ANDIDATE / OFFICEHOLDER
SAMPAIGN FINANCE REPORT

FORWN CIOH

COVER SHEET PG 1

(512)  PoB-19]|

Fllar 1Dy H
The C/OH Instruction Gulde explaing how to complate this fonn, 7 Fllor 1D (eics commiestn Py | 2 Tm} ,'g;'as ffed
ke MS R8T ) ' ' '
3 CANDIDATE / 5MRS 1R y TReT 3 OFFICE USE ONLY
OFFICEHOLDER My , ,H = 5.
NAME ik --5_-.‘.‘..--.“...5..%.n[ .1.nﬂun.....-.-..u.........;..'." .......... Dalo Recelvad
NICKNAME LAST BUFFIX
m;é.qﬂ'vf' o R T T s £
. . OWEGEIVET
4 CANDIDATE / ADDRESS { PO 8OX: mrislmes, oy, STATE;  ZIP CODE ﬂfh@@ﬂ&y@ ID
OFFICEHOLDER _ NHF-3-2022)( 1)
MAILING e v Dde = Ao JOL O o
ADDRESS 1o Bviav LovestDv - Ba Dfl\m\q ¥ "18bo)-.. 10709
[ ehange of Address ' o N
& CANDIDATE! - AREA.CODE PHONE NUMBER EXTENSION Bate Hand-talivared or Dele Pesimarkerd
© OFFIGEHOLDER ( 5 ) )
PHONE 5iA 222 - 688 A :
— — i T Recaipt # Amount §_
6 CAMPAIGN M5 7 MRS ¢ _ FIRBT M)
R URER: N AU | Y. )
T W 0 VNN > Y] ¥ S g S
HIGKNAME LABT BUFFIX
s Date Imeged
Muelleyr
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE;, APT/ SUNTE # cirY; STATE; ZiP CODE
TREASURER
ADDRESS . F‘ (Ba 5{‘, _ ‘ N
{Rasllence or Business) l 59. Bw |a ;{'. ngﬁf‘ FDY‘ AN ’D‘Q 7‘—92_ ’78&)@3“
18 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASBURER
PHONE

9 REPORT TYPE

[] danuary 15 [B/ﬁfllh day baforo slection ] Runotr.

D 14th day afier campalgn
fredeirar appalalmant
{Olitcaholder Only)

A /9173033 mwown

July 15 b day bofors elocilon Exceadad Modifiad Final Ropart (Misch GO - FR)
I:] D y Hapeiing Limft L_“] ]
10 PERIOD Monthi Day Yant Montis Day Yoar
T COVERED

4 /3 savps

M ELECTION

ELEGTION DATE ELECTION TYPE

D Othor

Dasciiptlen

Yosr D Piimary
D Gonoral

D Runoit
IV spoant

Manth Da

5/l a3

12 OFFICE

OFFIGE HELD {if aiy) 13 OFFICE SOUGHT (f known)

{14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[j Addiflonat Pages

THE GANDIDATE | OFFICEIOLDER. THE
CONSENT, CANDIDATES AND OFFIORHOLDERS ARE

| ai_.ﬂc:)um’-l place B

THlB BOX i FOR NOTIGE OF FOLITICAL CONTRIBUTIONS ACCRIED OR POLITIOAL EXPENDITURRS MADE BY PDLITICAL CONMITTEES TO SUPPORT
S BXPEMDIYURES MAY HAVE BERN JHADE VATHOUT THE CANDIDATE'S OR OPFICEHOLDER'S KNOWLEDGE OR
REQUIRED TO REPORT THIS INFORMATIGN OHLY IF THEY RECENVE HOTIGE OF SU0H ENPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[y

DGENERAL COMMITTEE ADDRESS

[ lspegiee COMMITTER GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethles Commisslon

www.athicé.state.bc.us

Revisad 8/17/2020




CANDIDATE / OFFICEHOLDER FORM (:Jg!;
| CAMPAIGN FINANCE REPORT COVER SHEET F
15 GIOH NAME ' 16 Fllor 1D (Ethles Commlssionfers)
17 GONTRIBUTION L TOTAL UNITEMIZED BOLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR BUARANTEES OF LOANS, OR 0
CONTRIBUTIONS MADE E_LEGTRON[CALLY) ) -
2. TOTALPOLITICAL CONTRIBUTIONS N
(OTHER 'THAN PLEDGES, LOANS, OR GUARANTERS OF LOANS) Q’S'q 5 00
EXPENDITURE
TALS 5. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 o
4. TOTAL POLITIGAL EXPENDITURES i Y, ) .
TR hba7- 9|
- CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD ) NeTA B
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS'AS OF THE

