CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Gommission Fiters)

2 - Tota! pages filed:

(2

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

ME,

NICKNAME

FIRST

IS

Codin

SUFFIX

e

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS’

I:‘ Change of Address

ADDRESE : PO BOX;

APT / SUITE #: I

STATE; 212 CODE

Date Received

0CC RECEIVED a1l
JUL 1518 en11:04

5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (£\2 )20 gy
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER ’ -
NAME | 05 o Daie Processed
NICKNAME LAST SUFFIX
Date lmaged
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE),  APT / SUITE #: city; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) gpd\/\_L
8 CAMPAIGN AREA CODE PHONZ NU'IV:BEFG EXTENSION
TREASURER ( )
9 REPORT TYPE
D_ January 15 [} 30t day befors election D Runofi D 15th day after campaign

treastrer appointment
{Otticehoider Only)}

}Z’ July 15

|:| 3th day before glection

[ Exceeded $500 timit

D - Final Report {Attach C/OH - FR)

10 PERIOD

Month Day Year Maonth Cay Year
COVERED '
' o1/ ol /018, THROUGH Ol 20 201%
11 ELECTION ELECTION DATE CLECTION TYPE
Month Day Year [:] Primary E Runofi® D Gther
. Description
\\ /’ LP /ﬁb\% E Genesal D Special
12 OFFICE OFFICE HELD (it any; 13 CFFICE SQUGHT (i known)

C;\TL\ CoudCa\ - Disazior

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDHDA’TE | OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME l 2 : % C : ! ,‘ [Jl {15 Filer ID (Ethics Commission Filers)
1 H

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
POLITICAE SHUARGAT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIFED TO REPORT THIS ENFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ JeeneraL

COMMITTEE ADDRESS

i U ]spEcimic
j
¢ COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat Pages ‘
, COMMITTZE CAMPAIGN TREASURER ADDRESS
i |
H |
i |
F
17 CONTRIBUTION 1. TGTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED lg(oq %7
; 2. TOTAL POLITICAL CONTRIBUTIONS $
11 (OTHER THAN PLEDGES, LOANS, OR GUARANTEZS OF LOANS) X S‘ \0\ 2 5{ 1
.Eé':_EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, $
UNLESS ITEMIZED l% ,SS
t
. 4. TOTAL POLITICAL EXPENDITURES
| 1 ¥ agulL )
ggﬁ:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS GF THE LAST DAY $ .
OF REPORTING FERIOD 1177, <y
OUTSTANDING 5. TOTAL PRINCIFAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
Fswear, or affirm, under penalty of perjury, that the accompanying repon is
) I true and correct ang includes alf information required to be reported by me
FRANGES AGUILAR REPKA under Title 15, Election Code
My Notary ID # 11133515
Expires August 30, 2020 —

Signature ‘of Candidate or Officeholder
AFFIX NOTARY STAMP f SEALABOVE

) |
Sworn to and subscribed before e, by the said L"'ew\ S CO“.O(LU\ ‘-Y ' . this the !, WA

, 2C \ E; ). to certify which, withess my hand and seal & office.

0 Fames Moy keppa  Notary-

L s

ptiicer administering oath Printed name of cfficer administering oath Title of officer administering oath

Forms provi&@j{Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

: FORM C/OH
COVER SHEET PG 3

‘t 20 Filer ID (Ethics Commission Filers)

19 FILERNAME (
Lode C@r\}di\-\ k |
/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s L\
24 082 52
2. K] SCHEDULE AZ: NGN-MONETARY (IN-KINE) POLITICAL CONTRISUTIONS ¥ hos
05 0
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS 5
a. D SCHEDULE £ LOANS $ -
5. B¢} SCHEDULE F1: POLIICAL EXPENDITURES MADE FROM FOLITICAL GONTRIBUTIONS 52579 .14
6. [ ] SCHEDULE F2: UNFAID INGURRED OBLIGATIONS s &
7. | ] SCHEDULE 73 PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s &
B. | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s B
o. K] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ QLA SH
10, [[] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF cioH | § &
" [[] SCHEDULEL: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
t2. [T} SCHEDULE K INVEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS s B
i

RETURNED TOFILER

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 Le Wis CODU\JOL% 3“(.

3 Filer ID (Ethics Commission Filers)

4 Date

21318 |

5 Full name of contributor [ out-of-state PAC {1D#: )
& Contributor acﬁdress City: State le Code

2916 KosQwine Rass  VSALY v

7 Amount of contribution ($}

$320.00

8 Principal occupation / Job title (See Instructions)

9 Empioyer (See Instructions)

Date

2)17(19

.y

Full name of contributor ] aut-of-siate PAC {ID#: )
Shane Fliatraolt
Contributor address; City: State; Zip Cod
ar bourk, T

Ceclar
(2010 rzsclca)sehne Blud. cedlar L,

Amount of contribution ($)

? 100

Principal occupation / Job title (See instructions)

Employer (See Instructions}

Date

2f 2"(0“[ 1

Full name of contributor [ out-of-siate PAC (104 )
Contributor address; City; State; Zip Code ‘

Antoiapie R I

Amount of contribution {$)

100

Principal occupation / Job title (See Fnst?uctions)

Employer {See Instructions)

Date

33 /ie

Full name of contributor [] out-of-state PAC (1D¥: i }
Michael Lewis
Contributor address; City; State; Zip Code

‘ f |
(p03 %}g@lo&ﬁ austin, TxX 1810

Amount of contribution {$)

%100

Principal occupation / Job ti‘tle (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.

Farms 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 At:

" pnie ConwayTr

3 Filer D (Ethics Commission Filers}

4 Date 5  Fuil name of contributor [ out-ef-state =aG (104

fuvt

l '_I U’I? 6 Contributor address; City; State. ip Code -
; A
n, Pk

%518 Shenacloal Dv.

15155

y | 7 Amount of contribution  ($)

192

8 Principal occupation 7/ Job title (See Instructions) 9

Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC {iD#:

K im bevlyOilard

2—‘(_ﬂ - lq Contributor address; City; State; Zip Code

Amount of contribution (%)

1099

fh
N

Principal occugation / Job titie {(See Instructions}

Employer {(See Instructions)

Date Full name of contributer [ out-of-state PAC HDH,

Tushn Humphvey

2..- (j.— \% Contributor address; City;  State; Zi.p Codé

2200 Tillevy Boskin T

— et e )

18123

Amount of contribution  ($)

Z.00

Principal occupation / Jeb titte (See Instructions) \E%@ioy\ See Instruction

-Eenp roqga’
\

Date ull name of contributor ] cut-of-state PAG (iD#:

}

Lydia Jones

2__,(@.-‘ ? Contributor address: City; State; ip Code R
v, 1Y

4119 Harmon et 2ol

1518 |

Amount of contribution  {§}

| |.00

Pringipal occupation / Job tite (See Instructions)
Customey Levvice. (2ep.

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.staté tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this torm. 1 Total pages Schedule A1:

2 FILEBZAE c 3 Filer ID {Ethics Commission Filers)
wi's Lonw4g Y d(

4 Date 5 Full name of contributor {73 out-ol-state PAG (ID#, ) 7 Amount of contribution ($)
7_o-\%! |lim Hellew L o 00
& Contributor address; City; Slaie: le Code 2-0\
3 ) Pe
20413 Mandave PRlugavile %
8 Principal occupgtion / Job title (See Instructions) 9 Employer (See Instructions)
eaL Prusevvile 16D
| .
e
Date Full name of contributor [ cut-ot-state PAC {ID#: ) Amount of contribution (%)

v Vg Py

Principal ocecupation / Job title {See Instructions) Employer {See Instruclions)

|—20‘l? Contnbutor address; City; Sli Z|p Code Z ‘ a—"

Date Full name of contribiHor [ our-ot-state PAC DK . ) Amgunt of contribution ($)

heo Broyson
2‘(‘?“\% -;!:t-nbutor addressrbx """ City:  State: Zip Gode )_,' D' o0

hW0% BigTrail /Jruéﬁvxﬁi 18154

Princip‘al occupagon / Job tith\e (See knstructions) Employer (See Inslructicnf,}
1T Bdwiin Wazadavvoice Inc
Date Full name of contributor [ sut-of-state PAC (iDk. ) Amount of contributiors {§)

2ichavd Hellen
2‘0——‘? ‘ Comributbaddress:' \ o %li'iyl; l81‘a1-e;‘ 'Zip Code . o 600 OO

20412 Mandwalee Pﬂul\c\(\/i e TR
Principal opcupation / Job titie (See | rucnons) Employer ( See Instructions)
"Plo netts Loadh SelC—employea

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER tfg 3 Filer ID {Ethics Commission Filers)
u)ié ( ]omwau J7

4 Date Full name of contributer [J cut-of-state PAC {iD#: 3 7 Amount of contribution ($}

‘ | Mar arzA’CuHﬂe
2-4‘\? b Contribut Qaudress City; lSY-atle - ‘Z'.p bédé - - . ’ Dg R

EZL{\L\ W.EYh&t  Austin, TR 15703

8 Principal oot Jpat!cn / Job titte (See Instructions) 9 Employer (See Instructions)

1

Date ! Full name of contributor [ out-of-state PAC (ID#: } Amaunt of contribution ($}

DoyglasOmdta
7 Lﬂ—\% ContripSES address; City; State:  Zip Code 3-" . l(p

Y005 (ovhina Dv. Aughn N 144

Principai cccupation / Job title (See Instructions) Employer (See instructions)

Date Full hame of contributor ) out-cl-state PAC (ID#: } Amount of contribution ($)

’Bc’)cé Yollen -
\’2\ \%| Contriburor aodresa City, State; Zip Code ' e

304 oV, G a?l(,wq Mﬁ,‘é‘g‘ffl’”\" 5‘

incipal accupation / Job title {See Instructians) i Employer {See Insiructicns
' HeYZ SN A’W\P y
ﬁV\/__{\Jta Y. ] | AUVI/)

f
Date ! Zull name of contributor ] out-of-state PAC (ID#:

I i
_-(ﬂ \ Contributor :x:dress City: State: le Code N | DD
Dledo V¢ Y/}\ma%q c\/—_\_'%qul —ﬂ ¥)

Prlzvial occugatior: / Job title (See Instructions) Er‘nployer (See instryctions
ust. SHvve May. AW Vi

Amount of contribution (8}

=

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics.state.ix.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 N?ﬂ:a/u t"é CDV‘ w4 b{':)_.}

3 Filer ID (Ethics Commission Filers)

4 Date [ out-of-state PAC (ID#;

1 A’néai Sohatz

City;  State;

Hol

Zip Code

CDwml éat A«sﬁnrrx

7 Amount of contribution {$)

20 o0

8 Principal occupation / Job titie (See Instructions)

g E'rnployer {See Instructions)

Designey

Date Full name of contributor [} out-ol-staze PAC (1D#: )
T A
Lirvany Craw oY
-2_.-6‘ - \? " Contributor address: City; State; Zip Code

4425 Clldvess Dv. Hustm 1318

Amount of contribution {$)

21371
»

Principal occupation / Job titie (See Instructions)

Employer {See Instructions)

Date

2-1-1%

Full name of contributor [[] out-of-state PAG (ID#: _

LeahPinney

Caontributor address;

City;r State; _ Zip

h42) Avbor Dolons 124, Au

Code

&hin, TX
TS 14

Amount of contribution ($)

|05 B6F

Principal occupation / Job title {See Instructions)

Empiloyer (See-Inslructions)

Date Fult name of contributor [[] out-of-state PAG (1D#:

Joey Gidses

2-b-1%
Contributor address;

City; State;

Zip Code

F100L Burvell Dr. /Oru&ﬁw\—&"lﬁﬁ]

Amecunt of cantribution  ($)

21.31

Principal nccupation / 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.ix.

us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER M 3 Filer {0 (Ethics Commission Filers)
Law 5 Conwau Jv-

4 Date |5 Fuil name of contributer [ cut-of-state PAG {ID#; y 7 Amount of contribution ($}

2“(0"\% -6 Cc)-gt‘t:'t:?s:}iress o -C-ity; S!.a1e:- -Zip .Codé' o ' \50'

5202 Vowns Dr. Auskin TR K125

8 Principal cmoahon / Job titie (See Instructions) 9 Empl {See Instructions)
‘
A’ mm‘é%’m%r LDC/)L ovt.

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

— Amount of cantribution ($}
Mw.Duan p
'2:’0__\% Contributor address; ‘ 7 City: State; Zip Code '2 O ) o
10k Biooidhallow Cove.

Principal occupation / Jeb tille (See Instructions) Employer (See Instructions}

Date ; Fut r:ame of contributor ] out-of-state PAC (ID#: } Amount of comtribution ()

‘-J.‘?VF " ‘{:GTY?M m \4 ve
2"'(.9 \%i Contributor address: Cny State: Y Zio Code . ZO 0O
|\Lﬁ0’l AlﬂVV\eAaDY A’ué‘\'fﬂ\ Y .

Principal occupation / Job title {See Instrucitions) Employer {See Instructions)

Date Full name of contributor 3 cul-ci-state PAG (ID#: § Amount of contribution ($)

Davwin HamiHom

2-—-(0 \ql Contributor address: C:ty Zip Codé: | 00
'20%25-83“&\(\\/@ W\u e%;\z;ltt%u 2.0

Principal occpoation / Job title {See Instructicns} Employer (See Instructions)

Z Lo nany Sigte Db~ Q\é\c MJ\WH'

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

. . . . 1al hedule Al:
The instruction Guide explains how to complete this form, 1 Total pages Schedufe

2 FILERN 3 Filer 1D {Ethics Commission Filers)

Pewie Conwaqqr

4 Date 5 Full name of contributor 1 our-of-state PAG (D#:,

Lau ren O&H—@\
20V |6 Tomor e o swe e L 20.99

1520 F ue\nwt rw\Dr Aué%'m WTE15H |
8 Principal gocupation /7 Job title (See Instructions) 9 Employer (See Instructions) s
 Shate employee een

) 7 Amcount of contribution ($)

Date Full name of contributcr T} out-of-state PAC (iDif: }

Cneknaday |¢av

2__&;\% Congributor address; City; State;a Zip Code 20 LO
. C‘ N

ZHDL&% \u&\aonm)f E,’glfl ;E{

Principal geoupation 7 Jeb t ee |nstructions) Employer (See Instructions)
éovn wma.ive Lpy C A v ALLYDDTS Lea\&" W’k’?h‘f’

Date Full narme of contributor [[] out-of-siate PAC (IDH._

' Dasia Wavrey
2—’(_0"\% - .Cc.mt.ribufor. address; ’ Cllty ' 'St‘até‘ 'Z|‘p Cﬁdé ......

