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:
|

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

20501 HARER RD

Houdué\[ X FH43

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M.K m\f OFFICE USE ONLY
e s . i S PR Date Recerved

NICKNAME LAST SUFFIX
Ao L DL / Wit
aller County Hiasiiama
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # crr; STATE;  ZIP CODE 1ty Elesiiong

OCT 26 2020

Recei

“ / 3 / 9_0)0 M&meml [] seecial

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

g:gSEEHOLDER (9_@ \. ) 56 a_'__ 6 (‘75 C? Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST - MI Receipt # Amount $

ol cRls S e

NICKNAME LAST SUFFIX
(R_\.i [ A le Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PL‘EASE) APT | SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS ﬂ 1 kle Goirpend NELD L-ANG

(Residence or Business)
PROOCKSMHIRE , TY T3>

8 CAMPAIGN PHONE NUMBER EXTENSION

TREASURER

PHONE (9@ )2 ~ 1093
I ERSEEE [] vanuary 15 [] 30th day before election [] Runoff ] 15mdayaﬂeff=ﬂfmﬂgn

(Officeholder Only)
[] siy1s % 8th day before election [] Excendet Moo [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year

COVERED

4 /015//9-099 THROUGH [O /84 /;09-0
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gter:;ptm

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)
WALLER. COUNTY
SHERIFF

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

1’\20\{ Gu DR

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
[[] ceneraL
COMMITTEE ADDRESS
[IspeciFic
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 $ 0 o ',
CONTRIBUTIONS MADE ELECTRONICALLY) ¢
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 | 6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ e, 00
SN ELIRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS .
4. TOTAL POLITICAL EXPENDITURES $ (.P (0@ (0 ‘f.b
&
ggm” NI :(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -
OF REPORTING PERIOD ), ,(o . &)3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $D_ 6O

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

true and includes all information required to be reported by me
REBECCA LYN WALLETT un @ 15, Election Code.
Notary Public-State of Texas O
Notary ID #684119-9 M
Commission Exp. FEB. 19, 2023 Ll b
- Signatyre of Candidate or Officehoider

AFFIX NOTARY STAMP / SEALABOVE

1. 24
Sworn to i before me, by the said / Aou—C g ﬁ{ ALef— , this the C

«7 o )] 4£0_DO __, to certify which, witngss my hand eal of office.
; 3 {
LQ] Z«M(G&L ' [ ,ﬂbJCCG.,// L_bu( @EKS\
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
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

TRO Cz:.U\DP%/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5] 50 T
2, ‘:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @@5& i 4—@
6. 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. l:l 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 $
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SscCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toisl peges Schedule At: ;2

2 FILER NAME mj QL\ ‘ Dm/

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

HHaw Ffonmmgda@ssélH‘om . e merte %00, 00

855 Avaosth T HovarosTX 37054

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

ANGELA  Lopr oo
oy sae e | ¥ | oo 00

:Hl ,;O Contributor address;
23| RocneR Ko WALLER-TX 3484

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#: ) Amount of contribution ($)

TON MRBA
,’]" ‘bl&m c‘—cf\:fnbutor a1::|dres.sh</c}“f . State; ZipCode g ED . DO
TO Box (042 _%ezp(n,q Y ??4‘3}4

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

ek Mos
% l T)QD ﬁ,tnbutor adrn/}ssoc lué{ ------- State l le Code ‘ $ g%oo ‘ OD
2135 A (867 Viemparos & 1 M43

Employer (See Instructions)

Principal occupation / Job title (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.

