CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Gommission Filers) | 2 Tolal pages filed:

'D&‘ VWO.)‘ Co“eﬁ(_

f\//A Ronrs of ?t’.ie:w*s Av LA‘/%(«

| 2~

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER c/l/t S h U '\\) Ny OFFICE USE ONLY
NAVE Coecn =¥ AWN = e

NICKNAME LAST SUFFIX
F lan u\avx DEL MAR COLLEGE

4 CANDIDATE/ ADDRESS /POBOX:  APT / SUITE .0 STATE; ,

OFFICEHOLDER 2 JULIIWD

ADDRES Cov puS C‘A'(\s% ’K

ADDRESS RISK MANAGEMENT
(] change of Address L4 U

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (361 2328 ‘“}‘&18

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # [-Amohnnl't
TREASURER
NAME ma 2 C.I .Cl.' | Date Processed

NICKNAME LAST SUFFIX
i Date Imaged
Cashll,

7 CAMPAIGN ; SYREET ADDRESS (NO PO BOX PLEASE) APT / SUITE & oy STATE; 2IP CODE
TREASURER * ’T\ '—}\ ‘J H , O
ADDRESS |

N Clavioy:

8 CAMPAIGN AREA CODE PHONE NUMBER o " EXTENSION
TREASURER
PHONE (Ll ) 27‘% 4352

9 REPORT TYPE S , )

[] Janvary t5 [] 3ot day before election ] Runoff 0 15mdwmm

(Officenolder Only)

M July 15 [C] eth day before election ] e Moo [[] Finel Repost (Attach C/OH- FR)

}10 PERIOD Month Year
COVERED
l /”" /ZO THROUGH ? / ';/ 20

11 ELECTION ELECTION DATE | ELECTION TYPE

Month Year D Primary D Runoff D Other -

1 / 03/1() ¥ ot [ special

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

GO TO PAGE 2
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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)
Cosclr Shaww F"(o,mu\cu\

16 NOTICE FRCM THIB BOX IS FOR NOTICE OF rouncu. 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 OFFICENOLDER'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 | COMMITYEE NAME -

[]ceneraL
COMMITTEE ADDRESS

{specimic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN a

TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR s O
CONTRIBUTIONS MADE ELECTRONICALLY)
|
| 2 TOTAL POLITICAL CONTRIBUTIONS . z
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) S5 ) ks 4. ¥ e
" EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O
4. TOTAL POLITICAL EXPENDITURES [
............ 5/ ' 3 ‘ : 0 5
CB:AO\LAl ) lNI !":BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 242.%¢5
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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

ture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

bscribed before me, by the said ,,j Z MZQ /Q’[iﬁéﬁlu , this the E

. 20 0 . ta certify which, witness my hand and seal of office.

Lelietq Tregwip Aty Tuhlicy

Printed name of officer administering oath Titie of officer administering oath

Sworn to and

day of

Signature of officeg/ddministering oath

Forms pravided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Coc&ck Slfmu\m Hcmu\qvx

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
& SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5 0 8% ' %:Zl
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] ScHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. K SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5 (2(.05
”
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total ("’:: ;“d"" AT
2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
Coach Shawn F(avxo.q oW\
8§ Full name of contributor [ out-of-state PAC (ID#; ) | 7 Amount of contribution ($)
: Shawn F (om an
i4 { 20 BN mersatic . . DK, 6 L BAS . .. . B M
‘/ 6 Contributor addmss City; State; Zip Code # l O ? Lf Li O
B ..o T
T Principal oocupaﬁon f title (See Instrudlons) 8 Employer (See Instructions)
et v
Dste Full name of contributor [] out-of-stete PAG (1D _ ) Amount of contribution ()
2fasfeo| Shamy Flaws, BN oo 0
Contributor address; State;  2ip Code ‘ﬂ. 3 00, 0
. pia Charsh T 3941
Principal occupation / Job title (See Instructions) Employer (See Instructions) -
Date Full name of contributor [J out-of-state PAC (ID#: b Amount of contribution ($)
2,/26/20 Dr{ Mcw.cm ‘l’\LcmncKs Bevv% ‘ . S 20
Oonmbutor address Rr, State. iip Code O .
d
Cov puo Uni st T A
Principal occupation / Job title (See Instructions) Employer (See Instructions) ‘_‘)
Doctor Spn Sclf cuploy
Dats Full name of contributor {3 aut-of-state PAC (ID¥: ) Amount of contribution ($)
‘ oz Cow men Co.\c:le{@.u ............... dlo
...?> / ’ G Z COntributor addreas; City; State; Zip Code =
— N
Cotpus Chaist, 1V Q%Lﬂ")’
Principal occupation / Job tille (Ses Instructions) Employer (See Instructions)
p——— o
AVIQ(H?M lechnwicinn Flonte Bills Recotnses. ]
¢ — -