NS00 dol\u\\/\ e 24, A(Ubhn_ﬁl

Principal oc&o&mle {See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-gf-s1ale PAG (ID#:

Mardha Mevea

Dolp\G| oot somors oy © o s 0. °°
505 S hivkey hetzpz A”?‘%‘éé

Principal o%&mle {See Instructions) Em;iloyer {See Instruclions) A
Ve lD a4

Amaount of contribution {$})

) Amount of contribution  ($)

1 0.°°

) Amount of contripution ($)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{i contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAIHE

_ WIS

Conwaqu-

3 Filer 1D {Ethics Commission Filers)

4 Date 5 ru!l name of contributor (] out-of-state PAC (ID#:

7 Amount of contribution ($)

IDVIL{a ‘\LXDV\

218

le Code

95,00

6 Contr\butor address; Clm é ‘ 7 I*
ay Ve& L\
153 Oq\¢QmDr Gleal
8 Principal occuizaticn / Job title {See !nstructions) 9 Employer (See Instructions)
Lz Tvavie uw\’u Conctable Pk 1

t

Full name of contributor I out-ot-state PAC {ID#

}

Date

Contributor address:

290 € MW ¥ 2405 Auckin T

City:  State; Zip Code

Amount of contribution (3)

5.0V

02

(See Instructions)

cAney

Princip. ccupanon / Job

Employer ( j |

nstructions)

léO

Date Full mrame of contributor 1 out-of-state PAC (ID#:

Amount of contribution ($)

Xa Webb

Contrtbutor address; City

1050 (b (lags iV,

Siatmglim ' M
5150

2-lo- ‘Z’

Ho. o0

P caAal occupa‘rion Job fitle Mae Instructions)

Cockive. m&uk\ﬂw\—

_.-'

Emplo (See ingtructions)
é@\@-—avv\p\o

e

Date Full name of contributor ] out-of-s:ate PAC {ID#:

4 Amount of coniribution (%)

\r\&Y

1Zob 6 Dettau (Ld¥ g I

Contributor address: ity; p Code

2L\

|
\
& Hoe

Princip: upation 7 Job title (S

uals

A’ ZZESYA ILE

Employer {See Instructlons)

wﬁsc

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o

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

Revised 9/8/2015

3|°\8.oh



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Fhe instruction Guide expiains how to complete this form. 1 Total pages Schedule Al:

3 Filer ID {Ethics Commission Filars)

2 FlLERt6W|b Con LUAU[-C)-}

4 Date ‘ Full name of contribuior [ our-of-state PAC (ID#; y 7 Amount of contribution  ($}
|

- TTiFany Owens
2'{19 \q | 6 ron:lrmutor add: e::j ‘C'Itsi' - ;ﬁujm Code ; ZO 00

| 110 Dandetone T, ‘1‘?80_‘!%

8 PFIHEBL&OCCJDBUGH fJob titie (Sea Ingructions) 9 Employer (See Instructicns)
4w fect \V A Sec of Shate

Date Full name of contributor out-of-state PAG (1D#: )

Lindsey Lindey
Z‘U"]%‘ c:mnbutor addr‘e/}s - -C.)H.y;- .St-at.e: 'Ziplcoder - 30 00

105 Wamble bn Puskin 15145
PrmmﬁePb d:z JODAH/&:‘(IS,e tt:\ct;n& EmEE)%CSZIZWCUOHS)
1

Date Full name of contributor [T} out-ni-state PAC (ID#: )

e arull
Titbam \\lma @;d'ev@m |
-Z,_A(_ﬂ- \%; 7 uénfr\EJfor../alddress City; S:ate le Code \5‘ OO

oo CavvieSrhon) R4 lujevv\\\c'&

Amount of contribution ($}

Amount of contribution {$}

Principal pation / Job ttle (See Instructions) Employar {See Instrugtions
| wn& 4 MINYD 6,1 ov)

Date Full narme of contrioutor [ out-of-state PAC (ID#:

\-\ramb Maveviclc

2,-{_9 ‘% Contributor address; City; S1até; ‘lp ode 2 ) OD
5 Coakden Wite Cirle. it 20

} Amount of contrilbution (%)

Prmc’@up tion / Job title (=2 Instructions) Employes{See Instructions)

n/e,wL iey Se\ ~@|mg)\on4@
¥ ‘ 1Y

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 Ethies Commissicn www.ethics.state.x.us Revised 9/8/2015



| —

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

I .
The instructicn Guide explains how to complete this form, 1 Towl pages Schedule Al:

3 Filer I {Ethics Commission Filers)

2 F’LEB;EW\{; (,omulmmf)/f-

4 Dale 5 Full nhame of contributor 1 out-ol-state PAC (ID#: 3 7 Amount of contribution (%)

&ol Duhon
2-(p- \?‘ i \ bdd 4.y G s oo | 65,00

oo . 108 AuskinTv 18704

8 Pripcipal cccupatign / Job title (See lnzslruct.mns) g Employer (See Instructio é
\\/\\ (,Du.»/—\’ Clev, Tvavie ouvA’q
Date Fult name of contributor ] out-ot-siate PAG (1D }

Amount of contribution ($}

CDu V"\’I/\.& Q{)bl 4 on

i
Z_Lé._. \q i Contributor addreso City;  State, - -le Code . I D O O O
\\c ¥ ~
50@ _LnA\anQamD Hlug ?&@O‘T

Principal occupaf izt ¢ Jdob title (See Instructions) Employer {(See Instructions)

Date Full name of contribuitor 73 out-of-state PAC (ID#;

Bo\o Lua Vi
Z’U \% Contributor address: City: Swte:  Zip Code

300 BowieGr 21 Aué,hn B 18105

I
______ ‘ Amount of contribution (%}
I
I
|
I

H0.00

Prificipal pocupation / Jok title {(See Instouctions) Em)| er (See Instrujons)
r x
ub\\é\mq.g e ¢ \,J-V\(,

Date Fulbyname of contributor [ out-of-siate PAC {10%: ) iL Amount of contribution ($)
L. % Aé\q\éémda\na%m - ‘
— CSontributer address; City; State; ode DO
. ' v 20.
29210 Medizal v\ A#%“—,ZJ o

Prmmp c h pa"or Jab mle {See Instructions) Employer (See Instructions)

DO

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

R . R R t AN
The tnsiruciion Guide explains how to complete this form, 1 Tolal pages Schedule A1

2 FILERINAME 3 Filer 1D (Ethics Commission Filers)

Wit Canw&mdr’

4 Date ‘ 5  Full name of contnibuior . T oui-ol-s:ate PAG (ID¥: ] 7 Amount of confribution ($)

annovi -

2’/‘ \% sé\(::ilai‘r} V‘Y\ Clry .St.até;.ﬁlijg‘iévi ._r* - 2[3.—‘
i \
5106 N Lamar Bivd 15|

8 Principat ocoupation /s Joo tille (See nstructions) 9 Employer (See Instructions)

|
Date i Full name of contributor i out-ol-state PAC (ID#: )

. i \Johv\mc lvl.\‘e.,‘vﬁ e wem | 2p 00
__.U_,. \% Contributor address: City: State;  Zip Code O .
4% Covverpn (24 %3 A%Hnj’)ﬂg”@

Amount of contribution  ($)

Principal cegupation / Jab title (See Instructions) Emplayer (See Instructions)
MM nahex Middowon Live
Date { Full name of coniribiior i out-ol-state PAG (1D# i Amount of contribution ($)

'5\n¢:\ \ g 1Haw Budle
2__-(0—‘? L:»mr-butoreddress \AAY\bC:y State:  Zip CO\d/eL)ll o 2500

4520 Vitla \\oﬁc Aw;inm T 120

Principal occupation / Job tntle {See Instructions} Employer (See Instmcuons)

Amount of contribution (8

————

- BPengamin Yiapin.
- - ! ontributor address,; it tate; ip Code : h OD
2_ (_p \%1 Contrib dd City: V & Zip Cod ZO

' 3314 \'\’ﬂVpo\/é F&m{ A%.}M M7ﬁ74f5

1
Date { Fuli name of contributor [ ouvz-of-state PAC (ID#:
1

Princnpal%it;: 1 dob title (See Instructions) Employer (Se slrucﬂons) ‘
el w110y 6&\
) L3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-siate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn . www.ethics. state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILGR NAME 3 Filer 1D {Ethics Commission Filars)

A e’
cW14 Coww&lq Jr.
4 Date 5 Full name of contributo‘r {3 out-ol-state PAC (ID#: y 7 Amount of contribution {$)
e R — ‘Ll
Jawu&h/uﬂ& ...... o e 00
2-‘(_&"\? 6 Contributor address; City; State: Zip Code 20 .

loolt N¢ Leth fve. Portand, 02

8 Principal occupation / Job title {See Instructions) 9 Employer (See Insiructions}
hl
Ovisanizey Znlace
I 1
\J
Date Full name of contributor {J out-of-state PAC (ID#: ) Amount of contribution (%)

Moateo €. Clavke
\-2(_9,\% Contributor address: Gity: State: Zip Code 5 2_q 5
1304 Pevicohive D Austin W12

Principal accupation / Job title {Sea Instructions) Employer (See Instructions)
Date Full name of contributor [ aut-ot-state PAC (ID#: ) Amount of contribution ($) g
A j :
L aviesa qounﬁb\ood 37
l -20-'% Contributor address; City; State;, Zip Code 2 l .

W50 Catlan Couvd MI%YLLD;?:

Principal occupation / Job title (See Instructions) Employer {See knstructions)

Date Full name of contributor [ out-oi-state PAG (D#___

arvicig Buchholdz
1-20-\% ?c‘ 4—8 o sae zecwe | | D5.5%

Hozs Ca macho Bt Aﬂéhnr'}iT?’Il%

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Amount of contribution  ($)

-

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



MONETARY POLITICAL CONTRIBUTIONS . SCHEDULE A1

The Instruclion Guide explains how to compiete this form. 1 Total pages Schadule A1:

3 Filer IO (Ethics Commission Filers)

" Lewio Conway v

4 Date 5 Full name of contributor out-ol-swate PAC (ID#: ] | 7 Amount of contribution ()

4
2'-‘([" ? 6 LCO?tnb!tfrl add‘:!ssa Lwéa gy Staté: lep COdE -ﬁ 2 O . 00
12952 Dwight Zischhower Kinor T

- [

it

Ppngipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Cf(;\/\*"‘;ﬂ(/‘\’ De,ota Vet Glp&:/mval la 4 OFfice

Date Full name 01 contributar {1 out-o!-state PAC (1D#: Amount of contribution (§)

Il MakMasim 1034

290 . MH(S%BWA Aﬂﬂégrt‘;g

Principal occupatian / Jab title (See Instructions) Emptoyer (See Instructions)

Date Fuil name of contributor 7] out-ot-state PAC {1D#: ) Amount of contribution ($)

Michae! Lobe
2—‘%"‘? " Contributor addres! o 'c'ny ' State: Zip Code - ‘ %q ‘—1&'

2407 2. 1 othst Sushn TR18102

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Date Full name of contributar [ out-ot-state PAG (1D#; ) Amount of contribution  ($)

\"'\—l“‘\% ' '\t:t':fj:dgsém A/ci;:t Stale; Zip Code 5 ‘ ) % Ci

1511 Quail &t \%uemr}iﬂ7011

Principal occupalion / Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Al:

3 Filer ID (Ethics Commissien Filers)

2 FILER NAME LQ,\N\,S COV\\NOUJJ (’S—('

4 Date 5 Full name of contributor 1 out-of-state PAC {ID#: y 7 Amount of contribution ($)

Lol Da\ltd Pinioum $20
3 \ 6 \ 6 Contributor agdress; City; State: Zip Code

5320 Medfod Dp, VSO TX
[)
9123

8 Principal occupaticn / Job title (See Instructions) 9 Employer {See Instructions}

Date Full name of contributor [ ouz-of-siate PAC (1D#: ) Amount of contribution ($)

tlaho | FINLSEVIEE o 7
Contrtbutor address City; aState.‘ Zip Code $ ZO
Ph |
400 W. Denny Ave. nez%é)‘?g e

Principal occupation / Jaob title {(See Instructions) Empleyer (See Instructions)

Date Full name of ¢ontributor {1 out-ct-stale PAC DK ) Amount of contribution {$)

o | Lowven Oertel -

1— 4, \8 Certributor address; City State; Zap Code $ 20
, - M SHn, T)‘

11920 F\USVIW\ﬂO) ' ’H_’)EIS‘\'

Principal occupation / Job litle (See Instructions) Empioyer {See Instructions}

Date Full name of contributar {71 cut-of-state PAC {ID#: ) Amount of contribution {$)

Patvicia Buchholtz -
4—/4 |lg Contributor address: City; State; Zip Code $ SO

AVStin, TX
4025 Camacho . VST 0%

Principal accupation / Job title {See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-stale PAC, please see instruction guide for additional reporting requirements.

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

Y, 097, 6p T2



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

Lewis Conwayy Jv.

4 Date 5 Full name of contributor {1 out-of-state PAC (D4 } 7 Amount of contribution ()

Joe Bvun cl, o
4‘% - \% BA Cént‘nbutor address; \Cny C}Stge le Ccde . L $\O

\010% Ok Hollow L. ms"}‘@%g

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

‘omay Kodi(
4 : 4 : \9 4 Contributor address: C‘tt\;: 781atre; Zap Code ‘‘‘‘‘‘ $ %

oo Rock, N\
lad Mvarodo Or. R

Principal eccupation / Job title (See Instructions) Employer (See Instructions}

Amount of contribution (%}

Date Full name of contributor [ out-of-state PAC (1D#: 3 Amount of contribution ($)}

Helen Gaebier
L\' - ‘\’ . \% Contributor address: City;  State:  Zip Code ® q é\- i 10

. 5 <

[ - -~

S Haws OF.  (ushinTX 18709

Principal occupation / Job title (See Instructions) Employer {See Instructions}

Date Full name ot contributor T} out-of-state PAC {ID#: } Amount of contribution (%)

Jamelia Siyles
d( -4‘. ‘(a) Contributor address; 6\’14 City:  State; Zip Code i ﬂ> 2,6

' P‘F‘l eVVl\\elTx :
452 Denn(s Ln. 60

. 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 tor additional reporting requirements.

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

LewiS Conwouy Jr.

3

Filer #D (Ethics Commission Filers)

4 Date

5-11-18 |

8  Full name of cantributor

1 out-ot-state PAC (iD#:

pelvone MichCel

6 Contributor address

(332 19 S NW  washington, DC
B0

VNt B1

City:

State;

7

)

Zip Code

Amount of contribution ($)

$50

8 Principal occupation / Job title (See instructions)

a9 Employer (See Insiructions)

Date

15-21-19)

Full name of contributor

] ouz-of-state PAC (iD#:

MoK McKim

Contnbutor address

ZQO(O €. M?'\f .

Ctty

State

- )

le Code

rustin, Tx 7‘83'!02 |

Amount of contribution (%)

10

Principal occupation / Job tnle (See instructions}

Employer {See Instructions)

Date

5-29-18|

Fulk name of contributor

[ out-of-state PAC (iD#: 1

Jacoo ATONIW(TZ

Contrlbutor address

C!ty

State

(AQ2D Chimney (oSt

Cree K Cixcle

‘Z;p-CodeA o
N, X

12

Amourit of contribution {$)

%20

Principal occupation / Job title (See instructions)

EmpI0yer (See Instructions)

Date

-4 19

Fulf name of contributor

Contributor address;

[ out-of-state PAC (ID#:, j

Steven Kiing

City;

State;

1011 QoK Vieodiow Dv'iPom%SPmmD
D¢ T

le C

oy

020

Amount of contributian {3)

%20

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction.guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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

Lewis Comwouj Je.

3 Fier ID (Ethics Commission Filers)

4 Date

0-30-\e

5 Full name of contriboutor [ out-oi-state PAC (ID#: )

Joynina 5SS

6 Contributar address; City: State; Zip Code

2000 €.94MSt.  AUSHINTX TR102

7 Amount of contribution ($)

335

8 Principal cccupation / Job title {See Instructlons)

9 Employer (See instructions)

Date

(o-20-1%

Full name of contributor [} cul-gi-state PAG (ID#: )
Contributor address: City:  State; Zip Code

904 Capitol ¢, SO, TX

Amount of contribution  ($)

%200

Principai cccupation / Job title {See Instructions)

Employer (See Instructions)

Date

0-20-1%

Full name of contributor [ sut-si-s:ate PAC (1D4: I

Gadoviel 300s

Contrlbutor address (‘lty State le Code

45\S Gillis SF. AUSHN, TX 7@745

Amount of contribution ($)

%25

Principal occupation / Job title (See Instructions)

Employer (See lnstruc!ions)

Date

30+ 19

Full name of contributor ] aut-ci-smate PAC {ID#: i

NCK Hudson

Contributor address; City; State; Zip Gode

q45A Singiog Quody ST X

Amount of contribution  ($)

$50

Principal occupation / Job title (See lnstructlcﬁ i Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEb .
If contributor is oui-of-state PAC, please see instruction guide for additional reporting requirements.