LOANTOTALS LAST DAY, OF THE REPORTING PERIOD

¥ bpo. 0

18- SIGNATURE | swear, or affirm, under penaliﬁ of peijury, that the écucmpanymg report 16 {rue and correct and cludes g Information

requirad to be reported by me under Title 15, Elaction Cods,

[/

o | U \gﬁmalura of Candldate‘fbr _érhcaholder

Please complete either option helow:

VICTORIA ANM PSENCIK _ |
- ‘Notary ID #132927966
My Commission Expires

INEART T w7}

Swém to, and‘subecnbedbefora rme by __Q\; Y‘t\—'{f\i&-. SCU'IA.Q(‘ M@‘é(",’ ( inls the 5'2 @’A
- ‘
Chvie fhon Psgnede

Printed name of officer admiplstering vath

3]

Slgnature of officer adriniatering oalh

{2} Unsworn Declaration

My name s ] ' , and my dale of birth Is s
e My address I8 . ] P : e - :
" (strest) {cily} (slate)  (dpcode)  (countny}
Executed in_ Gounly, Stale of ____ ,onthe day ]

of 20 N
“{monih) {year)

" Signature of GCondidate/Officahnider {Declarant)

Faime provided by Texas Ethiss Cominisslon ' www.sthics.slale.dx.us ' Revisad B/17/2020



.| SUBTOTALS - CIOH FORM GIOH
' COVER SHEET PG 2

19 FILER NAME 20 Filor 1D {(Ethice Gommisslon Filers)

21 SCHEDULESUBTOTALS | - ' SUBTOTAL
NAME QF SCHEDULE AMOUNT
1 IZ(] scaeuuu.ém: MONETARY POLITICAL GONTRIBUTIONS $ 0’) Sn5.00|
2. || scHEDULEA2: NON-MONETARY (IN-IIND) POLITIGAL CONTRIBUTIONS 9 O
.8 [] scHEbULES: FLEDGED CONTRIBUTIONS K 0.
4. IE’ SCHEDULEE: LOANS $ /000,00
6. [v] SCHEDULE F1: POLITICAL EXPENDITURES MADE.FRQM POL&TIGAL CONTRIBUTIONS $2.454, b7
6." [ ] soHEDULEF2: UNPAID INCURRED OBLIGATIONS _ 5 o
7. [] SGHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS F 0
6. [_] scHEOULE F4: EXPENDITURES MADE BY CREDIT CARD | | $ 0
é. IE/ SCHENULE @} POLITICAL EXPENDITURES Mm:é -FRQM PERSONAL FUNDS $3N3. AL
10. [ ] soHEDULE H: PAYMENT MADE FROM ROLITICAL commleunbns TOABUSINESS OF CfoH | §
1. [_] SGHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS LY
12, scr::énm.ﬁ ki INTEREST, CREDITS, GAING, REFUNDS, AND CONTRIBUTIONS RETURNED IS

F;im‘.s provided by Texas Ethics Commisslon vvwathlcs.stale.dx.us Ravised 0/1 7!2020‘




Pty
.

| MONETARY POLITIGAL CONTRIBUTIONS scHEDULE A

If the requestad information Is not applicable, DO NOT include this page in the repot,

