torem & . Mo 7
a éﬁl)q ..................... ) $ @ % % ao
Contributor address, City; State; Zip Code " S O 0.
B s _ 124
“TO N.Bs+ 0e\e Rocd Hooston , TH
Principal occupation / Job title (See Instructions) Employer (See Instructions)
-~ L —
’P(\{:.'\'{ IW.S*LHG- k"’/’ SEALF
x
ate Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($
Contnbutor address; City; .St.até: Zip Cédé o

Principal occupation / Job titwwons)

t

Employer (See W
S

4

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

=

Contributor address;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructioy

Emplo

(See Instructions)

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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

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 Gift/Awards/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)
it Card P t s )
S The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 born R. M )ath' s
4 Date 5 Payee name
~-\\-19 ] AHLER PREGNANCY cenrTeE IX
6 Amount ($) T Payeé’address: City; State; Zip Code
)06.20 | /225 Frr Street el TX 77743 ¢
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE +
OF = AN [:] Check if Austin, TX. officeholder living expense
EXPENDITURE /Do ' ﬁ'T.Eb ! (
r\—' /Amlww

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

Date Payee name
) :
/7///'/’ / 7 /4— ] <+ ]
A.mount ($) Payee address; City; State; Zip Code
196.5°4 | DALLAS, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE — D Check if travel outside of Texas. Complete Schedule T.
OF OT#ER - CE-L‘-—'P'w#‘C '___] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/za/m Eon B. Vathis
Amount ( Payee address; City; State; Zip Code

O4S 12 Sde -
32172 | b T 1244 S

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

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

or _ ~ L
EXPENDITURE CC C,L_, PHDI\/C )& (~D, D Check if Austin, TX, officeholder living expense

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

3-/-/19

AT+ T

i P
SRS The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 EiTod R. MATHIS
4 Date 5 Payee name

6 Amount ($)

) 77.3

7 Payee address; City; State; Zip Code

DALLAS 7EX A S

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)
CELL PHos/C
- /
<eRuULEcE

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

(0D .00

Date Payee name
A—lz)g/'q }\.O i\ P@C@'(E'(/
Amount ($) Payee address; City; State; Zip Code

64 2t Stfree b

Werpskee 3, T 7HY S

PURPOSE
OF
EXPENDITURE

Category (See Categohes listed at the top of this schedule)
—
F ol s X ¥ P-v\_\_g__

BASKET — MIVF D
Forndraie

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
s O B L% \«—(@\"—‘-—E“L Co . 'R.o*\-..mj (’_\J\_g
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ Check if travel outside of Texas. Complete Schedule T.
EXPE:I)I;:ITURE D wc S ’Ro % Q \,JL D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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




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
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal 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 listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

L”/‘A‘\ 12 r{za.;f"\:)

4 Date 5 Payee name R
2-15—]9 | Flb. R.(M)athkis
6 Amount ($) 7 Payee address; City; State; Zip Code

oo bHdAsS |2
. Mg becd T i <

8 (a) Category (4ee Categories listed at the top of this schedule) (b) Description

U e ng-\»-¥ Y 5-&-——+ 'p° -~

EXPEI‘?I.":ITURE - & 5 Pb H SD i‘L_
FocosTto FAMTLEES

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
- '? m -
=
Amount ($) Payee address; City; State; Zip Code
24. 2. 4T 1TV Stret
/ ’ HMHe—pslea d, T ’7’7495
Category (S’ee Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPES{;TURE m‘. ,C‘ | G D PS D Check if Austin, TX, officeholder living expense
Avs +A

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
R-2%-19 | OPES4 M BROADCAST
Amount ($) Payee address; City; State; Zip Code
L P.o. Boyx 23\
- Prescie View , TK 7744y
Category (See Categories listed at the top of this schedule) Description )
PURPOSE ﬂ&u +: st D Check if travel outside of Texas. Complete Schedule T.
OF -
EXPENDITURE 3 D Check if Austin, TX, officeholder living expense
<+toton~ SPOASO r~
Complete ONLY if direct 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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal 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 listed above)

2 FILER NAME

Lon R. (aths 1

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Pavee name
- —/ - .
a//g, /7 7(0;3”\\ 7 G /l(S
6 Amount ($) 7 Payee address; City; State; Zip Code

250.°% | G/p G Steeet+

R | plepstec J, 7Y TTHY S
8

<646
W)eﬁnbuiement from D Q'L’L'&’S 1 T %.

political contributions
intended

@ Categorg' (See Categories listed at the top of this schedule) | (B) Description
PUFg,FOSE .), E -I—-A,a & e'— [:’ Check if travel outside of Texas. Complete Schedule T.
ERVE N
EXPENDITURE [V KP = = |$° & 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 hl I ﬁ'
Date Payee name
a—

L-1-19 B &
Amount ($) Payee address; City; State; Zip Code

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

EXPENDITURE

OF OT \'\'L:’(Z — CE( ( thl é«—- D Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name
Y2019 T+T
Amount ($) Payee address; City; State; Zip Code