ATTACHADDITIONAL 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.athics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A{;

2 €

2 FILER NAME

C)(\.C,{A Shawy +(¢m"fl°“’/\

3 Filer ID (Ethics Commission Fllers}

4

3‘\3[2’0

Date 8§ Full name of contributor [ out-of-state PAG (ID#;

6 Contributor address; ‘ltv:

Cov puo Chtists T F2H/Y

7 Amount of contribution ($)

=, @

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

C, "C’R‘ND -?df'\'lu.h& 'LSD

lew e
Date Full name of contributor [ out-of-state PAC (ID¥; } Amount of contribution ($)
3,20(10 U‘“""n"‘ B@V\.‘(‘.ﬁ.ﬂ' ................. ¢ w0
City: Siate; Zip Code 5 0 )

/—‘
C,-/ Pugo Ol‘l ol
Principal occupati

/ Job tile (See Instructions)

Cavpuo Chiwt: T 2¢418

’EQ:’H ye —_—
T
Date | Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)
1
4 o)
e o Meopre
g {5 0 ! 2 City: State; Zlp Code L{ 0 ¢

Principal occupation / Job title (See nstructions)

Nueces County Shereidd

UuLc;c;_'; C),

Employer (See Instructions)

wty

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

5 QO'H' M esSmeY

State; le Code

Covpuan R

Amount of contritution ($)

100,

Cavis, 3x4/4

Principal occupation / Job titte (See Instructions)

'-P.‘ ot

UPS

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

NEEDED

if contributor is out-of-state PAC, please see Inatruction guide for additional reporting requirements.

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

Revigsed 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3063

2 FILER NAME

Cooch Shawn T

aMmf\

3 Filer ID (Ethics Commission Fllers)

4 Dste

blel?

§ Full name of contributor

5 L\me Fi:[(xm

8 Princlpal cccupation / Job title (See Instructions

?_E.:"‘ i V‘(_.L—

[ aut-of-state PAC (ID#: )

City; " State;  Zip Code

C,wPuw Chwvisy, T el

7 Amount of contribution ($)

400,

) 9 Emplover (See Instructions)

"

E——

Dats Full name of contributor

:Z/ 7 /zo

Contributor address;

S\hﬂw?‘/ —F (A’M’k i

[0 out-ot-state PAC (ID¥#:

State; Zip Code i
@ahgzi T A9

Amount of contribution ($)

Principal occupation / Job tile (See Instructions)

Employer (See lnstmctmns)

1X
Date Full name of contributor
—“tf"’rllo Prank Swivh

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

City; Slate; Zip Code

Covpuo Christ: T 794943

Amount of contribution ($)

£ 301,47

ness Map

Principal occupation / Job title (See Instructions)

&l'p implv

Employer (See Instructions)

Y

Bus:

Full name of contributor

32;/20 ________

Contributor address;

S(AN LON) ?(mw&i}w\
City

[ out-of-siate PAC (ID#: }

' T
Conpe tlotizk By

Amount of contribution ($)

(gm o2

mrve@

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 gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tbx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE

SCHED F1
FROM POLITICAL CONTRIBUTIONS ULE
EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SalicitationFundralging Expense
Accounting/Banking Feea Office OverneadRental Expenae Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! lnDioiﬂg<I g *
Contributions/Donations Made By GitVAwarde/Memorials Expense Printing Expense Travel Out Of District
Candkiate/Officeholder/Political Committoe Legal Servicos Salaries/Wages/Contract Labor Other {antsr a category nol listed above)
S The tnstruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME ' pas 3 Flier ID (Ethics Commission Filers)

Cooc Shawn rlmwquam
4 pate 5 Payee name N
1{23[20 Tt Rank
6 Amount ($) 7 Payee address; City; State; Zip Code