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

v

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME LQW\S COﬂWM U'Y .

3 Fiter ID (Ethics Commission Filers)

JeH Glass

Bt \a fauna Padiy

4 Date 5 Full name of contributor [J out-of-stale PAC {iD#:

LO’ Zq iy l% lS- Contrlbutor éddresf' 7 7 Clty .St‘até:‘ Z\p Code ‘ ,
ﬁ\JS’nWrTX

— )

19127

7 Amount of contribution ($)

450

8 Principal occupation / Jab title (See Instructions) =}

Employer ‘(See Instructions)

Jenniter Cvof

Date Full name ot contributoar 1 out-of-state PAC (ID4;

(9'30*‘ ‘8 | Conwibutor address; City; _Stale;  Zip Code
121 Bradbury Ln. VI
YUl TIe15%

Amount of contribution (§)

¥ 25

Principat occupation / Job title (See Instructions) :
i
i

Employer {See Instructions)

Mavcus benton

2200 Norih Lamay @l
Apt N101

Date Full name of contributor 1 sui-of-state PAG (1D#;

(0.50" \9 Contributor address; City, itate le Code o

n ,TX
2159

Amcunt of contribution  ($)

%20

Principal occupation / Job tirle {See Instructions)

Employer (See Instructions)

(w227 QoK Cirove BA.

Date Full name of contributor [ out-of-srate PAC {iD#:

(00 a) ¢ \9 Contributor address; Cny ge flp Code

(olO

Amount of contribution ($)

1S

Principal occupation / Job tifle {See Instructions;

Empioyor (See Instructions)

ATTACH ADDITIONAL CCPIES 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 v ethics. state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Insiruction Guide expiains how to complete this form.

11 ol pages Schedule AT:

2 FILER NAME

3 Filer ID

{Ethics Commissicn Filers)

Lewis Conway Jv.

4 Date

(0-2949

5 Full name of contriputor

Jovw Reming

6 Contibutor address; City,

|20\ V\!amev Panch bg. Lov

™% out-af-state PAC (ID#: 1

S*ate

Z"’rd Dodﬁ;\?\

7 Amount of contribution ($)

%25.00

8 Principal occupation / Job tltle (See Instrucuons)

} g Emplqyer {See Instrucnons)

Full name ¢f contributor

(\/lcwl: Mckim

ZO\O(o <. ML\LJr P;-\vo\
A& 2405

Date

0-29-1%

] out-of-staie PAC {IDi#: )

State:

Z]p Code

hyshn, Tx
1102

Amount of contribution ($)

$\0.D

Principal ocoupation / Job tlﬁe (See Instructlons)

! Empgioyer (See Instructions)
H
!
!

Date

02919

Full name of gontributor

Tt Qmmg LOYYaiung

Caontributor address:

[ out-af-s:ate PAG 11D#:_ .. _ ..

Caty

Amount of contribution ($)

$10

State: gi&(f m( r-, TX
1\

| Employer (See Instruclions)
I
t
I

A Sweetgum Tace  ©

Pringipal occupation / Job title (See Insiructions)

I
Fult name of contributor {1 out-of-state PAC {1D#; )i

Oove Pinkihoun L
City; State J‘?z_;:ode ?
f‘“s—@% |

Employer {Sge Instructions)

Amount of contribution ($)}

%50

Date

lo<29-1%

Contributor address:

5X20 Medfovd Dy

Principal occupation / Job title {See Instructions)

ATTACH ADDITIONAL COPEE?—OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission www. ethics.state. x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . : . 1 Total le At:
The Instruction Guide explains how to complete this form. ota page§ Schedule

2 FILER NAME LQU\/{S COHV\)(I,(J “(:)"(_‘ 3 Filer ID (Ethics Commission Filers)

4 ODate 5 Fult name of contributor [ out-ot-state 2AG (ID#: y | 7 Amount of contribution ($)

. o Gvoom
(Oazq "18 6 %ﬁr gess ....... C-ity:- .Statt-e:‘ .Zi‘p Cc;dé - o $6O" w

s, TX
24034 Ovidle Cove EDIRY,

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)

Date Full name of contriputor [ out-oi-state PAC (1D#:

> DAVOI
(9 °2q ° lf) CQQSwCrCagdréss; UO e Cn}; State: Z.Ip Code $ 20 . 0o

- Amount of contribution ($)

’ _ , S ﬂ/TX
Q20 CDVQQ Dtd% L. ﬂv‘{%‘lg% |

Principat occupation / Job title {See Instructions) Empioyer (See Instructions)

Date Fuil name of contributor [ cur-ot-siate PAC (D#: )i Amount of contribution ($)

Sheila ankfor
(_pe’}:i\% Contributor address: cfy\) State:  Zip Code ' ‘55‘7)(5’@

8515 Shenowdan Ov. SRS ,_

i

Principal occupation 7 Job title {See Instructions) Employer {See Instructions)

]

Date Full name ot contributor 7 oui-of-siate PAC (ID&; ) Amount of contribution ($)
| - Meanan wWells
LO "2(:‘ "'i Contnr9umr address; City. . ‘State Z'P Code V j $ 5%« OO
' SN T)(
110 Langston Dr. 2

T
Principal occupation s Job title {See Instructions) } Emplcye {See Instructions)
!

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us . ' Revised %/8/2015



.Q

MONETARY POLITICAL CONTRIBUTIONS

sScCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AT:

2 FIHILER NAME

Lewis Conwowy Jy,

3 Filer 1D {Ethics Commission Filers)

5 Full name of contributor ] out-of-state PAG (1D#;

4 Date

State; Zip Code

7 Amocunt of contribution ($)

$\.00

6 Contributor address; City: .
2312 Quonry Bl VSO 5
8 Principal occupaticn / Job litle (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [ our-of-staie PasC iD:: ) Amount of contribution ($)
ol e Brygson Brown > o0
Contributor address; City: State; Zip Code $ .

—— —

Pringipal occupation / Job title {See Insiructions}

Employer [See Instructions)

) Amcunt of contribution (§)

Date Fult name of contributor [ out-of-state LA (1D4:
J—
~Jordan Buckley

©-2-18

Centributor address;

City;

State; Zip Code

by

210 S.WIISO  daw iglAcercos,TX

$25.00

Principal occupation / Job title {(See _!nstruclicns)

Emplayer {See Instructions)

Date Full name of contributor [ ovt-of-state PAC {D#:

) Amaourit of contribution ($)

Susie Bannon

Contributor address: City;

S 0l N .Lamoy Bilud.
At w127 -

State;

(0-29-1®

Zip Code

FUSH TX
o1

£20.,00

)|

Loy
Principal occupation / Job title (Seé Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is oui-oi-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.éth'il'?:s,fstate.tx.us Revised 9/8/2015



MONETARY PCLITICAL CONTRIBUTIONS SCHEDULE A1

. N R - ) 1 le AY:
The Instruction Guide explains how to complete this form. Total pages Schecule A

3 Filer iD {Ethics Commission Filers)

2 FILER NAME Lewi$ Cmmq T('

4 Date 5 Full name of contributor ] cut-ot-stale PAC {104 1 | 7 Amount of contribution ($)
voderie AKis |

(0 - lq ¢ \ 6 Contiributor address . |ty S1ate le Code o ‘ : & 20 . OO :
4001 Wadden Cir (’ms%q, T {

8 Principal cccupation / Job title {See Instructions) Employer {See Instructions)

Date Full name of contributor [} cut-oi-szie PAC (ID#: )

frodesd ‘Weltel
(0 ‘\q'\% - Cémrlbgkgcg::‘ VQSS&}:_Y&;;EOZ@CQ&Q o i’ \OOs OO

2114 Caston Place 29 2

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Amount ot contribution (%)

Date Full name of contributor {1 cut-ol-state PAC (1D j Amount of contribution  ($)

Tumdting Roiden
(Q‘Hl% " Gontributor ad’c:i;s City;  Stare:  Zip Coce $ ZOOO

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Date Full name of contributor ] cul-ni-state PAC {1D#: j Amount of contribution ($)

(D - lq u l% Contrlbutor address City; State: Zip Code $ 2 O - OO

400 W .- Dennq Dlﬂ%\%\)ﬁ, NC

Principal occupation / Job title (See Instructions) Employer (See Instructons)

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.b.us Revised 9/8/2015

\97390



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how te complete this form.

1 Tetal pages Schedule Al:

2 FILER NAME

Lewis Conway Jv.

3 Filer ID ({Ethics Commissiaon Filers)

4 Date | 5 Fuli name of contributor ] out-oi-state PAC (1D#4:

| Elizoeth Bollen -
6918 | :6 Conmioutor agaress: Gty S ZpCods |

]@Loqo Vu%nxa Prwy. Mclf’xggglaf TX

7 Amount of contribution (%)

100

8 Principal occupation 7 Job tltle {See Instructions) g9 Employer (See Instructions)

Date . Full name of contributor D cui-of-siate PAC (104 ] Amount of contribution ($)
| Kivsten Shepowd
(_o L] \\ < IB Contributor address: City; State; Zip Code $ \ DO

PO Box 30  AUSHN, TX T8 O%

Principat cocupation / Job itle {See Instructions) Empioyer (See Instructions)
Date Full name of contributor [7J out-ot-stete PAT (ID#: ____ | Amount ot contribution  ($)
Contributor address: City; State:  Zip Code $ Loo

441 N I35  Aushin TX
& 20107 191

Principal occupation / Job title {See Instructions) ‘: Employer {See Instructions)
i
Date Full name of contriputor ] our-ot-sate PAC (10#: ) Amount of contribution ($)
© - XRNeca Noie - |
- v Contributor address; Clty State; Zip Code $ AO
i

920 Coveq&dgﬂ sh\n Té)

Principal accupation / Job title {See lns1ructlons} Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state’PAC, please see instruction guide tor additional reporting requirer

nents.

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

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Leworc, C@»LUOM

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 350

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

Amount of .9

Keeo oF Mo Yoro S

L( /L\ """" City:  State:

7 Contributor address;

Zip Code

31 UWS Th BLNE 432 Rond Qo I 11804S

Contribution § .

AR50

DCheck if travel outside of

n-kind contribution
description

Foo 4

Texas. Complete Schedule T.

10 Pr'@c‘apai cocupation Jfb title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FO

Rio ySle¥pna

NQN-JUDICIAL) (See Instructions)
VLKDI.J\SJA

12 Contricutor's p:incipél occupation (FOR JUDICIAL)

O e

13 Comrib:ﬂir:ﬁb title (FOR JUDICI'AL) {See Instructions}

OW

14 Contributor's employer/law firm (FOR JUDICIAL}

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm ot parent(s) (if any) (FOR JUDICIAL)

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

] Amaount of

- / Contrlbutor address; City: State;

o LN /Ry CAoe

Zip Code

980\ OOV O Pumity 785K

Contribution $ .

D Check i travel outside of

n-kind contribution
description

Food)

Texas. Complele Schedule T.

Principal occupation / Job titte (FOR NON-JUDIGIAL) (See lnstructlons)

SN

Employer (FOR NON-JUDICIAL) (See Enstructions)

MO

\

Conftributor's brincipal occupation (FOR JUDICIAL)

Contribuior's job title (FOR JUDICI'ALJ {See Instructions)

Contributor's employer/law firm (FOR JUDICIAL}

Law firm of contributor's spouse (if)

any) (FOR JUDICIAL)

i contribtitar is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAT'EQ)O CQ)AUJ@(\\ 3 Filer tD (Ethics Commission Filers)
¥

1 Total pagﬁ{Schedule A2

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § (g @0

8 Date ‘6 Full name ot contrisutor  [] out-of-state PAC (ID#._____ |8 lc\mOU_Et of . 9 Ln-kind contribution
antribution . escription
ol (ﬁmﬁ\ u\\:«el\r PAW AL |
o |\ P o teo o ks
7 Comrlbutor address Cny, State Z;p Code .
., Poi X -
\Q—Cﬂ (6;1‘ \L\I -76 ULLD DCheck it travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL} {See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

OWNT CHOEUIR. 45

12 Contributor's principal occupation (FOR JUDICIAL)Y 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm {(FOR JUDICIAL) - 15 taw firm of contributar's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

Date Full name of contributor (7] our-ot-state PAC (ID4#: } Amaount of . In-kind contribution
& '\\M Contribution $ . descriplion
Q/ N @anR erestipmi ¢ B N e A U
lq Contributor address: City: State; Zip Code .
oNY> AN AT '
\m s \ A ﬂ:\\{\}u 7 LL’D D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDIGIAL) {See instructions) Employer (fOR NON-JUDICIAL){See Instructions)

0 T ORI ST
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employeriaw firm (FOR JUDICIAL) Law firrm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL)

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.bx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . ; 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. pag Y

2 FILER NAME % 3 Filer ID {Ethics Gommission Filers)

I
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § L\ ’)\S

£

5 Date 6 Full name of contributor [} out-of-state PAG (iD#: {8 Amount of In-kind cantribution
Contnbutmn $ . scrlptlon
2/ Aersebirsle Souvehs §>
7 Contnbutor address. City:; State Zip Code

‘Oj'o‘ % ;\k\\ %’T Q‘L)ﬁﬁ}'\m ‘79‘)9-\_7) DCheck if travel ouléide of Texas. Complete Schedule T.

10 Principal occupation / Jab titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

el MW MAGRANT

12 Contributor's principal accupation (FOR JUDICIAL) 13 Convibutor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL}

16 If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ Joutof-state PAC (iD#.___ ) Amount of . In-kind contribution
7 Caontribution § | description
* K L3 -
Weda 1\ BTIS (i
l Contributor address; City; Siate; Zip Code .
|
!

E___] Check if travel oulside of Texas. Complete Schedule T.

Principal occcupation / Job title (FOR NON-JUDICIAL) (See Instructions) E oyer (FOR ON-JUDICIAL) (See Instructions)
Contributor's principil occ'i’Jpation (FOR JUDICIAL) Comnbutors jDD title ( {(FOR JUDICIAL) (See Instructions)
Contributor's empioyer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If cantributor is a chitd, law firm of parent{s) (if any) {FOR JUDICIAL)

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



NON-MONETARY (IN-KIND) POLITICAL _
CONTRIBUTIONS SCHEDULE A2

. . Total -Bchedule AZ:
The Instruction Guide explains how to complete this form. 1 Total pages:Schedule A2

2 FILER EﬂjA @M BfL 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN~KIND POLITICAL CONTRIBUTIONS | § % f >
S Date 6 Fuil name of contributor oul-olgstate PAC {iD#: V| 8 émou.gt of s : 9 In-kind contribution
ontribution . cription
ale, | tasmool el 20T PRSet
7 Contributor address; City; State Z|p Code .
69‘(‘)—? MW ‘ZSW& A"ﬁﬁh\)w 79%‘ DCheck if travel outsids of Texas. Complete Schedule T.

