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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ,F. ( 15 Filer ID (Ethics Commission Fliers)
Coacl, Shavn 1 anedo w
18 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITYEES TO
POLITICAL SBUPPORT THE CANDIDATE / OFFICENOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[] ceneraL
COMMITTEE ADDRESS
[(seecikmc
COMMITTEE GAMPAIGN 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 $
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {QOS
"" EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
............ P01 5. 46
CONTRISUTION
BALANGH §.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ‘l
OF REPORTING PERIOD %(0» - ,
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swaar, or affim, under penalty of perjury, that the accompanying report is

true and comect and includes all information red to be reparted by me
JESSICA A, ALANRZ under Tite 15,
Notary ID #: 126593685
My Commission Expires
al Sigl

fture of Candidste or Officehoider

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the sald Shaw n Fl aﬂaﬁ N , this the _M

Printed name of officer administering cath
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commisslon Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. g‘ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 1,02

2. [] sSCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SscHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. /& SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2045.4 b
8. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. {_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [T] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [} SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]

12 [] SCHEDULEK: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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MONETARY POLITICAL CON

TRIBUTIONS sCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

3 Filer 1D (Ethlcs Commission Filers)

4 Date 5 Full name of contributor

.....................

& Contributor address;

\D)C(Iﬂb

] out-of-state PAC {(ID#:

C.CTIx IR

7 Amount of contribution ($)

9)00."

8 Principal occupation / Job title (See Instructions)

-

R&ren

9 Employer (See Instructions)
N /A

Date Full name of contributar [ out-of-state PAC {ID#; Amount of contribution ($)
S\w\w.«/ ‘F' (A)v\, M o
1O[13[22 |- o s Doy v oo | H) SO

CL":.L YH|

Principal occupation / Job title {See Instructions)

Employer {See Instructions}
vy

TRk
Date Full name of contributor
 Doane, Tyles
12 l 1 / 20 Contributor address; City;

Principal occupation / Job tit]

.-RQ_,"*' P M.

{See instructions)

) out-al-state PAC (ID#:

Amount of contribution ($)

$ 5570
e T 2y

Emploﬁ(Soe Instructions)

Date Full name of contributor

IS l 22 [.ZD Contributor address; :

 aut-of-stata PAC {ID#:

ceme FYH O

Amount of contribution ($)
4_ . P
30,

Zip Code

Principal occupation / Jeb title (See Instructions)

Rty

Employer ( Instructions)

et

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 1s out-of-state PAC, please soe instruction gulde for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: l
2 FILER NAME 3 Filer ID {(Ethics Commiasion Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y| 7 Amount of contribution ($)

Ma vy G aves

(2 Pf’“l”) Rl et A AT @
A | O

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
= Tivhaess Eus'fvw‘l’d‘ Cvonell Gyw~
Date Full name of contributor [ out-of-state PAC (D% } Amount of contribution ($)

Contributor address;

w[ﬁ/‘?) Riek k']sm!’zmcm’ 2 120,°

Principal occupation / Job titie (See instructions) Employsr (See Instructions)

122 A :q_Q L/'/A

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address; city: State; Zip Code

Princlpal accupation / Job ttle {See Instructions) Employer {See Instructions)

Date Fult name of contributor 3 out-ot-state pAc_(;:-_ ) Amount of contribution ($)
" Contributor address; ciy: State; ZpCode

Principal occupation / Jab title (Ses Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
H contributor Is out-of-state PAC, please see Instruction guide for additionat reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advaertising Expenss Event Expense Loan RepaytnenyReimburssment
Acoounting/Banking Foas Offics Overnsad/Remta) Exponse
Consulling Expense Food/Beverage Expenso Polling Expense
Contfbutions/Denations Mads By GiftAwards/Memoriats Expense Printing Expanas

CandidstsfOfficeholder/Political Committee  Legal Services Salariss/\Wagea/Contract Labar
Credit Card Payment

The instruction Gulde explains fiow to complete this form.