36."’ _ Covpoan Chvistt T T34
8

(a) Category (See Catogories iisted at the top of this schedule) {b) Description
PURPOSE C
EXPENDITURE
() [ ] Chockifiravel outside of Texas. Complets Schedue T. [] cneck it Austin, Tx. officaholder living expense
;6omuete ONLY if direct Candidate / Officeholder name Office sought Office held N A
expenditure to benefit C/OH Q:gcu,u Shawn 'F-'Mlqw\ Pel W (»II@I o Ys.;mQ ;ﬁ?plﬁwh ﬁDm c 304%-)3 L)
Date . Payee name ™
23 {20 Lavwmen Coldenea
Amount ($) Payee address; City; State; Zip Code
20 ) — .
0 N o T ey
ategory (Sea Categories listad at the top of this achedule) Description
PURPOSE 78 / P
OF Co nszwa f/w,()u\se,s Campargn Mu "O"“‘“
EXPENDITURE _
] checkiftravel outside of Texas. Compiets Schedule T. [ check if Austin, T, oMceholder tiving expensa
Complate Qmi if direct Candidate / Officeholder name Cffice sought G

Office peld
expenditure to benefit C/OH C(‘)‘LC/I'\ SL\/ANI‘\/ 'f—:‘éﬁ%fff"‘\v\ Dm CBO&AL— N A

W
-~

%{3/20 Pam Kihgdim X

{ L A : P A,

Amount ($) Payes address: = mm = State; Zip Code

—t

d S ov = C/” v p ro ¥ &

\O¢ 9’ b b ‘ Clhavi'sHt EA Rl

Catagor';r {See Categories lisied at the top of this schedule} Description N \—

PURPOSE ‘ ", \IVlc welr s fe
OF AJUQ;\’L&$V pemse Set- ’& O
EXPENDITURE “' S ¥ K‘P
D Check iftrave) outside of Toxas, Completo Schadula T, [) check if Austin. TX, cficenolder living expense
Complete QNLY If direct Candidate / Officeholder name o Office sought Office held

expenditure to benefit C/OH

Coach Sheww Plancqan DMLBoR~A L w/y\
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
Consulting

Cred Card Payment

Bxponse
Contributions/Donations Made By
Candidate/OfficencidenPolliical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss Loan SolicitationFFundralsing Expense

Fees Oftice Overhead/Rental Expenss Transportation Equipment & Related Expense
Expense Polling Expensge Travet In District

G Expense Printing Expenss Travel Out Of District

Legal Services Labor

Gther (enter a category not listed above)
The instruction Guide explains how to complste thia form.

1 Total pages Schedule F1

3 Fller ID (Ethics Commisslan Filers)

:[2 FILERNAMECOG-JN S F(&“%"\h

4Dau & Payeename

2[25] 20

6 Amount (¢)]

$ 236 W

Tne Wesign
7 Payee address; City;
Q»j Dalins

State; Zip Cade

Tw 35244

(a) Category (See Catsgories listed atthe top of this achedule) | (b) Description ‘]—
— : _ghicts
PUOF & G)VAUJO“"’QN/MZ“M“\‘ EL?N‘GB %‘9 + S {
EXPENDITURE

{0)  [] Checkirtravel outside of Texas. Completo Scheduio T _ [] chock tf Austin, X, ofcehotder iving expense
Ca Officehol ername Office ht held
R Y iy Plasoses e Bor AL AR
Date Payea name
0
2{7‘("12’ Vista /‘Prmsf
Amount (§) Payee address; City; Zip Code
T A
Category (3se Categories listed at the top of this scheduie) Description
- Pty lebnsej 5 000 o Hav o g ps
EXPENDITURE
[] chacxifiravel outside of Texas. Complets Schocule . [ cneck it Austin, Tx, officaticider ving expense
Complate ONLY if direct Candidate / Officeholder neme Office sought held
SEpSTiie fo baniath GIOH COa,c,'n Shaww F/a,ncxgq,n :D/MCBO&“AL X%
Date
3jif2e | Vi ’Pm—
Amount ($) Payee address:

& (43 1)