10 Principal occupation / Job itle (FOR NON-JUDICIAL) (See instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

N  owneld

12 Contributor's principal occupation {FOR JUDICIAL) 13 Contributor's job tite (FOR JUDICIAL) (See Instructions)

14 Contributor's em;iloyer/law firrn (FOR JUDICIAL) 15 Law firm of condributor's spouse {if any) {(FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL}

Date Full name of contributor [ out-of-siate PAC {ID#. . ) Armaunt of . In-kind contribution
Contribution & . description

Contributor address; City; State;  Zip Code

DCheck if travel outside of Texas, Complele Schedula T,

Principal accupation / Job title (FOR NON-JUDICIAL)Y (See Insiructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributors principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employert/aw firrn (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If cantributor is a child, law firm of parent(s} {if any) (FOR JUDICIAL)

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.athics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursernent
Accounting/Banking Fees Cflice Overnead/Remal Expense
Cohsuiting Expense Food/Severage Expense Polling £xpense
Contributions/Donations Madic By GifvAwzrdsfidemorials Exparse Prirting Expense
Candidate/Officehoider/Politicatl Committee Legat Services Salaries/'Wages/Contract Labor

Credit Card Payment . . . .
The instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Othar {enter 2 categaory not listed above)

1 Tota! pages Schedule F1::j2 FILER NAME LQU\“B CO’O\]\X:LSLA 5‘(_

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payoename | , ’
2-14.2019 N@Y\Cﬂq A
6 Amount (3) T Payee address; City; State: Zip Code
27 AUstin, T
%4.22 otw), \X
8 : {a) Category (Sce Categories listed atthe top of this schedule) | (b} Description
2 1
PURPOSE i md / \j ‘___; Check if travel ouisice of Texas. Complete Schedule T.
OF ’ D Chack if Austin, TX, officehalder living expense

EXPENDITURE m S
o) Yz NoluiTars

9 Complete ONLY if dirgct Cagndidate / Officeholder name Office sought Office held
expenditure to beneiit C/OH LOO \8 C ' A A M
Date Payee name '
2152018 | Xickh Sushi & Noodle
Amount (8) Payee address; City; State; Zip Code
$45.00 Aushio, Tx
Category (See Categorias !isted at the top of this schedule) Descripticn
PURPOSE FO(ﬂ / &V QH_CE " I__ ] Crookit ravel outside of Texas. Gomptete Schedule T.
I
OF %e :l Cneck it Austin, TX. officencider living expense
EXPENDITURE 6)( the
Yoot Aa E}f%&n)w,s. Ml

Compiete ONLY if direct Candidata / Officeholder name Office sought

Office held

expenditure 1o benefit G/OH t_Q/U.) \L,
% &W\‘ 3

Fayee name |

WU - MUt dupey cendey

Date

-l 20\

i
i
H
|
i

Amount (5) i Payee address; City, State; Zip Code

1130.45 frostiv, 1X

Category {See Categsries lisled at the top af this schedule} Description

PURPOSE : PW { OP';\ [ %’\}\99 k :_|:_J Check if travel outside of Texas. Completa Schedule T.

OF

EXPENDITURE ! MC‘]F—\ L*ﬁ‘ Check if Austin, TX. cificefiolder living expense
i
. -
N Yot [orpen
Complete ONLY if direct Candidate / Officehclder nams 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.siate.ix.us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Ofticenolder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ever: Expensa Loan Repayment/Reimbursement
Fees Oftice Overhead/Rental Expense
FoodBevarage Expanse Polling Expense
GilYAwards/Memorials Exponse Printing Expense

Legal Services Salanes/vwages/Conract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Reiated Expense
Travel! in District

Travel Out Of District

Committee Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

i
i

2 FiLER NAME

3 Filer 1D (Elhics Commission Filers)

4 Date

2-1t- ZOI%

LewiS CoNwoy Jr,
Bfevdable soond & CD

6 Amount ($)

$l44.90

! ? Payee address; City;

State;  Zip Code

Austin, TX

8 i (8) Catlegary (Sez Categaries listed at the top of this schedule)

(b) Description
PURPOSE C "Q _{' E ‘ :ﬂ:‘ Checkif travel outside of Texas. Complete Schedule T.
OF \] VL @e,\qse L_..] Creck it Austin, TX, officeholder living expense
EXPENDITURE

O(lqaazg B Crpvd 610l OGS

9 Complete GNLY if direct
expenditure tc benefit C/OH

. uaﬁd:da_le ! Offlcehoider name Oifice sought Office held

Date Payes name
2-u-2009 | Wotfle douse |
Amount (3$) Payee address; City; State: Zip Code T

$25.5l|

- PURPOSE
OF
EXPENDITURE

Food | %e.ver .

Category (See Categories listed at the 10p of this schedule) ‘ Descnpnon
C‘he»k if travel cutside of Texas. Complete Schedule T.
{ Check it Austin, TX. officeholder living expense

e W H AT *

Complete CNLY if diract
expenditure to benefit C/OH

Candidate / Off lc:eh:)!der nams Office sought Office held

2-12-201% | OMIO Kool Korner
Amount () Payea address; City; State: Zip Code i

*78.01

Ml?}'(\él&mr AUSTN, TX 79723

3

PURFPOSE
OF
EXPENDITURE

Category [Sea Calegories Nsted at the top of this scnedule) i‘

Description
I_...| Chaekifiravel putsice of Texas. Complete Schedule T.

\_i Checy if Austin, TX, officeholder living expense

Yood e \Posas f\J\gCnPs%Lw

Complete ONLY if dirgct
axpenditure {¢ benefii C/OH

Candidate / Officeholder nams Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.1x.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS . scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaeartising Expense Event Expanse Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Ex;:lense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitvAwardsMemarials Expense Printing Expense Travel Owut Of Cistrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Qiher (enter a category not listed above)

Credit Card Paymen

The lnstruclion Guide explaing how to complete this form.

1 Total pages Schedule F1:|{2 FILER NAME 3 Filer |D {Ethics Commission Filers)

LEWIS @OWay Jv-

2012 - 2019 Wald -Mavt Supercender

6 -‘Amount (%) 7 Payee address; City; Stale; Zip Code
$30.1S AusSthn, TX
8 (@) Category (See Categories listed al the top of this scheduls) {b} Description
PURPOSE deh %\W\' +T_. W I:] Check if travel oulside of Texas. Complete Schedule T.
OF / 1 [:] Check if Austin, TX, officehoider living expense
EXPENDITURE :

Dast /C?Pﬂo- Oiniie

g Complate ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name
' . I
2-12-201% Wad-Mas+t Supevcevider
Amount ($) Payee address; City; State; Zip Code e
K _-J
21274 AuSHN,; TX
Category (See Caegories listed at the 1op of this schedute) Description !
PURPOSE ')} m D Check if travel cutside of Texas. Complate Schedule T.

OF et'tf'-‘t\’, D Check if Austin, TX, officehclder living expense

Fh e \plmtas (ELaT

Complste ONLY if direct Candidate f Officeholder name Office sought Office held
expanditure to benefit G/OH

Dats Payee name
2-12- 2018 K¥C
Amount ($) Payee address; City; State; Zip Code
$1©.90 Aroshin, TX
Ca1egory {See Caregories listed at the top of this schedule) Description

- PURPOSE w / %VQY [ Gheck #rave! cutside of Texas. Complate Schedule T,

OF (1%/6 D Check if Austin. TX, officeholder living expense
EXPENDITURE ‘ : peng

Carn 002 [, AT T LHM"\

Complete ONLY if direct Candidate / Cfficeholder 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made B

Candidate/Officehoider/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expersa

Fees

Food/3everage Expense
GitvAveasds/Memortiais Expanse
Legal Services

Loan Repayment/Reimbursemernit
Office Overhead/Renta!l Expense
Polling Expense

Printing Expense
SalaresWages/Contract Lakbor

Solicitatien/Fundraising Expense
Transponation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (ermer a category not listed above)

4

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LewiS CONWALL Se.

4 Date

2-12-2018

ST O SCoond ELeConicS

B Amount ($)

2275.9%

7 Payee¢ address;

DUW.  Austn, T
Apderson Ln.

8

PURPOSE
OF
EXPENDITURE

l (a) Category (See Categories listed at the 1op of Lhis schedule;

 OffRce Expense
\M@o QT Condpnged

(b) Description
Check if travel oulside of Texas. Complete Scredule T.
D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

andfdale ! Officeholder narne
\(L C L (arle|

50&4}«&«

7-12-2018 OO KOOI Covney
Amount (3) Payee address: City; State; Zip Code

% (.21

0412 Va0 Rl Ausin, X 18123

PURPOSE
OF
EXPENDITURE

Category {See Caegories listed at the top of this scheduie)

Wreis N2 \Qlp—FeZ

Description
Check if traved outside of Texas. Complete Schedule T.

I:] Sheck 1 Austin, TX. oficehalder living expense

Complele QNLY if direct

expenditure to benefit CHOH

Candidate / Oficeholder name Office sought Office held

<, beOPr\\ﬁ' Ol’"\leL

Date ; Payee name
2-13-7012 TXpress - O
Amount ($) Payee address: City: State: Zip Code
$9. 14 1222@ €, Ce&gwr AuShv, TX
CIhQ\je 2
Category (See Categeries lisiad at the top of this schedulz) Description
[N
PURPOSE M}"'ks \D;<\v\ W M D Check i traved cutside of Texas. Complete Schedule T.
EXPE!?];TURE I 1 Check # Austin. Tx. officenoider living expense

o Gt he

Complete ONLY if direct

expenditure to benefit G/OH

Candldalﬂ Othceholder name Office sought Office held

ATTACH ADBITIONAL 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 Expgense

Cantrioutions/Donations Made Sy
Candidate/Otticeholder/Poliical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenas
- FEES
Food!/Beverage Experise
Gity Awards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicitation/Fundraising Expense
Transponation Equipment & Aelated Expense
Travel In District

Travel Out Of District

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 1D (Ethics Commission Filers)

Lewis CG%W OC.

4 Date

2-13-70l9

5 Payee namse

KOO\ Cocney

6 Amount ($)

$10.H

7 Payee address; City; Staie; Zip Code

413 Manor RA.. fHiustin, X 187232

PURPOSE
QF
EXPENDITURE

(6 Y2 TR o b

(a) Calegory (See Cazegories listed atthe rop of this scnedule) {b) Descrption
i Check il iravel outside of Texas, Compiete Schedule T

; Creck if Austin, TX. officeholder living expense

e — 1 e

9 Complete ONLY if direct
expenditure 10 henefit C/OH

Candidate / Officeholder name Office sought Office held

Date 1 Payee name
214 - 2018 KOO\ Covner
Amount ($) Payee aadress; City; State; Zip Code -

¥ 20.57

;
|

W43 Mancr Rd. Astin, X 19123

i

PURFOSE
OF i
EXPENDITURE \

Gouplass, OS5\ L A=T

Category (See Categories listed at the fop of this schedule} Description
! Check if travel nutside of Texas. Complete Scheduie T.

Check if Austin, TX, officenolder living expense

Feoh [Pl [pon ot

\
Complete OMLY if direct
expenditure to benefit C/OH

Candidate / CGificeholder name Office held

Lo

Gifice sought

Ce—

Date Payee name
2142009 ©xpress- O
Amount (§) Payee address; City; Slate: Zip Code

$L.O4

FJusSho, X

PURPOSE
OF
EXPENDITURE

Calagory {Ses Categories listed at the 166 of 1his sehedule)

Yrn “ez o\ p-drawz

Description
j Check if ravel outside of Texas. Complete Schadule T.

D Check it Austin. TX, officeholder living expense

Complete ONMLY it direc:
expenditure to benefit C/OH

Pos [eeven |
Office sought

&Czﬁate { Officehnider name

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehoider/Political Cormmittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Euent Expense

Feas

Food/Beverage Expanse
GitttAwards/Memarnials Expanse
Lagal Services

Lean Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

TFravel In District
Fravel Out Of District

Other {enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Lewois Conmuaxyy ¢,

3 Filer ID (Ethics Commigsion Filers)

4 Date

2-20.200%

5 Payee name Fi e%‘\_@ M&(—_‘_ J

6 Amount (§)

7 Payee address; City; State; Zip Code

AN 1S AVSHN, TX

8

PURPOSE
OF
EXPENDITURE

2 Qemed Bpnfus
Tood [Gapanm, [ e

{8) Category (See Categories iisted artne 1op of this schadule)

oA ) Ionke e GlT

{b) Description
’—. Check if iravel outsice of Texas. Complete Schedule T.
E‘ Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

C ndidate / Off:ceho!zr name M’/

Office sought

Cuin o ln

QOffice held

Date Payee name
/
2:20-200% 1 Lowy's Corte
Amount ($) Payee addreTs_s_; - City; State; Zip Code
‘.’96% \O AUSTIVY X
Category {See Categories listed at the tep of this scnedule) i Description
PURPOSE : D Check it travel outside ot Texas. Complete Schedule T.

OF
EXPENDITURE

Food / ®evera
onSe %2

patena (O [

7
[ Check it Austin, TX, officeheider living expense

Camplete GNLY if direct
expenditure t¢ benefit C/OH

Gandidate / Otf\ehoider name

Office sought Office held

CC

Date Payee name
2:20.00 | CenCte
Amount ($) Payee address; CiHly, State; Zip Code

v 4.2

Austin, TX

%123

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the tog of Lhis scheduie)

Food / Sever
Cx %gﬁ

Complete ONLY if direct
expenditure to benefit C/OH

Descripiion
{ ! Checkiftravel outside of Texas. Gomplote Schedule T

CI Chack it Auslin. TX, ofticeholder living expense

Candadat i Offlceholdr;*r name
Lea

Office sought

C{_

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.x.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Zxpense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentzl Expense Transportation Equiprment & Related Expense
Cansulting Expense Food'Beverage Expanse Palling Expense Travel in Oistrict
Cantributions/Donations Made By GifYAwards/Memonals Expense £rinting Expense Fravel Qut Of District
CandidatesOfficeholder/Political Committes Legal Services SalariesWages/Contract Labor Other {enter a catagory not listed above)
Credit Card Payment . . . .
The Insiruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME _ 3 Filer ID (Ethics Commigsion Filers)
™
Lewis Conuaxead .
4 Date 5 Payee name -
o~
2:22-20\9 KOO\ Covney
6 Amount ($) 7 Payee address; City; State: Zip Code 7@ 2 ,‘7)
$10.779 A Mooy Rd. Austin X o1/
!
8 (a) Category (See Caregories listed at tne wp of this schedula) {b) Description )
PURPOSE @6 m MM\\\S I__J Check il travel autside of Texas. Complete Schedule T
OF :I Check if Austin, TX, officenolder fiving expense
EXPENDITURE
i
: Toaved 1/ Disosor
9 Complete ONLY it direct Candidate / Offar‘eholder name Office sought Office held
expenditure 1o benefit C/OH M\S b(z, a—\ Coud & \
Date i Payee name
i I
| N0Te
2:72-201% 1 Cenof
Amount (8) i Payee address: City; State: Zip Code
|
4.l | AUSTN, Tx 197125
Category (See Caregeries listed at the top ot this schedule) Description

|
|
|
PURPOSE i 'ch / %Q,V ‘ E‘ Gheck if travel outside of Texas. Compleie Schedule T.
OF i D Cneck i Austin, TX, officeholder living expense
EXPENDITURE | C,., C e S

| Lge

|

|

Complele ONLY if direct : Candtdaﬁ!ﬂ’omceholder name Ottice sought Office held
expenditure to benefit C/OH C, :
Date Payee name

2-2301%  Black “wadinor Case

Amount {§) | Payee address; City: State: Zip Code
i
22040 o gy (TUSTLIOTX 78758
‘ Gategory {See Calegories listed at ke lop of this scheduie) 1 Descripﬁon
PURPOSE E \ %Y%\G&L “ y : , D Cheek if travel cutside of Texas. Complete Schedule T.
EXPEI'?I;:ITURE ; F Q = D Check if Austin. TX, officeholder living expense

THPeNse |

Camplete ONLY if direct Candidﬁéjﬁbhcider name Office sought Oftice hetd

expenditure 1o benefit C/OH C—C_,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

125 0%



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Zven Expenss

Fees

Food Beverage Expanse

Gilv AwardsMemoriais Expense
Legal Sarvicos”

Laan Repayms WReinhurserment
Office Overhead!/Rental Expense
Polling Expensc

Printing Exnensa
SatanesAVages/Contract Labor

Solictation/Fungdraising Expense
Transportation Equipment & Related Expense
Travet I District

Travel Qut OF District

Other (emer a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:i 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Leis Conuoy Se.