Revised 1/1/2020

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME —TRD\/, & O IDR)\}

3 Filer ID (Ethics Commission Filers)

4

g

Date

l23}a)

5 Full name of contributor ["_‘l out-of-state PAC (ID#: )
WLt kmo

6 Contnbutor addross State Zip Code

34947 Bum% ﬁa wm*w%ﬁ

7 Amount of contribution ($)

*50.00

T

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

4’,1 /90

Date

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

WaLTer QMFH o

Contributor address; State; Zip Code

M1l e Opanee Homﬁk’ﬂoz/z(

Amount of contribution ($)

#)000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contnbutor address -C.ity; - Stéte; ' le Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

contnbutor address; City; - S!éte;- Zip Co;:le 7

Amount of contribution ($)

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense E::\lExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
2 e o YRental E . 5
Comumng Expanes Food/Beverage Expense mﬁm T S A T Eree
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
A o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 m Q > \bw
4 Date 5 Payee name
H|ao CAPTAL PRINTING
6 Amount ($) 7 Payee address; City; State; Zip Code
§3922,8l Aoo| (AENRY AVSTIO TY R+
(a) Category (See Categories listed at the top of this schedule) (b) Description
2 ANOVERTISIN G POLATICAL WA LER-
EXPENDITURE
(© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oo | Lok Sweeney
Amount ($) Payee address; ’ State; Zip Code
200.00  i® (ALY Suenmnub Tk S
Category (See Categories listed at the top of this schedule) Description
PR ENENT EXPENGE FoND Rpiser
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule T [] cneck if Austin, T, officeolder living expense

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

HHae | CAPITAL PRIOTING
-Amount ($) Payee address; City; State; Zip Code
H443. 93— |A00) Cavin Ry ASTING Ty 39944
Category (See Categories listed at the top of this schedule) Description
ceesrme | FNERTIEN, Pouimigpe VImiek-
[ ] checkiftravel outside of Texas. Complete Schedule T. [] 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eev:aExpam Loan Repayment/Reimbursement Solicitation/Fundraising Expense
s - Office Expense ir:;pr;‘m Equipment & Related Expense
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)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TRoy GU D B
4 Date 5 Payee name
Fle |20 HAMN RS
6 Amount ($) 7 Payee address; State; Zip Code
02 .53 [1Heq FELDS Sre 1> MMLEP_ T FHEA4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
URPOSE .
PO TRANPORTATION Fuel. FoR_ SIGN
EXPENDITURE 4 NsSTACLATION
© |:] Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i oo A AZON
Amount ($) Payee address; City; State; Zip Code
WL, Fo— Mo TERRY Me N Semie TX 48101
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; \
OF A ﬁ/A'Gl :
evemmmume | NOVERTISING S R SIGNS
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 Office held

expenditure to benefit C/OH

Bla CHUCK.  SWEENE'Y
Amount ($) Payee address; City; State; Zip Code
1300,00  |90IB LAKE FlEL) WaPRLAND Ty V75
Category (See Calegories listed at the top of this schedule) Description
coetme | ENENT EVPENSE | FUND RAWQER
[[] checkifiravel outside of Texas. Complete Schedule T. [ check it Austin, TX, officenoider 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 1/1/2020



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan
. ino/Banki

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
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 F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TRoY GUIDRY
4 D 5 Payee name
3]%|p0 DAVID  WARREN
6 Amount ($) 7 Payee address; Zip Code
%200, co | lbe?5 CAVELIALN ?mmztzsu,ue X F9303
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e ENENT EXPENCE PANDRMSER  |TEM
EXPENDITURE
© [ ] Checkifiravel outside of Texas. Complete Schedule T. [] cneck i Austin, TX, officenoider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
81220 | Jowdnaie W o
Amount ($) Payee address; City; State; Zip Code
*120.00 | Q9435 HeepR R Uockiey T 3744
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE f
oretmme | VT EXPRIGE FUNDRAIZER. | TEM
[[] checkittravel outside of Texas. Complete Schedule T. [] cneck if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

4lwla0 | DiloRio FARMS

Amount ($) Payee address;

State; Zip Code

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

PURPOSE PV M m
vemmme  |MEMORIAL EXPengs| FLowerg

[] checkiftravel outside of Texas. Complete Schedule T.