Zip Code

)\)\/ 79509

Category (See Catagories listed at the top of this schedule) Description
PURPOSE \L Z
OF LP /00 Dination Envebpe
e TURE C g Cupanies
[:] Chack if travel outside of Texas. Complels Schedide T, D Check If Austin, TX, oficehoktar living expanse
Compiste QNLY if diract Candidate / Officeholder name

expenditure to bensfit C/OH Comz,LL 9l~v\.u/u ‘—‘F(dwqu\

Office sought

DmUBOR-AL '\f}‘ﬂ‘

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Loan

EXPENDITURE CATEGORIES FOR BOX 8{a)

m Office Overnead/Renal Expense 9 Expensa
Consutiing Expense Food/Baverage Expensa Polling Expense 1Twwlnmwawm.
Ganbibutions/Donations Made By G, Expensa Printing Exponss Travel Out Of District
Committee Legal Services Salarles/Wages/Contract Labor Qther (enter a category not listed above)
Crad Casd Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
Oq,ol. Sl’)nw/u F(A\wo\‘/)%v\
4 Date 8 Payee name
3{i6f 1o Ap e ot
8 Amount ($) 7 Payee address; Zip Code
2% [ N Orlens LA I
8 {a) Category (See Categodes listed at the top of this achedule) (b) Description LD
PURPOSE u{zm
c_(,uu.w\ B ,\)({ A DOY\ “Q
ot | Accontivy | Banki, Fee ko

{c} D Checkif iravel outaide of Texas. Complete Schaduie T.

[[] check if Austin, T, officaholder living axpense

8 Complete DNLY if direct Candidate / Officaholder name

Office sought held
expanditurs to bansfit C/OH Cam Sheswns ‘FZ‘”WM*”’ DOMCROR ~AL- W;\
3{9(22’ Vigta Prwk

Amount ($) Payae address;

o 11 R =

Zip Code

NV 25 5 08

Category {See Categories listad at the top of this scheduls) Description
PURPOSE ANGERS
. S j?ﬁ\»ﬂvwws S\LP-RA\J; es 10; 00() Doog &
[ cnecktravet outsics of Texas. Completn Schoduie T. [ ] check it Austin, T, officancider living expensa
Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expsnditure to banefit C/OH Ouocl, SLana +(¢Mc ﬁav\ DM BAR-AL /\)/)Q
Date Payee name
L’I‘g[ 29 ‘\"‘Acfd(oooe
Amount ($) Payee address; City; State; Zip Code
b 90
Q'si \_)\)Nw.‘C@\,CI./L;‘OQK\ (owm
Catsgory (See Categores listed at the top of thia schadula) Description
PURPOSE , ) . .
oo | Advel g Suponses AD Rt
E] Check ¥travel outsida of Texas, Gomplets Scheculs T. ] check if Austin, T, oftcanokder living axpense
[ Complete QNLY ¥ direct Candidate / Officehoider name Office sought Office
expenditure to benefit C/OH Cc)C»CLL Shaw ~ }F/“W DMCgb.Q‘AL %ﬂd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 Expenss Loan Repayment/Reimbursement SolictatonFundraising Expense
Conauiting Expanse Foo/Bevarage Exparae PoingErponse T Trven Dl T s nmed Bxpense
CentributionsDonations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of Diatriet
Candidate/OfficehoidenPoliical Commitee  Legal Services Salates/Wages/Contract Labor Other (entera category not isted above)
CrodhGord The instruction Guide explains how to compists this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Coack -Slwuu;\/ FA&/M-M‘LV\
Date 8 Payese name
3{ 20 / 20 V\Lzlb
8 Amount ($) 7 Payee address; te; Zip Code
s23> - . Delenis b"r 20112
8 {a) Category (Seo Cetogories listod at the top of this schedule) | (b) Description < Lonn
J D*W“’
Pung,gsz A“OMQ,V\_‘ /@M)l&\) Te uCa'L 50
EXPENDITURE
(@[] oneckittravel outside of Texes. Complots Schredule . [T] ceck ir Austin, TX, officahaider iiving expense
8 Complete ONLY If direct Candidate / Officeholder name Office sought held
expenditure lo baneft CIOH  (°, . 4 D"\,uwn/ 'P(AM}&AV? DMCB@R A[/ ﬁ;”(
Payee name
z_o
LH.)O‘ goud/\tsir/l‘*v LJSL\‘)(‘
Amount ($) Payee address; Chy; State; Zip Code
— {
%1002 Covpuo Clavsti 14 Y4
Cetegory (Sea Categories listed st the top of this schedule) Description L\ '\%
PURPOSE ‘ - | wranvih Ad By
L Adyeadis W EApemse |
[] cteckiroavel outside of Texas. Complets Schedula T. [ check if Austin, TX, omcsholder living expenss
Completa ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH Coocle S F’la,wct\tu\ bW\C;%OQ.* AL A}/Vq
Date Payes name . i
YETRZ Fhacebsok
Amount (§) Payes address; City; Stats; Zip Code
&ZéJaD (VI IVPN &a.cx/\')m K.C/UW
Category (See Categories listed at the top of this achedule) Description
PURPQOSE . <
EXPENDITURE Ad\/sb\.\lénﬁ Cupemse Ad Baosd
[} checkiftraval outside of Toxes. Complole Schodule T. [ chock it austin, TX, oMicaholder tiving expanse
Complete ONLY if direct Candidate / Officehcider names Office sought Office held