4 Date

2 ) 25 . ZOlD :5 Payee name SY‘)@\ \ Se(\j (.Ce

Stadkion

6 Amount {$)

325.0l

; 7 Payss address:

City: Stale:

frustin, Tx

Zip Code

|
s i
PURPOSE !

OF !
EXPENDITURE :

|

|

1

(a) Cateqory (See Categeries lisied al the 13p of this schedulea)

T {b) Dascription
' —
| {J Chack if travel oiside of Texas. Complate Schedule T.

Tovel In Dghvact

[_J Cheax it Austin. TX, ofiiceholder living expense

CWS Tl P iOnSirs, Prd QLT [

e T

PURPOSE
OF
EXPENDITURE

8 Complete ONLY if direct Candidale s Qiticebolder nags Oflice sought Office hotd
expendilura to benefit C/CH LDJ-DL$ W h C’l"‘\ j LL,/l
Date ¢ Payeename
2:25-2019 | Kool Covney
Amount. (%} : Pay’g*:gdéri;;:" City: State; Zip Coge
$.05 w‘HE‘) Maunor 2dL. ﬁ\)‘&hﬂ X 1?1723
5 Caiegory iSsc Catsgoies listed atthe top ot fhus scheduie} l Jescription :

{ Check i {ravel ownside of Texas. Complete Schedule T.

%d\afqdﬂm g IR E N

Check if Austin, TX. officebclder living expense

 Fooh Wb |

Complete ONLY if direcr
expenditure to benetit S/OH

Candidare / Officeholder namsa Cffice held

LCO

Office: soughtl

ce

$ (O

Date 5 Fayea name
2:26-201 Burger King
Amount (§) E Fayae address, City; Stale: Zip Code

USTN, TX

PURPOSE i
OF \‘
EXPENDITURE

(,?tegor,f {See Caregenes hs.=a atthe "p of this scheduie)

N 7Tey A
prense

D'-"SCFlption
' Check il travel outside of Texas. Complete Schedule T

I_J Creck it Austin, TX, officahotaer living expsnse

GComplete ONLY if direct
expenditure to benefit S/OH

T Oice sought Office held

Candfﬁc&holder rnamae

ATTACH ADDIVIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics staie. tx.us

Revised 9/8/2015



. POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHepuLe F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Gandidate/Officehalder/Political
Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Svant Dxpense Loan RepaymentRaimbursement
Fees Cffice Overhead/FRental Expense
Foor/Beverage Exnanse Polling Expense
Giftawardsiemorials Expense Printing Experise

Legal Services SalanesWages/Contract Labor

Soticitation/Fundraising Expense
Transporation Eguipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listed above}

The Instraction Guide explains how to compiete this form.

1 Total pages Schedule Fi:

2 FiL.EA NAME | 3 Filer ID (Ethics Commission Filers)

4 Date

2-217-201%

Lewis Conuasy Ov. |
T 1-eleven

6 Amount ($)

¥5.249

7 Payes address: Cily; State: Zip Code

L5119 €d Bluestewy  ushin, TX

PURPOSE
- OF
EXPENDITURE

TR\ b |

@) Categor,' {See -“alegcn..:usleua. na top of this schaaule) : {b) Qescripnon
Ao e Cadiae ~Qwod

Checkif iravel autsice of Texas. Complete Schedule T.

Check if Austin. TX. officeholder living expense

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehcider name Oiffice sought Office held

Date Payee nhame
. Y
2-271-2000| Restouy. COm
Amount {$) Payee address; City, State; Zip Code
$24. @49 websre Minnesoia
Category (See Calegories listzd zi the top of this schedule) DEscription
PURPOSE D@MA— \[‘-\ | Checkit eavel outside of Texas. Complete Schedule T.
OF U-"ezbaj\ "\{__, i ! i Chock if Austin, TX. officenolder living expense
EXPENDITURE

Feos

Complete ONLY if direct
expenditure to penefit C/OH

Candidale 7/ Ofticenoider nama Cffice sough Office held

LeD cc

Date 1 Payee name
. | Nt "
2-21-20@  Craiguoood Food Mot
Amount [§) i Fayee address; City: State: Zip Code
\
i

ML

\
i
PLURPOSE !
OF ‘
EXPENDITURE |
\

|

4425 C(mq\woc? Oc. HusShin, X 1e12S

Category {See Calegonas lisied at ine 1op of this schadule) Description

. & F&‘ Mpn , D Chack if ravel outsde of Texas. Complete Schedule T,

| - Check i Austin, TX. oificeholder living expense

Complete ONLY if direct
expenditure 10 benefit C/CH

Cano.cﬁare / Officeholder name Office =ought Office held

Lob 8

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 &(a)

Adverlising Expense Evenl Expanse L.oan RepaymentReimbursement Solicitation/Fundraising Expense

Accourting/Banking Feas Office Overhead/Rerntal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Bevarage Expense Polling Expense - i Travel In District

Contributions/Donations Made By GifrAwardsMemorials Experise Printing Expense Travet Qut Of District -~
Candidate/Officeholder/Political Committee  *. Legal Servicas Salariss/wWages/Contract Labor Other {enter a category rot listed above)

Credit Card Payment R ) . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME LQU\J\S Coﬂm_f_,\ 3— 3 Filer ID (Ethics Commission Filers)
' C.

4 Date 5 Payeename

2-271-20p Cheww\md Cofteelnase

6 Amount {$) 7 Payes addresss, City:  Gtate; Zip Code -
3 \ 0.063 P 1“)Stir)/T)<

8 E(a} Category {See Categ;;b\s listed at the 1op of tris schadule) (b) D&.C‘.(.npt on

PURPQSE ;’ Fwd / Be ; _J Checkif wavelmlsrde of Texas. Compiete Schedule T.
OF r \F@ ‘ | Cheek it Aushn TX, officenolder living expense
EXPENDITURE
e ETRROSE
@ Mu-'ﬂ-ej_w\\

9 Complete ONLY if direct Candidale / Officehclder name Office sought " Office held
expenditure 10 benefit C/OH &
Dase Payee name

2-29-2019|  walgreens
Amount ($) fPayee address; City; 3tate; Zip Code

$7.43 - frustin, Tx

Category (See Gaicgories listed at the top of 1is schadule) Description

|
PURPOSE |__! Chisck it raval cutside of Texas. Complete Schedule T

i OF Oma %\@\'\% m [—_f Check If Austin, TX, afficehelder living expense
EXPENDITURE :, A E E ~
O om

Complete OMLY i direct Can&idate / Officenolder name Oifice sought Office held
expenditure to benefit G/0H

" Date Payes name
2-2.201% | KOOl Covner
Amount () Payee address; ity; Slate; Zip Code -

Q@qws (0413 MaNOr RA. Yhostin, Tx 1912%

8&&{39 ySee fatepories Laied at ine 10mpf ihig scheoule) i Description
t% { ;-f(é %{ 7 1 i —
1

| ! Check iftravel ausige of Texas Comptete Schedule T.

o Dt s '
" |_€ Check if Austin, TX, officeholder living expense
Foegh[ Qe[ DLy |

Complete ONLY if direct Candidate / Officenolder name Office sought Oiffice held
expenditure 1o benefit C/CH

PURPOSE
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



a~

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTICONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
CandidatesOfficeholder/Palitical Commitiee

Event Experse

Fees

Food/Beverage Expense

Gift AwardsiMemoriais Expense
Legal Services

Loan Repaymert/Reimbursement
Office Overhead/Rantal Expense
Poliing Expanse

Prirmting Expense
Salaries/wWages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
ravel In District

Travel Out Of District

Other {(enter acategory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

LeWiS CODV\J(lu 3¢,

4 Date

3:2(9- 201D

5 Payee nams

Douvy Queen

6 Amount ($)

$17.30

City; State; Zip Code

frustin, TK

7 Payee address;

8

PURPOSE
OF
EXPENDITURE

{2) Catagory (Sce Categories listed at tne tog of tiis scnadule)

- Food / %everaq,€
,LUriG‘\‘\ mqﬁﬂ

(lx) Description
1_i Chockif travel outside of Texas. Complete Schedute T.

i} Creck if Austin, TX, afficeholder living expense

9 Complete ONLY it direct

expenditure lo benefil C/CH

Candidate / Offlceholder name Offica held

(LIORY Yo

Cffice sought

Caq Cﬂb\"ﬁ\

Date ' Payee name '
3-3(-20te | Colorado coundy Vodero
Amount () ! Payee address: Cnt;" State; Zip Code
ey [/ i bus, T -
9.0 | columbus, TX  TI18a3Y
i
) | Catagory (See Cazegomes ligzed al the top of this scheduie) | Description
PURPOSE ! qdk :E\\(\ 5 % | [j Chsek if travel outsida of Texas. Complete Schedute T,
OF i l D Chack it Austin, TX. officeholder living expense
EXPENDITURE |
| |

Cornpiete ONLY i direct

expenditure to beneiit C/CH

s~ O

Landldaue / \Jf‘rceﬁ"\older name

Lcd

Office sought Office held

CC

¥15.37

Date . Payse name
i . .
4:7- 2019 | ()M\I\DL\FW'\C[ PO\ r\f
Amount (3) Payes addrass: o City; State: Zip Code

SIGET™ S AUSHiN, TX 19753

PURPOSE
OF
EXPENDITURE

Category (Ses Calegeries listeg at the 1op ot this schedule)
Food / Reve
,E ense

NP, Con ) eSS

Cescription
i_j Check if ravel suside of Texas. Complete Schedule T.

i Chesay i Austin, TX, officenalder living expanse

Complete ONLY if direct

Oiffice sought . OHfice held

Can dave ! GHjceholder name
expenditure to benefir G/OR D

CC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/8/2015



POLITICAL EXPENDITURES MADE '
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BCX 8{a)

Loan Repayment/Reimbursement Solici!atioanundraising Expense

Transportation Equipment & Related Expense

Advertising Expense Event Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense

Consulting Expense Food'Severage Expense Polting Expense Travel In District

Coentributions/Donations Made By GitvAwards/Memcnals Expense Printing Expense Travel Out Of District
SalardesWagas/Contract Labor Other (enter a category not listed above)

i_egal Services

Candidate/Officeholder/Political Committee
The Instruction Guide explains how fo complete this form.

Credit Card Paymenit

1 Total pages Schedule F1:| 2 FILER NAME LQV\“ < me&q JT 5
4 1%;1925 20‘(2) 5 FPaysg name pw TMTOOS TC

City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

6 Amount () 7 Payee addregs

$972.40  [(402)9%5-1133 CA

|
l
}
I(a) LCategory (3as Categories 13168 atine ton of this scnadule)
] iitravel {1 Texas. leT,
PURPOSE ' hack if travel autside of Texas. Complete Schedule T,
1

LT g o DRapS e
OF "g-—-__ i T L__i Cheak if Austin, TX, officenolter living expense

EXPENDITURE w1ToRS o ADLETIS e,

At D>

8

Office held

9 Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH f :
o Coeles, WV 2k _Conett)
- A

Payee name

3-25201% | ConoCo- €2 Stop
0.0 | g et USTIO, TR 78902

Catagary (See Categories listed at the top of this schedulg)
D Check if travel outsid= of Texas. Complete Schedule T.

Punpgsé : s ‘mw e\ OENRAY w _
Q 12’ Q}ﬂ’lﬁ'\-& z !5 Check it Austin, TX, cHiceholdes living expense

EXPENDITURE
| Teard WL ORnOR Frees. g3 |
Complete ONLY if direct Candidate / Qfficeholder name Office sought Cffice held
expenditure 1o benefit C/CH CC

Date Fayee name

3.25.200@ Speedy Stop

Payee sddress; City; State; Zip Code

$\d:.w2 10D €.91% Streer  AUSTIN, TX ©7123

Wﬁ D%\pb M %M | Qa, =k if ravel outside of Texas. Complete Schedule T.

PURPOSE
L__f Check i Austin, TX, officabolder living expense

or Qg«, G\t —End Y

EXPENDITURE

Category (Ses Categaiies fisled 2t the top of this schedule) J Description
T
I
|

| 10:3 A~ ol A ; '
Canc!ndai‘. / Dificenocider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADIITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics. state.{x.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expansa Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accotnting/Banking Fees Office Overheao/Rental Expanse . Transportation Equipment & Related Expense

Consulting Expense FoodiBeverage Expense Polfing Expense Travel In District

Contributions/Danations Made By Gifty Awardsiemoniais Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Commitiee Legai Services Salaries/Wages/Contract Labor Other {enter a category naot listed above)

Credit Card Payment
Y The Instruction Guide explains how to complets this {orm.

1 Total pages Schedute F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

Lewts Conwowy Sr.

4 D?;e: lqu\(a 5 Payee name. E SV}[(Q %YOS

6 Amount ($) 7 Payee address; City: Stais; Zip Code
| - edaa o, T
N7 ad , X
-~
8 {(a) Category {Sze Categories Jistad at tne 1op of this schetule) (b} Description

: D Chenkif ravel outsica of Texas. Complete Schedule T.
PURPOSE WS o5 Bz GAooreZ | F

L_i Chack if Austin, TX, officeholdar living expense

OF
EXPENDITURE }
1
' Roltieres [Fon
9 Complete ONLY if dirsat Candidate / Cfficeholdar name, Oifice sought Office held
expenditure to benefit C/OH Lw . \\((_, r‘
T {
Date Payes name L
: P .
3-19.201% | Brooksnire BYOS.
Amount ($) Payee addresé_: City; State; Zip Code
Y20t Sodado, T
| | ado, TX
Category (See Calegories listac at the top of this scheduie) Description

PURPOSE iw,\ f H -1 W LjCheck i rave! punside of Texas. Gomplete Scnedule T,

OF : lj Check it Austin. T¥, officeholder living expense
EXPENDITURE H
i
Complete ONLY if girect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH L@ j : ’
Date Payea name
3.22.2008 . todod Bos.

Amount ($)_ ! Payee address; City; State; Zig Code

2 2 TUN

000 Coadees (USHO, TX T/ET05

!- | Check #travel outside of Texas. Complete Schedule T,
1
!__I Creck i Austin, TX, officeholder living expense

1

EXPENDITURE E )(p e,n S e

|
i
[

Lo 10T _Derer, Vol Glells

rsose | Food / Beveraol

Category (See Catagones lisied at the op of this schaduia) i Bescription

expenditure to benefit C/OH _,3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct Carzu:a()ﬁiceholder name Office scught Office held

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPEMDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenze
Accounting/Banking

i oan RepaymentReimbursement Solicitation/Fundraising Expense
Cffice Overhead/Remat Zxpanss Transpertation Equipment & Related Expense

Consutting Expense . g Expensa Travetin District
Contrioutions/Donations Mace ily 5 LIKE inting Expense Travet Out Of District
Candidate/Officeholder/Political Cormmities Leoal Ser Saaries/Wages/Conract |_abor Giher lenter 2 category nol listed above)

Credit Card Paymeri
The instruction Guide expiannv how to complete this form.