AR
Eﬂgrr_\bursemenérom ’DH—(—L’ H’S ,—TX

political contributions

expenditure to benefit C/OH

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE = [] Checkif ;
OF — C t.:_ P - eck if travel outside of Texas. Complete Schedule T.
a— LL-
EXPENDITURE O ( "*'c R +D’“lc I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
H-723-19 | RAlille =s©
6 Amount ($) 7 Payee address; City; State; Zip Code

X Qo SO g<so S ome Roed
) Be\oille, TV 24D

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)

expeNDITURE Food ]Beu- EFP’ \'\'&\\{3 Rest— Fo~draita—

Date Payee name
e Do S 3 Clesste Ev-~ts
Amount ($) Payee address; City; State; Zip Code

6\S )\ 2’0
3S4¢ \'\—‘w?s*-(-—é) e T4y S

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE !’/boé/’&,u . E;\'P . LJ""\\ C\r\—c-&‘\"""')

Amount ($) ?ee add?ess; City; State; Zip Code °
Co |\ 2%0 £.
1—\6.5\‘}0 Chweppel Wi\, T 777472/,

T
PURPOSE Categpry (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE — ——
/I
Date Payee name
p—

/-‘\/’Z_—- \Ci 6\453:4, &'\J-U\.‘ks

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

blsS 1y 240
B . Hoodkeed , TX 7744 S

PURPOSE Category (See IHS&UCIIOHS for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)

EXPENDITURE Ft.b‘bcl ) e, t_&? L‘_,AD-\(M&.(4-.,\

i

—~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

3

2 FILER NAME

Llon R. Y |ethis

4 Date 5 Payee name
¢ N s
3’/6’/? me«c s /<'~ ILCZ\-(_N,
6 Amount ($) 7 Payee address; City; State; Zip Code

/57.19

381l Ae 6. Pc#l‘.ro«/m "7?746&

EXPENDITURE

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF —~
EXPENDITURE 7’/bbJ B—ea BREARFAST C LB
: SPOr~+sd I3
Date Payee name
2-8-/9 | BevERS KiTeHe N/
Amount ($) Payee address; City; State; Zip Code
CA‘.p'p.a_H wil), T 7 Zé
PUF:)P:SE gi::ogr)gz (See lnslru,cnons for examples of acceptable Ssusi::er;ﬂtion (See instructions regarding type of information
Y .- ci(
EXPENDITURE ﬁod /BE"‘ TAves '{'Ijt. - o
Date Payee name
= MNethaoo SLeltleHe
2B-4-/9 | Lo Fud D ME
Amount ($) Payee address; City; State; Zip Code
5_8 o0 P. o. %b% 'S‘Z-q
' Reduood (i, ca 79063
) i
PURPOSE Category (See instructions foresamples of acceptable Description (See instructions regarding type of information
OF categories.) required.)

Fordc RAC /m EMDRIAC *Fx,ou.u /‘Do,\o Ho~

Date Payee name
_?_,4/, /7 v/ALLER Cp . ?e-l-u\ C/..:_l,
~
Amount ($) Payee address; City; State; Zip @
. ~,
/ itee o, TX. 77HY S~
PURPOSE Category (See lnlruchons for examples of acceptable Description (See instructions regarding type of information

OF
EXPENDITURE

categories.) required.)

DoeEe S

‘20‘/"\::7 C(«JL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Eltor R. 6 \athis
4 Date 5 Payee name
A-25-/F | Powvos
6 Amount ($) 7 Payee address; City; State; Zip Code

220% S /s4+ St it
73' a 7 ﬁ./.ﬁ‘:‘f , 7 EX Q’} 7870 5‘

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE f,,J/ Beo. ng"’““ me.._{-;j w/ spe u‘_Q PI‘OIQLJ‘LU/'

Date Payee name
2-25-/7 | OMOOLELARE DorNoT S
Amount ($) Payee address; City; State; Zip Code
/o 0D Y20 [Aestin Street
Hempsteed, 7 TIY4S
C
HRPOSE gta;:ogrg?) (See instructions for examples of acceptable 2‘?5.::?))“0'1 (See instructions regarding type of information

OF

EXPENDITURE ﬁaJ gx? . E. 3. Donuts

Date Payee name
rd
R—13+/TF | Arlk~s Brocem
-
Amount ($) Payee address; City; State; Zip Code

5619 /00{ /27~ Stree +

He*{?‘*(;#{) TX. T1YLY<

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE M<-1-'\“( °
/ \/—{c. ter - g o
7—?o¢,j Boeo. é_acj’a CAC Pduissq B
Date Payee name
’

0’{’/3’/7 lﬁ/eq)McA. - B@.)s.«-\

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

/095 a/ol,/ ,5‘,(\/14:,\ S tree
: Bellville, 7 77478
PUF:)PFOSE Zta;geogri(:g (See instructions for examples of acceptable Ssjirci‘p)tion (See instructions regarding type of information
Meeting -
A v iio~ Boe-d
.
P

EXPENDITURE ﬁ-ooc,/’/g-ed- é_)fp Food - CAC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