‘The struction Gulde explalns how to completa this form, 1 ‘Total pages Sphedule At:.
2 FILER NAME C _ ' 3 Fllor (D (Ethics Gommission Filere)
Luntie Sanders VYeyer.
4 Dale 5 Full nama of contibutor 1 nusz-m{afé PAG {ipt__ : 1 7 Amountaf contribution (8)
ciraa beoo WAVEAL G YYAYEUE ]
;Q l a4 ‘a?) & Contributor addrass; City; State;  Zip Code- [ 0O 0O
152 Berae ForeatDe Basbey W= TEpoX
8 Prncipsl occupation 7 Job tilfe (See Inatructions) in Emplover (Sea Instyuotions)
Yehved |
Dale 'Fulllnamanf gontributor []oul of-stale PAC (IDW — ) Amaunt of contribullon {§)
a; g{.a} werl 84 V) ....r'a‘(k—\)unkl-einntns‘:jlu ----------- Crrabttaeasercbatrvaey
¢ 6] Con!ributcr addross; Gty Slate;  Zip Cod
Haz | | " | Soo.o0
fo. Boy 1| Pastvop T '“1‘3190&
e Principal occupation £ Job title {Sae Instructions) L Emp[oyer (Sea Instruclions)
X etived
Date Full rame of contributor ] owt-ol-slale PAC {IDF, ) Awmount of contiibution (%)
TR me\\‘ﬂﬁmg‘ \ﬁd"fﬁon ............ erretnea s rrrtrearranes
9_') 9\&, '3_5 Conksibutor addrass; Clty;: Slate; Zip Code f}_. | DDD /8
5003 Lamben  Yidlang TN 74707
Prncipal occupation / Jab fitle (See Insinictions) Employer (See’ ;natruouons)
vefived
Date Fu:l name of conlsibutor [ out-ar-state PAC (io; ) Amopunt of contiibutlon {$)
....... &Gvadj’ﬁ'ah%
3[ g, , ol '-_’) contdhuiur addre Ciyy state] Zip Gotie &)SQ. _1 6
Fow Modn St Buelmy T 102,

Pangipat oecupation £ Job filfs {See Mstruclions) Employer (Ses Inatructions)

PrHDWL-@# , | Tk kaw ij__w!p

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED
[f contributor Is out-of-state PAC, please see Instristion gulde for additional raporting requlrements,

Farns providad by Texas Ethles Gommlssion o www.athlcs.state.dx.us Revisat 8/ 772020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

If the requested information is not applicable, DO NOT Include this page i the raport,
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Fller I5 {Elifes Commizsion Filer@i
Qyathun Semders eyer
4 Date 5 Full name of contributor 1 out-of-siate p,\(_‘, o, 7. Amaunt of contrtbution  (§)

CShaxak G Orhnson..,

6 Conlribtilor addrebs) Gl

3|53

Mabestidatenradrennn R LAY

Moz ymatn ot q)dﬁAW'ov T\l— T8bD7L

e

State;  2Zip Gode

D b+ D—@ '

N

B Fﬂnclpal 0ocupallon ! Job tille (See Insteuntions)

|8 Employer (Sse Instructions)

1402 ain O "@aghw

Dale Fuil name of contributor [ oul-ol-slate PAG (ID#; ] ) Amount of contrlbution {$)
3‘?"2« U—)m'l'e g dﬁ‘ff) ................ i evdeeereeaeens
’ "1 3 - Contributer addre 3 Glty; State; Zip Gade

TC:L 18607, [OD- DQ”

Princlpal ocoupatlon / Job tile {See Instruclions)

Employer (Sae Instructions)

vedived _
Date Full narme of contdbulor [0 ut-of-state PAG (IOF:__ ) Amount of contribution (%)
3.]91]3';;5 5'%5\/13%‘«\”5{ e b
' o Contrtbutor address; City; Slate; Zip Cods
o |00 0D
Jott17 Tdiojo Broomt hanp Prsfvon T 78603

Prlnclpa] occupatlon 1 Job tille (Sea lns!fucllons)

Erdployer (Ses Instrustions)

Dafg

2[5

Fuli namae of cantributor

HKethleen. Andereon.

Conteibuler address;

"lo. wai[w &, %as\ww

3 out-of-state PAC (IDF; }

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

Amount of contrdbution ($)

State;

Zip Goda

JOB. DO

Prinoipal ocoupation { Job tille (See Insfructions)

Employer {8ee Instructions)

F\-Homeu

%ndeﬂ,onuf;]k\demn hamw):

ATTACH ADDITIONAL GOPRIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please sea Instructlon gulde for additlonal reporting reduirements,