Expense
Transportaton & Retated Expanse
Travel In District
Travel Out Of District

Qther (enter a category not listed above)

1 Total pages Scheduls F1:

3 Filer 1D (Ethlcs Commisslon Filers)

RGN Shawn Flaneqan
40D namaes e
“to[n.{z_o spay.:*\(‘fou \D1991A‘s’ Signs

8 Amount ($)

Q0.4

7P address; City; i

State; Zip Code

8 (a) Category (Ses Categosiesiisted at the top of this schedule) (b) Description
E’:;?::s:“ ?/.v\ ‘{“"“‘( ZLQWQS 80 Si1gn ‘5‘#»‘&
©  [] Checkirimavel cutsidoofToxss. Compiets Scheckde . [] check If Austin, TX, officabotder living expanse
© Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expanditure to benefit C/OH SL\ o T+ Ahr, ) e B K
Date Payee nams U

wol|z , 20 chq_\mu> Q,“Q LoalKevs CowS:«..H"W‘)

City;

Amount (§) address:
noo |

State: Zip Code

CorpaClsh T2 T¥9)

Category (Ses Catagories listed 5t the top of this scheduts) Description
PUR;;OGE Sw ’r_i-/—«iv“) /‘F\M&,{@ér\ Ek?m Data O\A.’\'NMQL\'/CAWSwL"”\g
EXPENDITURE Lo nse b & prase s
3 Check vl culsid o Rz, Complats Schaduia T [] check it Austin, T, oficakoider tiving expense
Complate QNLY if direct Candidste / Officehoidar name Cffice sought Office held
expénditure to benefit C/OH Sl‘m o roy Za Wisgen D W, (ﬁ &
Dats Pgyse name = N
(Q'[B'zo D 7 Ca vy Lﬂ_ L)A\\%\A Cﬁwgw\¥vj
Amount ($) Payee address; City; State; Zip Code
co (i - o
: Category mcmm Description
P e g""‘#""‘lﬁ‘ I‘F“"& Vo T gesan Dadn Oust du\oii;\ Cbnswé'u-}
EXPENDITURE Cinsclie, Zrpense
[ chockiftavei outside of Fexas. Complote Schedus T. [} ctwok i Austin, TX, officehclder iiving expanse
Compiete QNLY If direct Candidate / Officeholder name Office sought Office held
expendliure to benefit C/OH SL o F(T@-u\.],.__, D nac Erq“
ATTACH ADD!'I"ONALT@OPIES 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

Advertlsing Expenae

EXPENDITURE CATEQORIES FOR BOX 8{a)
Event Exponse

Loan Bolichationimdraising Expense
Fees Office Overhsad/Renpl Exponae Transportation Equipment & Related Expensa
Food/Beverage Expense Poliing Expense Traval In Disirict
GlitAwardaMemorials Expanss Printing Expense Travel Out Of Distric?
Committes  Lagai Services gesiCantractLabor Other (entera cetegory not listed above)

The instruction Guide explains how to complets this form.

1 Total pages Schedule £1:

3 Filer ID (Ethica Commission Fllers)

2 FrLa)Nme Dono :p(m\‘\w\

4 Date 8 Payeename
iol‘:}'hp -AV\,?_ o(.b'f*-
8 Amount (8) 7 Payes address; City; Stats; Zip Code
Q , 56 jwMU\&}"’ CJJW pan 5 OU {l e FM.QUW-X
8 (@) Category (Ses Catagories lstad at the top of thls schecile) | (b) Dmﬂpuz\:\ L /P
PURPOSE o T locess)
cortne | Accowty [Baui s 5
(© [ creckitimveloutside of Texss. Compiete Schadute T. ] cteck i Austin, TX, aficaholder fiving expense
9 Complats QNLY if direct Candidate / Officaholder name Office sought Office held
o ot G e Flappugpne D 8O
Date Payee name v
Io { Z;}zb A\/L e.cLb*(/
Amount ($) Payes eddress; City; State; Zip Code
2 (> %5 OpLing ?LL\-Q«ICU%PN)
Castegory (Ses Categories listed at the top of this scheduts) Deacription
| s~ 2
| i [Bante | Foes Godnchim prices

7
[ checkirtravel outsida of Texas. Complets Schedule T. [] oneck it Ausiin, T, officahalder Wving expanse

Complate ONLY Rdroat Candidate / Officeholder name Office sought Office held
expendlturs to be —_
Dats Payes name v
Amount ($) Payse address; City; State; Zp Code
gq(afoo § et (@vaﬁu‘\)
Category (See Categartes listed at b top of his scheduie} Description
oot | Advetisimg Trponse. | Boostiy FAcebask pogh

] ctwokirtravel outside o Tesas. Gomplots Schacuile . E] Chack If Austin, TX, officeholder living expense

Complate QNLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name Office held

‘S\’ba'm ‘F’.I(« WL~ L= |w\""‘¢"(‘f—‘§4—gﬂkg /)E""ff’ol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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