'3 riler 1D {Ethics Commission Fiters)

L " Lewis Conuay Jv.
o200 | Best Boy

1 Total pages Scheduls F1.]2 FILER NAME

6 Amount (%) '?' Payse adoress; City, Stais: Zip Code

$20.20 RO Bovicova oordou'\ Aoshin, ™ 7123

!
} v
8 :(B) Category {See Caregores lizted zitho ton of this sshedulz) ! ({=}) Dn_?__smpho
: :
PURPOSE ! O‘F‘ﬁ ‘
or | Ce &xpense |
EXPENDITURE !
|
|
i

T2 Moy,e- Vg ANa

9 GComplete ONLY if direct Candigats f Otficenclaz names Gifice scught Office held
expenditure to benefit C/OH

Date . Payece name
3-11-201 1 Glamesiop
Amount (3) I Payee adaress, | Ciy, Slater Zip Cods

0% rlerunc) <
4l Do, %E{TY\)STWG,TX

Caiegory !Ses Calegoies listac at ing 1o 3f this schadtule) . Oescription

PURPOSE ! \( e C/W\-L- %\@LUW i ___§ ©heskif waval outeice of Texas. Complete Schedule T,

EXPEI‘?I:I:ITURE _'27 ‘)lﬁ'\ lg{i*— Q‘LCEE;'% crt L Cheus it Austin,

CWM) i

TX. cHficenoider living expensa

Complete ONLY if direct Candidate / Oiticenoider name Oifice sotght Office held
expenditure 1o bensiit S/OH L/CD : :
Date ‘ FPayee nams

Amount {

3-11- 2(,\%1 Shelt Se,mce Sakio0

FPayee addre

1AL §Eeme ol Ty 2659

Stale:  Zip Code

Categcry (See Calegorias titlad 21 s tep of 1his schedyuls) ' Descn,_,‘f,on

PURPOSE @f\s AZ‘Z,”\%‘CQ_L ~T2? %\L\L | Chensiftravel outs.de of Texss. Camglers Schedule T

OF

EXPENDITURE ‘ M% W’ A ‘5 a Q [ . E i Check il Austin, TX, vifictholder jiving expense
P 0% ooy rerrai

Complete QNLY if direct Candidars 7 Officenolder namsz Office held

expenditure to benefi; C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDIULE AS NEEDED

Forms provided by Texas Tthics Comrmission www.sthics state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Conations tMade By
Candidate/Cfficeholder/Paoiitical Committee

Credit Card Payrment

vant Exganss

Food'SBevorage Expense
GitYAwards/MIamoizus xpense
Logal Sarvicas

2 FILER NAME

EXPENDITURE CATEGORIES FOR BOX 8(a)

|.oan RzpaymentReimbussement
s Cifice Overhead/Rental Sxpense
ollimg Expense

Printing Expense
Salarizs/WagesCentract Labor

The Instwuciion Guide explains how to compleie this form.

" Lewis Conuwayy It

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Frave! Out Of District

Othar {enter a category npt listed above}

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F3:
Date

3:11-201@

5 Payee name

onetl Ol

B Amount () State;  Zip Code

*10.00

7 Payee addresc. Sty

BB ke ot AYSTIN, TX 18782

8 I(Ed Category (3ae Sategoriss lisied 21 ing 1op ol ihit sehedule)

PURPOSE ":'Jr’«m, w\% %Wm&

OF \

EXPENDITURE :
| o /RexQee e

|
|
\

(b) Descnp*.on

2ckif iravel ovside of Texas. unmplele Schedule T,

—
H [ I . - . . o
L Cieck if Austin, TX, officenalder living expense

Candidate ¢ Officehaldes name

LUOb (odutq YT

9 Complete ONLY if dirsct
expendilure to benefit C/OH

Office scught

Oftice held

Y COrteh)
1

-1t~ zoua» Ro«;ewcm
Armount ($) City;  State;  Zip Code

e

*30.00 By il WQCO, TX

767

i Category (See Categories Isted & the ton of thes seraauie)
PURPOSE

i Tovel outr of

Dascription

D 1

wif travel outsice of Texas. Gomplete Schedule T.

! Checle it Austin, TX, officeholder living expense

EXPENDITURE ? Q{\S“({_ C‘%-_
ML AN. (O __w'*ﬂ

Complete ONLY if direc Candidis / Dfficencider name

expenditure to benefit C/OH

Office zought

Gifice held

Date 1 Payee names

> v ,
37132011 wendy’s
Amount ($) , Fayee address; . Cily; wState,w Zip Code

S
N-125

Austn, Tx 787072

¥ (.95
! Category {Seq (;atv-fo 128 Hstec atthe 160 of inis schadule) ;
PURPOSE . I
or Yoo/ Reverage |
1
|

Descuptaon

ok it rave! Guis'de of Texas, Comglete Schedule T.

i
1 ¢ Tneck if Austin, TX, officeholder living expense

Lo RN o

Candidare / Officeheider nama

N

Complete ONLY if direct
expenditure to benedit C/OH

Dffice soought

Office neld

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vk ethics. state. x.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Credit Card Payment

Advertising Expense TvEni Sxpoense Lozn RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expenss FoodReverage Bxpense Palling Expansc Travel In District

Contributions/Donations Mads Sy GiftArardsiiarorizls Expense Printing Expense Travel Gut Gi District
Candidate/Officeholder/Peiitical Cornmittee Legal Sarvices Salaries/Wages'Contract Lahor Orher {enter & category not listed above)

EXPENDITURE CATEGORIES FOR BEOX &(a)

The Instruciion Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME & 3 Filer ID {Ethics Commission Filers)

LewiS Conuway ov.

4 Date

2-\\- 201% |

¢ 5 Payee name

Genue J0e Coffeeluse

6 Amount (§)

¥5.90

7 Payee address: City;  State: Zip Code

2001 W. Bindeyson L. (FUshin, TX 18157

8

PURPOSE
OF
EXPENDITURE

(a) Categorv ‘Sea Caignories lisied al tn2 1o of this scheduls

Séghevaety

Cxpense

(k) oeqcrlpnrm

E Check it iravet oltside of Texas. Complete Schedule T.

i
1
‘ _ Chsck i ALstin, TX. officeholeer living expense
1
|
1

9 Complete ONLY if direct
expenditure to benefit C/OH

Canzdidate  Officeholdsr Mg Orifice: zought Office held

S 7'\@,,(11\

Date Fayee name
3-1-2018  Genuine e Coffeeinuse
Amount {§) 1 Payee addrass; ity State;  Jip Code ) e
$12.12 200l W.fnderson Ln. Pushn, Tx 18157
uateaon Bea C.. cgma-z)a:(ét*;;p of this schegute} Desc;i-;{ion
: ' " { ':——' Shack if ravel outsite of Texas, Gomplete Schedule .
PUF::I?SE e mo %\{e rc;(é?-{ J :] Zhec« it Austin, TX. o;wcehc(!:cse' llvmgS:xe:ans:
EXPENDITURE ; L ;

Complete QNLY if direct
expenditure to benefit C/COH

Candidare / Gificenclder name (ffics sought Office held

(e Ce

PURPOSE |
OF i
EXPENDITURE |
|

|

3-11-201p | Pizzo Hot
Amount ($) Sayee addrass: City; State; Zip Code
$)1(.9| (o?m A Camevon YA ﬂwshm,Tx 19123

g’é : L__J Chatx if wavel ostsioe of Texxas. Complete Schedute 1.
Od E%Q Ve Clg,e ‘ | cheox if Austin, TX, officeholder living expense

Cxpense

Complete ONLY if direct
expenditureg 10 benealit G/GH

Candidae / Cificghoider nams Office soughi Office held
Lo )

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission www.ethics.sraie.x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Conations Made Sy

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sveri Expense

CoodBeverane Expanse
i, Marmoriats Expense

Loan Repaymen¥Reimbursernent
Otfice Overhead/Rental Expense
Paling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpertation Equipment & Related Expense

Travet In District
Travel Out Of istrict

Candidate/Citiceholder/Palitical Commitee SaladesWages:Contract Labor Other {enter a categery not listed above)

Credit Card Payment

Legal Seivices

The Instruction Guide explains how tc complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

3-0- 20\%

LeWs Conway S|
T 3o 0 ol \Million

6 Amount ($)

*\2-1%

7 Payee address; City:  State;  Zip Code

pEa b TAustia X =g e

8 (@} Category (Sea Caiegories lisied at the top of this schadiis) (b) Description

PURPOSE m Wt Mb @% Check I rave! cutside of Texas. Complete Schedule T,
/’
OF ! [j Chzck if Austin, TX, ofticeholder bving expense
EXPENDITURE

P LoV Dol

9 Complete QNLY it direct Candidata / Officeholder rame Oifice sought Office held

expenditure to benetit C/OH

2.8 - 20(9 ! 5@6@6{\5 Stop
$42.9] Mo .59 St Austin, Tx 18123

(‘ategory (3ee Cateqories listed at the 'cp of this schedule} Description

7 ! ‘ ok traw i I
PURPOSE th Wt$ ‘ c e Qﬁ.ﬁg | Check i travel cutside of Texas, Complete Schedule T.
OF | Chack ir Austin, TX. officenoicer living axpense
EXPENDITURE

' .__[_T%”'d) |

Gffice sought Office held

Cc

' C -md\datu- / Off-renoldsr names

tcb

Complete ONLY if direct
expenditure 1o benaht C/OH

Date ' Fayee name

3-{0- 20\% KOO CONex

. Amount ($}
¥ (5.9

PURPOSE
OF

‘ I
EXPENDITURE o & 9 (o a o E@ ! i
\1%6! ! bFQ.- :

ﬁUS’H N, X B123%

|
M %WM / R& / i - .__: Check if iravel outsice of Texas. Comgiate Schedule T.
h rﬁ

l_l Check B Austic. TX, officehaider living expense

Payee address; City;

4123 Moo kd.

Complete ONLY if direct Candidate / DHicehaldar name Office scught Office held

expendﬂuréToA‘Benem C/OH
AN L |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission v thics state. Ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Advertising Experse Svent Expanse Loan RepaymentReimbursernent Selicitation/Fundraising Expense
Actounting/Banking eas Uffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Bewv: & Expanse Poling Expense Travet In District

Contributions/Donations Made By GifAwargs/fiamoriala Expense Frimting Expense Travel Qut Of District )
CandidatesOflicehalderPolitical Gommittes Legal Services Salaries/Wages/Centract Labor Other {enter a category not listéd above)

Credit Card Paymert .
m The instruction Guide expfains how to complete this form,

1 Total Scheduis F1:| 2 ARAE i<
otal pages Scheduie .T l FILER NAME LEN‘S CmLmM J‘r‘

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Paveename

2.4.2019 | Kool Corinex

6 Amount (8) l? Fayes address; City; State; Zip Code

$1. 9% (23 Manoy Bdl. ﬁ\)s’nn,TX 12123
8 ;(a} (Jate?cny {See Caiegories lisled at the top of ihis scnadule) i (b) Description

PURPOSE eu’ﬁ %ﬂ%&ﬁl m U}\P‘\\C/S L_ Chack if ravel outside of Texas. Complete Schedule T,
ExpEn?[l):lTuan l 5 A ! : F F ‘\xl i Check it Austin. TX. officenolder iiving expense
e e elnws / |
R Foo® Pocon/ |

\
9 Complete ONLY if dirscr bdfld date ; OWzehoider name Office soyght ’ Office held
expenditure 1o benefit C/OH C lé

Date ! Payee name
2-0-201% | speedy S”rof)
Amount {$) ; Payee address; T City; State; Zip Code

*A.44 L0 € NTFS, Austin, TX 19123

Calegory (See Lateqorsss i ed arthe top of this schedule) Des.,,npnon

. l |
! i r
PUF(!JPI?SE j gf‘\m% LWK = %ﬂ \@‘\.’k- ; Check if ravel outsice of Texas. Complete Schedule T,

____J Check if Austin, TX. officenolder living expense

EXPENDITURE | |
_ [P OO, Feon [ Ry, |
Complete ONLY : ¢ rect sandidate / Offmoho%der. ame Office sought Office held

expenditure tg b nefit G/OH

- -
Date f e

Ce
[ ‘zyee name
3-9. ?,DB - Shell Seyvvice Station

Amount (g Fayee 1 addreqv o Cit | . State: Zip Code
1
$10.00 r@@@,  AUSHN, T
[ Sh )/ X
S
T Ca o e l o
‘ al e y (Bes Calegorleshmec th—_- ‘ap of Ihis schanule) : Descrlptlon

P |
UFg:;?SE [ é% 1:% % Oqﬁ\.'kﬂ'\'ﬁ-——- | ﬁJ Checitiftravel outside of Texas. ¢ nplete Sghedule T
EXPENDITURE ! ! { iCneck if Austin. TX. etficanclder living expense
|
: 1
_ _L_W} D QagNa f

Complete ONLY direg: i e T
7 8 ONLY if diree NG atd s O seholds @ e o
expenditure 1o benerit 0, or e semolder 0w ffios sought fice hetd

Covnde  _ omG)

L AT ACHA PITION' | COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Cor-nmiss "

ww ethics . 2late dx.us - Revised 9/8/2015

-~



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Carwidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Exparse Loan Repaymeant/Relmiursement
Fees Office Overnead/Rental Expense
Facod/Beverage Expense Polling Expense
Giftawards/Memernials Expanse Printing Expenss )
Legal Services SatariesWages/Contract Labor

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Qut Cf District

Other (emer a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:

3 Fiter ID {Ethics Commission Filers)

2 FILER NAME LQV\“S CQ\"]\/\IUJ a_v

4 Date

4-20-2010

5 Payee name She\ ‘ Se\/\/( CQ 8‘ Q -Oﬁ

6 Amount ($)

$15.00

7 Payee address; City; Stale;

%‘9\\0%& SN, TX 78723

Zip Code

8

PURPOSE
OF
EXPENDITURE -

(@) Category (Se-eCategmies ligted ai the too of this schadule}
W UG o Facd DAt

{b) Description
Check if travel avtside of Taxas. Complate Schedule T.

p—
r_! Chegk if Austin, TX, officeholder living expense

Tace) 200/ 34l 1 ber

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder nama

(2205 Care sy

Office sought Office held

4 Ty (s

¥2.1

Date fayee narneg
Amount ($) Payee address; Zip Code

City; State;

USHO, TX w7870\

PURPOSE
OF
EXPENDITURE

Description
_; Gheck if ravel outside of Texas. Complete Schedule T.

i
i
]
i
[ Ll Gheck it Austin, TX. officeholder living expense
i
I

MMLj

Complete ONLY if direct
expenditure te benefit C/OH

Candidzie / Oﬁlcehold:;—name

Lo

Office sought Office held

ce.

1.99

Date Payee name
S-1-2019 Stofesman
Amount ($) Payee address) City; Siate; Zip Code

(512) 445-4040 AySHN,Tx

PURPOSE
OF
EXPENDITURE

Category (Sae Categories 'sted atthe top of this schedule)

TOL-CPriC B, SWaT ve

Description
W—L Checi if travel cuside of Texas. Complete Schedule T.

|_‘ Check i Austin. TX, officeholder living expense

OZAA)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Cffice sought

N ce

Office held

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised $/8/201 5‘




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Barnking

Consulting Expense
Centributions/Donations Mace By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

FoodEeverage Expense
GifAwards/itemorials Expense

Loan RepaymentReimbursement
Office Ovarhead/Rental Expense
Polling Expense
Priating Expense

Soticitation/Fundraising Expense

Transportation Equipment & Reiated Expense

Travel In District
Travel Qut Of District

Candidate/Officehofder/Political Commitiee
Credit Card Payment

Legal Services Salaries/wages/Coniract Labor Other (enter a category not listed above}

The Instruction Guide explains how to complste this form.