Forms pravided by Texds Ethlce Commission

vwv.alhilos,state.dx. s

Revisad 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

rered

—~| scHEDULE A
{f the requested information is not applicable, DO NOT nclude this page In the report,
The Instruction Guide explalns how to completo this forot, 4 ot pages Selieduls At:
2 FILER NAME ‘ | 3 Fllor 1D ({Etlos Gormisslon Flers)
Tqrﬁh% endes Mayev
4 Date ?11 name ormnmnutnr L1 out-ol-stale PAS {lon y] 7 Amount of contdbution ($)
’5};0133 ......... v 0!;\) ...... CL Y‘O‘ﬁe-k, ..... BTN .
S 8 Contributor addrass: City; Siata . Zip Cade 35 :@.D
1817 Gareteld S M@p T 78eba,
g Pdncipal aceupation / Job fitle (See Instruttions) 9 Employer (Sea Instruclion
Vealtor Sfa)m\oevw ypxeai Cotude
Daie Full name of contributor {71 out-of-siale PAC (DY 1 Amount of contribution {§)
%}I'DIBB JDHIS ulﬁu \-\Q‘{ZL@» 9t:n4nnnu1uuuunnunn“u-nnn-n
' Coptribitor addrass; ity; State; Zip Code’ 8_‘@ “ (Dro
1703 Roosevelt Diashep T 28605
. Prlnclpal occgupation / Job title {Saa Instructions) Employer {Ses Instructions}

Dale Fﬁli-némeofmntfibutcr I:jnut of-slate PAG (D% ..

Amaunt of contribution (%)

Eames

c:mstr{uulor address; Ry, Slats; Zip Code
- | | oo 00

110% Pecan 5L %aak«ap N neos | !

Principal cceupation / Job tille (Ses Instruationa) Employer (Saa Instruotions) .
LPL-5 I Bluevonnet Wil Ctmmwmjm SRVIES

Diate Full pame of contributor {21 out-of-state PAG {ID¥; } Arnount of contrbution ($)

" Contitbutor address; ang "elatsi Zip Gode
Prinolpal occupation / Job e (See instructtons) Employer (See Instructlons)

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEREDED
If contributor Is out-of-staté PAG, please see Instruction gulde foradditional raparting requiraments,

Farms provided by Texas Ethles Commission wwwethics.slate.tx.ub

Revisad 8/17/2020




LOANS

SCHEDULE E

if the requasted information is not applicable, DO NOT include this page in {he report.

The Instruction Guide explaing how to complote this form.

1 Total pages Schodute E:

2 EILER NAME

Cynthin Sanders Wieyer.

a Filat 1D (Ethdes Commisslon Fllers}

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoftender Dnut—ofs!ateP}\C(lD#' y |9 LoanAmount($)
6 g’ fiﬁgﬁg{a‘ B Lender address, C[ty' State; _le Go&a 10 lr}tarez;ra(a
{natitutlon? 5o T ) qglpb L v
v @ }[ 0 @Y"M/Vd F?;([’i)f‘ {?)4 {\/ F \’L 11 Ma1ug¥dale

12 principal occupaflon [ Job e (See Ins!ruutlons)

SelF QMP byt

13 Emptoyer (See Instructions}

S*e{ra

14 Desoriplion of Collataral ¥

m’nona N ! Fll' .

@3m OWNEeY

Chack If parsonal funds wera daposited lalo polilical
ancount (See Inatrvolions)

Y w

16 guARANTOR | 17 Nameof guaranior 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor addfess; -Chy; Stale;  Zip Code
mdt'appllc&me
20 Principal ‘Ocoupation {Sea instriclans) 21 Employer (Sea instrucliona)
Date of loan Nameoflender 3 out-of-stale PAG (1D} } t.oan Amount ($)
15 lender L andor addross; oy, Siate;  ZIp Code’™ intezest rale
a financlal )
Institution? N Maturity date
Y N
Pringdpal occupation / Job {ille {Sae Inalructions) Emplover {Ses Instructiona)
Pascription of Coltateral Check if personal funds ware deposiied Into politleal
D. account {See Instructions)
[1 none
GUARANTOR Name of guarantor Amount Guarantead ()
INFORMATION
Guarantor addross; City; Siste; Zip Code
{1 net appticable

Prncipal Ocoupalion (See Instructions)

Employer (See Instruolions)

ATTACHADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If londer 18 out-ofistate-PAG, please ses Instruction guldo for additlonal reporting roquirements.

Forms provided by Texas Ethice Gommisslon

www,elhlcs.slate, ix.us

Revizad 11/16/2022




e

.

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
7 i the r_equeste_d information is not applicable, DO NOT include this page in the report.

scHeEpULE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

PURPOSE
OF
EXPENDITURE

Pmrvhm Eypense.