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

[] check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




POLITICAL

EXPENDITURES MADE

scHEDULE F1

FROM POLITICAL CONTRIBUTIONS

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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Puolitical Committee Legal Services Labor Other (enter a category not listed above)
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TIZD\J GV LDPM
4 Date 5 Payee name
H)au |20 PLZEA HUT
6 Amount (%) ' 7 Payee address; State; Zip Code
UIA5.0% 3+ LNy Mo E HempeTe W S
8 (a) Category (See Categ:vm listed at the top of this schedule) (b) Description
PURPOSE -
oF KNeaVT eXperse oD o m;ﬁ
EXPENDITURE W) 9 Tl
(© [ ] checkiftravel outside of Texas. Compiete Schedule T. [ check if Austin, T, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
DTe Payee name
Amount ($) Payee address; City; State; Zip Code

40.4% QM oo Soee B WaLier Tv 484

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

Description

FUEL FOR- SIGK)

PURPOSE ;
coetime | | FANEFORTATION (NSTPLL
[] cneckirravel outside of Texas. Complete Scheduie T. [] 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
plaifoo | (fris BeR
Amount ($) Payee address; State; Zip Code
3095 Bi2is M 900+ 1o WPrLLaZ T 1484
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

FoeD | Beverpae

umecAr MEETING

[] crecxiftravel outside of Texas. Complete Schedule T.

|:| 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan ' Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commiittee Legal Services Salares/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 F1:| 2

FILER NAME_T.QDV é U IDJLL]

3 Filer ID (Ethics Commission Filers)

4 Da

qle a0

S Pare R oNAVILLE VD

State; Zip Code

6 Amount (S) 7 Payee address;
d100.00 | 1262 Coerrps RD \)OALL{R TY 144
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

coeoe | CONTRIBUTION) DORATIEON

(] |:| Check if travel outside of Texas. Complete Schedule T.

(] Check it Austin. TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
41 /20 Buc-EES
Amount ($) Payee address; State; Zip Code
f 44 25 4000 US Huy 290 Npcu,az Tx He4
Category (See Categories listed at the top of this schedule) Description

FUEL | SiGr InSTRL

TRAPORTA TN

[ ] cneckittravel outside of Texas. Complete Schedule .

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
Date Payee name
)20 | ERCHILLMAS
Amount ($) Payee address; Zip Code
W4 L3 | 14095 WesTHEIMER- Ho VSTON 77( 0¥+
Category (See Categories listed at the top of this schedule) Description
. froon FLTICAL MEETIS
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] 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 1/1/2020



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ,_ROY C’]UlDM/

4 Date

5 Payee name

eﬂlﬁfsw _leeS (TRALIAN I
0.0 0O CoTTORWEOD fjr\APQc’HD Y FtH45
o | Yoop PoLimiiae MEETING

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

KGR

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
D: Payee name
qlelae | RePras
Amount ($) Payee address; City State; Zip Code

e BULLER > %QE:DKS.HIQE TX 1403

PURPOSE
EXPENDITURE

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

foeD

Description

REPUBLICAN
MEETIWG

[] checkittravel outside of Texas. Complete Schedule T [] cneck if Austin, Tx, officenolder living expense

% 42,03

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

Date Payee name

Amount ($) Payee address; State; Zip Code

I 4 Aens Sroee K NAUER’\; FF4E I

PURPOSE
OF
EXPENDITURE

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

TRARSPRTATION

Description

FUEL- | S 1610¢

[] checifiravel outside of Texas. Gomplete Schedule T. [] 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 1/1/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuilting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political C =

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan

Fees Office : Expense Traw : W&wm
Overhead/Rental i iy

Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memonials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

TEOY &Gu\D&Y

3 Filer ID (Ethics Commission Filers)

5 Payee name

WALLER- Cpv k),'T\;

fm(L

6 Amount ($) 7 Payee address; { State; Zip Code
490 00 | 2198BAN259  Hempererd TY FHS
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF ATNERTISING ,
EXPENDITURE U , 7 8’( é),\)
© 1:] 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckiftravel outside of Texas. Complete Schedule T [] cneck it Austin, TX. officenoider fiving expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E] 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 1/1/2020