LRWIS Convv% Jr.
covee (offee Bav

1 Tota! pages Schedule F1:;2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payse name

4:2%- 209

6 Amount ($) 7 Payee address; City; State; Zip Code
& ks - \ -
3.3 2000 €A FFUSHN, X 28|
8 (a) Caregory (See Caiegories listed at the top of this scheduls) {b) Description

2ok if ide
PURPQSE Chachif traval outside of Texas. Complete Schedule T.

Pose V\mg w W Delop
EXPENDITURE
teol [ deacy

Candidaie / Officeholder name Office sceght ) Office held
L oos Gruw (\L @’ AU i\

s -\ 3 Copies |
Date Payee name

4:24.200 | Cheruoxand  Coffeelouse

Amount ($) City: State; Zip Code

YO ueo eze¥e, FTUSHN, TX 78722

{ J Check it Austin. TX, -officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee addres‘s’;

Category (See Categories listed a1 the top of this schedule) Description
PURPOSE ‘\/\Mjn‘\u}‘ LQ‘\?-L\ ML‘Q‘_ D Chack if traval cutside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE '

oo [Repe

Candidate : wificeholder name

Office sought

e

Complete ONLY if direct
expenditure to benefit C/CH

Office held

Date Payee name
4:25-201 | Express-0
Amount ($} Payee address: City; State; Zip Code

210.49 227% €. Ceosar Chavez

Casegory (See Catggarizs listed at the 1op of this sc’iecule)

FruStin, Tx

Description

PURPOSE d_!% Pm PBQ-’ \é/ U.J}e [] Check if travel cutsice of Texas. Complete Schedule T.
EXPEI?DFlTURE ,_._._ Ghger if Austin, TX, officehalder living exgense

jm&/@m J

Candidate ™Qfficenolder name

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete OQNLY if direct Office held

expenditure to benefit C/CH

Office sought

www.ethics,state.tx.us Revised 9/8/2015

? AT

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense
Accounting/Banking

Consulting Expense -
Contributions/Donations Made By

CandidatesOfficeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Bevarage Expense
GiftAwvarcs/Mernonals Experise
Legal Services

Loan Repayment/Reimbursement
Dffice Overhead'Rental Expense
Palling Expense

Printing Expense:
Salarles/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Ft:

2 FILER NAME .

Lewis Conv\sow\ Tk,

3 Filer ID {Ethics Commission Filers)

4 Date

4\%- 209

5 Payee name

JO's Maoyket

6 Amount ($)

$1.90

7 Payee adoress; City, State; Zip Code

1200 NTH29  Avustin, TX

PURPOSE
OF
EXPENDITURE

(&) Category (See Categories listed af the top of this schedule)

ool Slaces, e \Qhoreg

g Complete ONLY if direct

expenditure to benefit G/OH

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

D Checx if Austin, TX, gfficehclder living expensa

._,andmate IR 8jil reholder nams
Ledes (o w_____.f\g,rc,

Office sought " Office held:

UM Countd)

Date Pay=e name
443201 | Capitol Ciy Comedy Club
Amount (§) Payee address: City; State; Zip Code
8% Nuawer S
M AYSTin, X
Category (Sece Categories listed a1 the tep of ttlﬂs schedule) Descrigtion
PURPOSE ﬂ% =z s ®o MCIGDT g Chesk it wavel oulsida of Texas. Complesa Schedule T.
EXPEI‘?D!TUHE CM{AF\ m WMM \_J GCreck if Austin, TX, officeholder living expense

Compiete ONLY it direct

expenditure 1o benefit C/OH

(Q[G\ a4 W/vaa}}

Candidata / Offficeholder name

bons Gty N2

Offica sought Office held

€4 Cornn)

$q.59

Date FPeyesnams
4-20-701% | Juan W A ML
Amount {$) Payee address; City; State: Zip Code

D2ad- G- AL Frystin, TX

7810 |

PURPOSE

o B
EXPENDITURE

Category (Ses Categories listed attha top cf this scheduis)

e\ P cola moug T
ot B JeanWerma
M Tl ey

Description
I._.] Grackifavel outside of Texas. Completa Scheduls T.

L. Check if Austin. TX, officeholder living expense

Complete ONLY if direct

expenditure te benefit C/OH

andidate / Otnce‘wcld@ name

(e, Gt Y

Office sought Office held

G, (puc)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www,athics.state . tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising E‘x peENsSE Event Expoenss: ~oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng,'aank\rg Fegg 3 Office Overnead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beveraga Expense Pelling Expense Travel In District

Contributions/Conations Made By
Candidate/Officeholder/Paliticai Committes
Credit Card Payment

Gift'Awards/Memonizls Expense
Legal Services

Printing Experise
SalariesWagss/Contract Labor

Travel Out Of District
Cther (enter a category not listed above)

The fnstruction Guide explains how to complete this form.
Lewits Conwowy v,
¥

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Eihics Commission Filers)

4 Date

4-12-20%

& Payee name

6 Amount {$) 7 Payee address; City;  State; Zip Code
$ 1 Joly Eo Bloesniy ﬁ\) - TX
SAl law SO, T g3
8 . (a} Categary (See Caizgories listed at the top of this scheduls) {b) Description .
PURPOSE i 1| Cheek iftravel outside of Texas. Complete Schedule T,
OF ‘ Foaj / %QVQ/@% D Check if Austin, TX, officehclder living expense
EXPENDITURE

Candidate 7 fffirce:obar narne

Nod -9 EF9D

9 Comptete ONLY if direct Office hetd

expenditure to benefit C/0OH

Office scught

Date Payee name
Amount (§) Payee address: City; State; Zip Code

9.5 104132 Manoy A, HUStin,/TX 79723

EXPENDITURE

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

|CPs Qe 0Ae R 8 DR

| Foet [y o riapnlaglion

Dascription

Checiit travel outsice of ;rexas. Complete Schedule T.

PURPOSE —_
OF 'F&,&,z,_[% Q‘AL—O'FFIC e L} Ghecx if Austin, TX, officenoldar living expensc

Complete GNLY if direct

(;.'Jandiu ate / Officeholder name
expenditure to benefit C/OH :
I

Office scught Office held

|
Elgun AL ‘

Complete ONLY if direc:

Date Payee name
4122019 o\ \CUf G’t@,\f\@\(‘&ﬂ
Amount ($) . Payee address: City; State; Zip Code
12.99 407 Tumer Ly, AUSHo, T 19722
Gatagory {See Categories Bsied al tae tag of this screduls) Descriptian
PURPOSE t‘"q_, W; l C/u_ g Check if travel cutsicie of Texas. Gomplete Schedule T.
OF m : d e Checic if Austin, TX, officenolger Hving expense
EXPENDITURE | TO e oy e T, 0 xp

Candidate / Oﬁlceholder names

Office sought Office held

expenditure to benefit C/OH \
—

U Coba L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

£ ‘

S

www.ethics._state‘tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Feas

Food/Beverage Expense
GifvAweardsMemorials Expense

Loan RapaymenyReimbursemeri
COffice Overhead/Remtal Expense
Polling Expense

Printing Expense

Selicitation/Fundraising Expense

Transpertation Equipment & Related Expense

Travel In District
Travel Out Cf District

Candidate/Cificeholder/Political Committee
Credit Card Payment

Legal Services Sataries’Wages/Contract Labor Other {enler a category not listed above)

The Instruction Guide explains how io complete this form.

1 Total pages Schedule F1:|2 FILER NAME Lew t S CO”U\JOLU I-v 3 Fiter ID {Ethics Commissian Filers}

402000 | oouey (ueen

6 Amount {$) 7 Payee address; City; State; Zip Code
$59.40 2T AuSHn, T 19123
8 (@} Category {Sae Cateqerias lisled al the jop of this schadule) (k) Desm iption

PURPOSE | _] Check if travel cutside of Texas. Complete Schedule T.

it Food | Reveage

EXPENDITURE : EX en ? e
oo T \w\.,_wk R PTC

Check if Austin, TX, officeholder living expenss

g Complete ONLY if direct Candidate / Oificeholder name Office sought Oftice held

expenditure to benefit C/OH

Lewns Cortuiy A2 oy Qo \

Date . . | Payee name
412018 | Cenpte |
Amount ($) | Payee address; City, State; Zip Code

|

$3.15 ,waww Austin, Tx 19123

seee | Tood | BeVeVOGe
| SxXpense

Description
Check if travel outside oi Texas. Complete Schedule T.

D Check if Austin, TX, officenolder living expense

| Pasare, ok _Oertel?

Complete CHLY if direct Candidate / Qfficeholder name Ottice sought Office held

expenditure 1¢ benefit C/OH

Date ! Payee name
4-12-201% Pollos fisados €1 Norten
Amount ($) Payee address; City; State: Zip Code

53377

$ Austin, Tx 78723
0.0 i cAmost e, /
Category {See Galegories lisied attne top of this scheduis)

E. Rood Beveiage

EXPENDITURE Pemge

Description
| Check it ravet ostside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

T =0 M:Tﬂzr: R

Complste ONLY if direct Candidate / Officenoclder r Office =ought Office held

expenditure to benefit C/OH

Lews Codnig N L Comn

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ~ scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense

Accourting/Banking Fres Office Overhead/Rental Expense Transpoitation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expenss Travel In District

Contriputions/Donations Made Sy GifAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lewts Conwayy Jv,
410200 7 kool Covney

6 Amount ($) 7 Payee address; City; Staie; Zip Code
O Mooy Rd. fiushin, TX 19723
) 8 {a) Category (See Categories isted at the top of this schedule} 1 {b) Description

PURPOSE %’U&M td?’w 1 43’_% D Check if travel ouiside of Texas. Complete Schedule T

OF Dm ! D Check it Austin, TX, cfiiceholder living expense

EXPENDITURE !
T [y .

[

9 Complete QNLY if direct Gandidate 7 Officeholder name Office sought . Office held
expenditure to benefit C/OH

Date. : Payee name
4-lo-2010 | Dadvy Qoeen
Amount () Payee address; City; Stale; Zip Code
$9.04 #2927 M Avshin, TX 7871273
Category !Ses Categories listed at the top of this schedule) Description
PURPOSE - . M / %V j Check il travel outside of Texas. Complete Schedule T.
OF :Fb W j Check if Austin, TX, officeholder living expense
EXPENDITURE -
[ALCU oV EN Q\ Neior
Complate ONLY if direct Candidate .f Officeholder name Office sought Otfice held
expenditure to benefit C/OH e. ’h{
- Lo Covn W Cuity Covody_
b
Data Payee name
‘tvio._'zova; KOOl COvnrey
Amount ($) Payee address; City; State; Zip Code
P3.0T 4l Manor Rd. Austin, T 18125
Category (See Caiegories listed at the :ap of this scheduls) Description
PURPOSE Ch.P{%, wm 4 \C'.J_ 3 C_‘:Mg D Check if travef outside of Texas, Gomplete Schedule 7.
EXPEI?I;TURE D Check if Austin. TX, officenolder living expense
Complete ONLY if direct Candldate ! Officehalder name Office sought Office held

expenditure ta benefit C/CH ! S ,

-ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GiftvAwarcds/Memoriais Expenise

Loan Repayment/Reimbursement
Cffice Gverhead/Rental Expense
Polling Expense

2rinting Expense

Soticitation/Fundraising Expense

Transportation Equipment & Redated Expense

Trawvel In District
Trave! Out Of District

Candidate/Officeholder/Political Committes
Credit Card Payment

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

The tnstruction Guide explains how to complete this form,

1 Total pages Schedule F1:[2 FILE? NAME LQWi S COﬂ\j\jw_f :].r‘

4%)&:9%-'10‘% . 5 Payee name U‘GCK lﬂ _t_(ne @O){

3 Filer ID (Ethics Commission Filers)

6 Amount {$) ‘ 7 Payee address; City: State; Zip Code
#4910 |@133 €. Ben W Aystin, TX 18741
8 (a) Category (See Categories listed at the top of this scheduls) (b} Description

PURPOSE Food / E)e V Q/v D Check if ravel oulside of Texas. Complete Schedule T.
OF

S‘ D Check if Auslin, TX. officehokder living expense
EXPENDITURE E:Xp@r] _e ’
Vol peiren 20089 \oion

Candidate / Otficeholder narge

9 Compiete ONLY if direct Cffice sought Office held

expenditure to benefit C/OH (" l \‘\L O“\“Cf}"k\\i
4.B-2019 KO0l COrneyr

Amount ($)

LRSS

Payee address; City; State; Zip Code

@13 Manor Bd. rustio, Tx 16123

Category (See Categories listed a2 the top of this schaduie)

PURPOSE St \Q{)ﬂ\\% = -G

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE .
reoh [ 0u0a

Candidate / Qfficeholder name

Description

Check if travel outside of Texas. Complete Schedule T.

Complete OMLY if direct Office held

expenditure 1o benefit C/OH

Cffice sought

L) Ce

Date 4 Payee name

4.9-010 Gl €

Amount ($) Payee address;

Ho.o4

City; State; Zip Code

2100 Mooy Rd.  fustin, X 19123

Category {Ses Gategories listed at the lop of this schedule}

Descrintion

pupgalgsg ‘l \r&ve\ l n D\ Smc’t" % Checkif'travel éusideolT%xas. Ccmp?le?eScheduleT.
EXPENDITURE Lt Check if Austin, TX, ofliceholder living expense

Candidate / Officeholder name

Complete ONLY it direct 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

scHEpuLE F1

Advertising Expense
Accounting/Banking
Cansulting Expense
Contriputions/Donations Made By
Candidate/Otficaholder/Palitical
' Cregit Gard Payment

EXPENDITURE CATEGORIES FOR BOX &{a)

Evant Expensa

Feas

Food/Bevecrage Expense
GifttAwards/vtemorials Expense

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Pulling Expense

Printing Expense

Selicitation/Fundraising Expense

Transporation Equipment & Related Expense

Travel In District
Travel Qut Of District

Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter 2 category not listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Lewis CoNwawy Jr.

3 Filer ID (Ethics Commission Filers)

4 Date

4-1- 2009

8 Payee name

oollay Greneral

8 Amount ($)

$21.03

7 Payee address, City; State;

Zip Code

4007 Tovney L. BUSHN,TX 18123

PURPOSE
QF
EXPENOITURE

(a} Category (See Gategories listed at the top of this schedule)

) W CA2PY (b | |
Y ey A

e[ ol t2M— /B’NT

{b) Descripticn
Check if trave! cutside of Texas. Complete Schedule T.