Advertlelng Expanse Evan\E)qmnsa Loen RepaymentRelmbursement ollcliation/Fundmig a0
Amqungng!ﬂan!dng Offica Overhead/Rantal Expensa Teanspoitation Equfp&%ﬁﬁ Felated Expenss
Consulting Expansa FpodlBevafa {jo Expensa PotﬁmExpansa Travalin Dlahict
Gonliibutlons/Doastons Made iy IAwards/Nemotala Expense Penling Fravel OuLOf Distriet
c:}gg:z;amﬁcemwewommemmmeu Laga'l&ervtoes Sala gesmmtraulwbor Gihar(entar a categoly notlisiedabove)
y Thi Instrununn Gnlde explalne Low to complate thie form.
1 Total pa(g;s Schedule F1:)2 FIER NAME A Filar 1D (Ethles Commission Filers)
X g Shudecs W\m ev .
4 Date [ Payeéname
.-QJ 2202 Sign Barmer [exas
8 Amount (é) 7 Payeo addreas; City: State; Zlp Coda
A3 | 163 Mata St Paskep T I&eos-
) {a) Category (SeaCotogorios leted nithe !upoﬂh\saﬁwdmo‘j (b} Dasarlptlor\

Signs

{0) [j c.he&cvtrwnimm}deoﬁams Complate BchisduleT.

[:] Chack IF Austin, TX, officeholdor ving oxpenss

9 Complela gﬂmif dlraet

axpandliuie to benefil- G/IOH

Candidate / orﬂcahuidar nema-

Office gought Offica hald

Data Payse name
3] ?>| 202 SignrRannegr | ¥as B%{ww l »L 1 8o,
Amount ($) Payeo addreas; ’ . City ) Zip Cede:
1924|103 VanSt. Basting T TBlebd:
Catsgory {SsaCatogores fisted althatop of this schadulo) Description
PURFOSE ‘ Nom e "‘7@"‘1
eemmrore | Petniing E+0%9€

S, Business. ca s, pest caxds.

L-__[ Cheddflrmloutsﬁaoﬂ'ms GompltoSchedula™

[} onockif Austin, T, effcaholdor fiving oxpone

Complete ONLY if direot

Candidate? Officeholdername

‘sxpendliure to benefit G/OH,

Office aought Offica hald

Date.

3[i3[3083

Fayaa nama

pr———

860 2

Sign v Banner Toas %as'{mp

T

expendiira {o benaflt CIOH

Amotnt (§) Fayee addrass; Clty; State} Zlp Code
12532 LD WWain St . Postion T 18602
Cotegory (5en Gatagoriostistod al thalop ot s sctudulo) Descriplien  \. -
PURPOSE ‘ )
EXFENBITURE. P\/’ | f\’{'] th C\p () ensé pU{)’%C a'\/dfb
1 Ml’lumlmtsidooﬁexm c:ompuasmedum 1 Gieek it Austin, T, olifooholder fiving oxponta
Complote ONLY if diract Candidate / Officaholdar name Office soughit Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forne pravided by Texas Ethles Commisslen

waw.alhles.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information s not applicable, DO NOT include this page In the report,

scHeEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8ty

Advertiging Expenne Evant Exponsy’ Loun RepaymenVRelmbursamant SollciatonFundmising
Accounling/Banidng Feas orrmovmwudmen!a! Expansa Transportoticn Equ1pmont Ra!aled Expenze
Consultiip Exponse FousdiBaversha Bpense PollngE)q}Bnuo Trave ln Dlglic!
ContributionsDanations Mada By GiivAwanda/Memorials Expanse Piindng Expense Travel DULOfDistriet
c%gugml;mmmdmmmmomnﬂm Lopal Senvices mdesM!agealsmtmclLBbor Giher{enteracategorny notliated above)
Y Tho nstriolion Guido exptalne how to complete thia form,
1 Tolal pages Schadule F1:j2 FILER NA/ 3 Filer 1D (Ethlce Gornmisston Fliersy
28 it . Sondess (ever
4 Da/e 5 Payedname. .
Blblasaz | howes

6 Amcunt (3)

PURPOSE
Qr
EXPENDITURE

7 Payso address; city; State: Zip Code
Y4 Dp 9 Howe T} West Ba%k{w T 18b03.
& (@) Calagory (Seo CalogorlesUstodat atopof Mlsscheduts) | (b) Deseription i

phheyv

/

raounting mateded fov Slans

{6

7] Crectcitiravel outsido of Touas. Compkta Befiochle .