expanditure to benefit C/OH

-~
Coocli Shay Tlonssan  Dme-Bag-aL N/ R
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commisslon www.athics.state.be.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expenss Event Expense Loen NWMBZOMD
&@Wduwm Legal Services Salariea/Wages/Contract Labor Othver (entera catagery not listed above)

The Instruction Gulde axplains how to complste this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Coaclt SAAMN t Z&V\,anﬂ\
4 Date 5§ Payes name
‘5!11‘22 ‘SOM'L\$K‘A\‘-’ L\g‘/v"‘

8 Amount (3)0 ' 7 Peyes address; : Zip Code

200 S .
8 (8) Category (Ses Gatsgories listod at the top af this schedute) {b) Description J

¢
-0 Advartwe £xpanse 2 wwds o A
EXPENDITURE
() [ Omeckiftravei outside of Texss. Complets Schodule T. [T] cneck it Austin, T, officaholder tiving expense

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office

paT IS 10 benefit GROK Caa.c(-« Shawe "Pmmqm Dme-~BoR~AL NK

Date Payee nams i
5‘/77’(20 LJings " Treack QW\O

Amount ($} Payee address; City; State; ZIp Code
4

225 Co'lpu_o Ch,[‘g.],'\ ’T)L ﬁl//g

Category (Ses Categories listad at the top of this schedute) Description _2 240 D
PURPOSE . M.H,.c)- Hondi-g Ouk R
eS| Selaries [Wages [ Gty Hartges
[C] checkittravel outside of Texas. Compiets Schodus T. [ ] check it Austin, Tx, officsholder kving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH COG.C(A S(ng :F[AJVUk Lo, DMC’ EO p-AL [\j /A
Dats Payes name i T
5"7«:‘}7“0 Fine Design

Amount ($) Payee address;

Stats; Zip Code

&‘WLL Dallac ’-T;L ?59~"‘i"’/

Category {Sue Categories listed at the top of this schedule} Description 34’
PURPOSE L
OF . , S!S Mew Tl _ .
[:) Check # trave! cutside of Taxas, Complets Schodule T, |:] Chack if Austin, TX, officahokder living oxpense
Complete QNLY ¥ direct Candidate / Officeholder name ?

Office scught Office held

ach Shewn Flonsgan  Dme-Bsr-AL __ M/A
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ’
Forms provided by Texas Ethics Commission www.ethics.state.bi.us

expandiiure to bensfit GOH C(j

Revised 1/1/2020




POLITICAL EXPENDITURES MADE

SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS E
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpenss Loan Repaymant/Reimbursement Solictation/Fundraising Expense
Acoounting/Banking Fees Office Overhead/Rental i B
Expense ]r’runp::tsnmm & Relatod

Contributions/Donations Made By GiVAwarde/Memarials Expense Printing Expenss Travel Qut Of District
Candidate/OfficenoldenPollical Committes Legal Services SalariesVWagesa/Contract Labor Other (enter a category not listed above)
Crodit Card Paymant

The Instruction Guids explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME

GPWC‘)G‘(A g[“awd P(QHA/\O\J"\
3720 Wongs Track Clob

3 Filer ID (Ethics Commission Fllers)

4 Dato

8 Amount ($) | Chty; Stnte Zip Code
£ — &>
380, Crepno Chishy J\L 3849
8 (b) Description
0O DoarL
PURPOSE m}» Had ot 3
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