D Chnck AN, TR, offleeholdar tving oxpensa

expenrflium In henefit £IOH

oy cgmpxam QBLY It direct Candidate f Offlcaholder name - Offlea sought Office held
axpandilura to benefit GIOH
~] Pale Payaoname
315 [Avazs | HavBor Ff&f,\k\“ |
Amount {$) Payeo address; Clty; State; Zip Code
30:3D wo.. Hwy Tl Bastvy P T 18koa
categury {Soacumgmlesns!ede\ﬂmlopulih[ssehudu}o) Description )
Pur\gosa ’ '
e . s Ry P | B < S .
EXPENDITURE. othev MOUVLM m&‘@v‘u’-@%\( Seons
. , : ‘ 3
[] checkitravetontaidaof Tasas, Complsia ScheddaT. [T oteek 1t Ao, TX, offcaholdor Il exponsa
" Gomplate QNLY If direct Candidate/ Qfficeholder name Offics saught Offica hald

expandfiure to hanem CIOR

Data Fayeaname

’5\ ‘?3"&99»3- | hbwes

Amount () Payee addiess; GCity; Stale; Zip Gode

ngdo | N9 Hhey Tl Bostop T TBboay
Oategiory {(Goo Galeg&ﬂes Hsled plihatopaf this achadule) Pascrdption
PURPDSE .

OF Ao ; Al . - F o ey
| exeenDITURE @’l’ hW Yiov V‘L'fh oy ‘MQJ%WM- 1 fav 819 NS,
N , . _ ] el - d

’ [} chackitasetoutsdact Toxss, Gompieto SctiothfoT. [T oock it Ausin; Tx. oificatolder Iiving oxponse
Complole ONLY. i direct Candldate / Officeholder name Offlca sought Ofiice held

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

Forma provided by Toxas Ethlcs Cominisslon

www.othios,statedxue

Rovlsad B/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report,

SCHEDULE G

EXPENDITURE CATEGQRIES FOR BOX 8(a)

Credit Cand Paymant

Advenllsing Exponse Event Expensa- Loan RapaymentReimbursement Solicitaion/Fuadralsing Expanse

Acoouitting/Banking Fees Office Overhead/Rental Expense Transperaton Equipment & Related Expense

Consulllng Expense FoodiBevorage Expense Polllng Expensa Trave! nDisidet

Contributions/Menslions Made By GifAwards/Memodels Expenso Prinling Expansea Traval OutO! Distrct
Candidate/OlficeholdarPolilcal Commillee  Legal Seidces SalerdesiWagesfConlractLabor Other (enigFa wicﬂuwnoilisled above)

The Instruction Gulde expla!ns how {o complete this fornt..

1 Tolal pagas Scheduls G:

2 Fi CER NAME

unther Sanders fY}euexz,

3 Filor I (Ethles Commigsion Filers)

[
4 Daio

36]92033

G Pay ename

Kowes,

6 Nn'mmJ (635

Y. ol

7 Payes address;

Clty; Stalé; Zip Code

'Relrrn\btimari:‘égtﬁom r7 q (B . X
politkal contributions . i 1. N7 ; P — 7. 3}
e jwu 11 Lest ustop  TYE 1802
8 {m) Catagory_(s"e‘a Colagaries listed athe top of this seiedula) 3)] Desorlplloﬁ
PURPOSE .
OF 2LV
EXPENDITURE Q'\'h{?‘/ DfmlLl Wa Mﬁ,‘l"@ﬂﬂ/ for S (31‘ ns
(c} D Check itfravel oulside of Toxes. Complete Schadula T. [:] Check iij HAudlin, TX, oificeholder living expense
g " Candidata / Officeheldar nama Office sougit Offlcs held
Complete ONLY 1f diract
expenditura to bengit CIOH
Date Payee name
3} 5/&0&3 Hd/v’bof QMM‘
Amount {$) Payee addrass; Gty State; Zip Code
3030
e e ~
political conlri . ~r . >
r 441 W Hioy 7] Buslop T 18602
Category (See Galegortesidted al the 10p of thls schedule) Daserlplﬁo
PURPOSE
OF
EXPENDITURE sther Winl. Vi‘h néy m&,%WLGLl Eoy Sy C\ Vlﬁ"

i::] Chock ifrevel outskda of Texas, Gontplale Schoduie T,

7
D Chegk If Austin, TX, offiéehioider Iving axpanss

Gamploto ONLY 1 dirct Candidate f Officaholder nams Office sought Offlce held
expenditura {0 benofit CIOH
Dala Payae name
3)13/5043 | Lowes.
Amst;nt ($2? Fayee addrass; Gy State; Zip Cods
3.9
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