D Check it Austin, TX, officeheider living expense

9 GComplate ONLY if direct andidate / Officeholder nam Office sought Office held
axpenditure to benefit C/OH &\
R ! { % \),A.\ \ ("J?W\‘ Guf\ﬂ-—, \
Date Payee name
4-7-201% KOOl Coviney
Amount ($) Payee address; City; State; * Zip Code
RO U2 Monor Rd. AUSHN, TX 19723
Category (See Galegories listed at the top of this schecule} Description
PU.HPOSE Cdﬁb’ %\\ m Check if travel autside of Tevas. Compiate Schedule T, ' s
oF D Chack if Austin, TX, officenolder fiving expense
EXPENDITURE

Mw&m/mwv

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofjcehcider name

o

Office socught Office held

e

Date Payee name
4-1- 2019 | Cify of AUSHn -PowrKing Meters
Amount () Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory (Sea Categories listed at the tep of this schedule)

Fess
Malxrpay O T Loca g

Description
! Chack ittravel cutside of Texas. Complets Schedute T

D Chack it Auslin, TX, officehalder living expense

Complete DONLY if direct
expenditure to benefit C/OH

Candldate / Officehclder 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

2,665

CuCEaca

Y



POLITICAL EXPENDITURES MADE
FROM POLITICA_L CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking |
Consulting Expense
Contibutions/Donaticns Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
Gift/Awards/Memornials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expensa
Folling Expense

Printing Expense

SolicitatieryFundraising Expense

Transporation Equipment & Related Expense

Travel in District
Travel Out Of District

GCandidate/Officenoldar/Palitical Committes
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter & catagory not listed above)

The Instruction Guide exptains how to complete this form,

3 Filer ID (Ethics Commigsion Filers)

1 Total pages Schedule F1:] 2 FILER NAME L@W { S COH\]\JM B—Y,

5 Payee name

S Chevvon / Craigwood

3. |4 . 201@
7 Payee address; City; State; Zip Code

$2.40 Austin, Tx 797123

8 {a) Category (See Categeries listed at tha top of this schedulg) {b) Description
PURPOSE mmm Check if travel oulside of Texas. Compiete Schedule T.
QF D Check if Austin, TX. officeholder fiving expense
EXPENDITURE :

Candidate / Officehoider name Oftice held

Loty Coun Y-

Office sought

Oy Coen)

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
$-22- 2009 KOO| COviher
Amount ($) . Payee address; City; State; Zip Code

$45.27  |6hd Mapor Rd. AYSTn, TX 12723

Category {See Calegariesiisted at the top of this schedule)

PURPOSE m COAT- Bees 7 lf-‘-«..’
EXPEI'?E':ITURE s e eUss oIy O

( Tarhd By /m b tw)

Description
Check if trave! outside of Texas. Complete Schedule T,

Ij Check if A;ISTiI‘I. TX, cflicehglder living expense

" Candidate / Officehoider name Office sought Office held

) Cc

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

5-24.20(% 1- Eleven

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

$.20 5\ Cd Bluestein usting, Tx

Category (See Categories listed at the top of this schedule) Description
PURPOSE %\M% q@w % Check if trave! outside of Texas. Complete Schedute T.
OF ‘z‘ M&\ D Check it Austin, TX, officaholder living expense
EXPENDITURE

Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidatzﬁeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics'Commigsion



POLITICAL

FROM PCLITICAL CONTRIBUTIONS

EXPENDITURES MADE _
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations, Made By

Candidate/Ofticehaldar/Paiitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

teoan Repayment/Reimbursement
Office Ovarhead/Rentat Expense
Polling Expense

Srimting Expense
SalariesMages/Contract Labor

Event Exparnsea

Feas

Food/Beverage Experise
GitAwards/iiemor ais Expense
Legal Services

Solichation/Fundraising Expense
Transportation Equipment & Related Expanse
Travef In District

Travet Qut OF District

| Committee Other (enler a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lew(s Con\mau Je.

4 Date

022018

‘15 Payes name

Speed y S’TDP

6 Amount ($)

*22.15

7 Payee address;

w0 € 915 St Brushin, Tx 79723

City; Sta!e Zip Code

8
PURPOSE

OF
EXPENDITURE

(@) Category (See Categories lisiad at the top of ihls scnedule)

& )
RS %ﬁ%
'(Qo,(q_Q oﬂ/ﬁu\f m'm!l\ oy

(b} Description
1]
I Chaekif travel outside of Texas. Complete Schedule T.

;__E Check it Austin, TX, officenolder living expense

9 Complete CNLY if direct
expenditure 1o benefit C/OF

Candidate ; Officeholder name
i LU\}% \d\,.\ )n__,

Oifice sought Office held

C Comd

Date Payee name
5-10-200® | Chevron /Crougweod
Amount ($) Payee address; City; State; Zip Code

#$10.9%

“AdS AUstin, TX 79125
CRAO e DONAD

PURPOSE
OF
EXPENDITURE

Category {See Caregories listed at the tap ¢f this scneduls)

Coas, SeloceS G Chiie,

Descrigtion .
{1 Check il travetoutside oi Texas. Complete Schedule T.
] Check if Austin, TX. officeholder living expense

TN Rt DomOrex /oons ham,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

e

Office held

(e

Date Payee name
Del2- 20\% Kool Covinev
Amount (%) Payee address; City: State; Zip Code

1865

0413 Mounor Rd. Bushin Ix 18723

PURPOSE
OF :
EXPENDITURE

Category (See Categories Hstad at the top oi this schedule) 1

- }[ , 80

Description
L. | Cheexiftravel gutside of Texas Complate Schedule T.

‘ Check if Austin, TX, officeholder living expense

BT /Q‘a&

Comptete ONMLY if direct
expenditure 1o benefit C/OH

Candidatg fOfflc:ehoider name Cifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymeniyReimbursement
Oifice Overhead/Rental Expense
Polling Expense .
Printing Expense
Salaries/Wages/Contract L_abor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cornminee

Credit Card Payment i i N .
The Instruction Guide explains how to complete this form,

SolicitationFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:! 2 FILER NAME

Lewis Conwoy Jr.

3 Filer ID (Ethics Commission Filers)

4 Datoe 5 Payee name

0252019 WO o eens

City \étate; Zip Code

Austin, Tx

6 Amount (3) 17 Payee address;

.92

{a) Category (See Categories listed at th top of this schadule) {b) Dascription

PR e e

ees

PURPOSE
" OF
EXPENDITURE

I:I Check if Austin,

Checkif travel cutside of Texas. Comgplete Schedule T.

TX, officeholder living expense

Office sought

CLC

Candidate / Officeholder na.

Corvm, &

9 Complete ONLY if direct
expenditure to benefit G/OH

N

Office held

X

34t .4l 229 €, Ceasw dhrownez

Date Payee name
L-1-200® |  ©&prss-O
Amaunt ($) Payee address; City; State; Zip Code

frusin, TX

Category (See Categories listed at the top of (his schedule) Description

AMECS 00 Tz \Gluared)

e /Py

PURPOSE
OF
EXPENDITURE

1:] Check if Austin,

Check if travel outside of Texas. Complete Schedute T.

TX, officeholder living expense

Office sought

Ce

Camplele ONLY if direct
expenditure to benefit C/OH

CadiU&tb/'Ofﬁceholder name

Otfice held

Payee name

el 2019 atlar Generad
Amount {§) Payee address; City; State; Zip Code

LT Brustin, Tk

Category (Ses Calegerias lisled al ihe (op of this schedule) Description

TOwed e cralt b el

Elor BEflctot

PURPOSE
OF
EXPENDITURE

[:] Check il Austin,

Gheck il trave! outside of Texas. Complete Schedule T.

TX, officeholder living expense

Complete ONLY if direct Office sought

expenditure 10 benefit C/OH

Candidate / ;Oﬂ;ceholder name

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www,ethics.state.tx.us

Revised 9/8/2015

245434



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Palling Expense - Travel In District

Caontributions/Donations Made By - GiftAwards/Memorizis Experse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cornmittee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment ) i ) i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME \, - S 3 Fiter ID {Ethics Commissicn Filers)
eWIS .Conwous e, -
4 Date 5 Paysename _ [
(s % 20® Dicunana Fond Maut
6 Amount {$) 7 Payee address; City, State; Zip Code
$2.11 12018 Manor Rd. Aushin, TX 18723
8 ' (a) Category (Ses Categorias listed at the 1op of ihis schedule} {b) Description
PURPOSE ‘;.\W m_’ OA—\B\ \ATC_ I:l Checkif travel autside of Texas. Complate Schadule T.
QF D Check if Austin, TX, officehalder fiving expense
EXPENDITURE
g Gomplete ONLY if direct Candidate / Officeholder nams Office s ht Oftice held
expenditure to benefil C/OH W (/’:S -
S Cotran,
Date Payee name
-94.2012 StadeSmoun
Amount ($) Payee address; City; State; JZip Code
$10.99 (312)44s-49040  rustin, TX
' : Category {See Categories listed at tha top of this schedule) Descriptian
PURPOSE F&/WQ— AP A— EI Check if travel oulside of Texas. Complete Schedule T.
OF CI Check il Austin, TX. officeholder living ea'(pense
EXPENDITURE .
OFfis oA
GComplete ONLY if direct Candidgte / OHiceholder name Ofttice sought Office held
expenditure ic benefit C/OH ( 2 ) CC
Date . Payee name
(b 10° 200D Vioeyr TriP
Amaount ($) Payee address. City, State; Zip Code % SH
$12.14  |help.Yber. Com  CA AL
Category (See Calegories listed at the 10p of this schedule} Description
PURPOSE W m m i:l Check if travel oulside of Texas. Complete Schedute T.
EXPEI'?I:";TUHE (] check if Ausin, Tx, otfwcehnlaer living expense

Complete ONLY if direct . Candidate / Officeholder name Office sought Office held

expenditure to benefit CFOH [ Q 3 .

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 Expensa

Accounting/Banking: ' Fees

Consutting Expense Food/Beverage Expense

Contributions/Donations Made By GitvAwards/Memorials Expense
Candidate/Officeholder/Palitical Commitiee Legal Services

Credit Card Payment

Loan RepaymentReimburserment
Office Overnead/Fantal Expense
Polling Expense

Printing Expense
Salaries/wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sglicitation/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 L@Wls COY\\NCUJ\ T?’.,

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payee name

L-10-201¢

Affordadole Sound 8 CD

6 Amount (3)

$10.00

7 Payee address,; City; State;

Zip Code

Austin, 1 X

8 (a) Category (See Catago-ies listed at ina top af this schedule)

E\IU&

- ypense
Plu_dzﬁ m

PURPOSE
oF
EXPENDITURE

{b) Description
i Check il travel outside of Texas. Complete Schedule T.

E_ Check if Austin, TX, officeholder living expense

9 Complete ONLY it direct
expenditure 1o benetit C/OH

éand ate / Officeholder name

Office sought Oftice held

A Cacsl\

Cate FPayee name
(22019 %ennu‘ Co@c"ee
Amaunt (§)} Payese adgress; City; State; Zip Code

¥,

Austn, X

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

T Food, { Bevevau cy@
MO\, \ﬁ)f527§§2§%£g;§g;i~

Desaription

¢ Chack if travel ourside ol Texas. Complete Schedule T.
|

} Check it Austin, TX, officeholder living expense

Gandidate / Officeholdertiame

Lo

Comyplete ONLY if direct
axpenditure to benefit C/OH

Office sought Office held

Cc

Date Payee name

©-21-2018 | \Walgeens

Amount ($) Payee address; v City; State;

IS uRlelGIES

Zip Cede

Joshn, TX

Category {See Calegories listed at the lop of this schedule)

PURPOSE Selet s | kedes | (o Q“’"\ o

EXPENDITURE |
Feess (Fooh o Ry

Deascription
D Chech if travel outside of Texas. Complete Scheduls T.
D Check if Ausltin. TX, officeholder living expense

Candidate 7 Ofticeholder name

lzedes Cavam, N

Compiete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Owy la

ATTACH ADDITIONAL COPIES OF THIS SCHEDULé ASNEEDED

Forms provided by Texas Ethics Commission

/

www.ethics:state. ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel I District

Travel Out Of District

Other (enter a category not fisted above)

Loan RepaymertReimbursernert
Office Overhead/Rental Expense
Potling Expense

Printing Expense
Salaries/Mages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memenals Expense
Legal Services

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donaticns Made By
Candidate/Officehaldsr/Palitical Committes

Credit Card Payment i . . .,
The instruction Guide explains how to complete this form.

LOWIS COnwWaYY T
Vo2 +np

City; Stare; Z’ipGode

- 3 Filer 1D {Ethics Commission Filers)

1 Total pages Schedule Fi:]2 FILER NAME

4 Date 5 Payeename

015~ 209

B Amount ($) 7 Payee address;

*10.04  nolp.uloer.com CA

8 : {a) Category (Sea Calegones fisted at the top of this schedule}

W\amgc,o\\ Doer o

*0LZQT

(b) Description
Check if iravel outside of Texas. Complele Schedule T.

PURPOSE
OF
EXPENDITURE

D GChack if Austin, TX, officeholder living expense

A2 ) L& desOoeRT

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate 7 Cfficeholder name

LQ@\%@U-\Q\\\

Office sought Office held

Cante

Al

5.1

Bate Payee name
oS ’20\% Ubey Tvio
Amount () Payee address; City; étate; Zip Code

elp.lev.com (A

= X1BOA

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schedule)

Mwﬂ\w
A0rel o Weshx

Description
Check if travel sutside of Texas. Complate Schecule T.

D Check if Austin, TX, officehotder living expense

Camplele ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

bo-[p-20%

Fayee name

AcHion N QMOVK

Amount ($) ~

%10.00

Payee address; City; State; Zip Code

5)41-37129  CA

PURPOSE
. OF
EXPENDITURE

Category (Ses Calegories listad at the lop of this schedule}

U B Yz avrils

o

reeg

Description
I Check if travel outside of Texas. Complete Scheduie 7.

Chack i Austin, TX, ofiicehalder living expense

Complete ONLY it direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit G/OH

Lowrs Ce;wf\&, Conioi \

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)

Advaertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Gffice Overhead/Rental Expense Transponration Equipment & Relaied Expense

Cansulting Expense Food/'Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By GiftYAwards/Memorials Experise Printing Expense Travel Out Of District
Candidate/Officeholder/Potiical Committee Legal Services Salares/Wages/Contract Lapor Crher (enter & category not listed abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME L - . C 3 Filer ID (Ethics Commission Filers)
WIS Conwowy T,
4 Date 5 Payee name ‘(_ R J
6 Amount ($) 7 Payee address; City; State; Zip Code
3 '4 el “2BT34
W24 \nelp,u\oev, com CH
8 ‘| (@) Categary (See Categories listad at the 1op of this schedula) ({b) Description
PURPOSE .“S bl ' I:l Check # traved ouiside of Texas. Complete Schedule T.
OF [:I Chneck if Austin, TX, officehoider living expense
EXPENDITURE
el (Shieras
g Complete ONLY it direct Candidate / Officeholder e Office sought Office held
expenditure to benefit C/OH "& - .
Date . . Payee name
) Cenor:
-12-201® eniote
Amount (3$) ) Payee address; City; State; Zip Code
- - oo~ 4 '
.71 Chaion R fTUSHN, TX 778192
Categary (See Categories listed at the top ot this schedule) Description
PURPOSE . F(xﬂ / Q)QV-Q F:i Chegk if travel outside of Texas. Complete Schedule T.
OF : ' W I:l Gheck if Austin, TX, officenolder living expensa
EXPENDITURE E_‘_
fpense
Complete ONLY it direct Candid‘é'?e /! Offlceholder name Office sought Office held
expenditure to benefit C/OH [/@ CC_)
Date Payege name
L1320l | Juch Y & Milliow)
Amaunt ($) Payee address City; State: Zip Code
0406 | 2200 AVstn, TX 787o|
‘ Category (See Categories listed at the top of this schedule) Dest;ription
PURPOSE w / &\/Q/ D Check it ravel autside of Texas. Complete Schedule T.
EXPEI’?[':JTUHE - E Chgek if Austin, TX, officenolder living expense
LS ("avk%t.lm

Complete ONLY if direct Candiddie / Cfficeholder name Dffice sought Office held

expenditure to benefit C/OH ( :b

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

scHeEpuLE F1

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Danations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expanze
GiftYAwardsMMemaonals Expense

Loan RepaymentReimbursement
Ofice Cvernead/Rental Expanse
Palling Expense

Printing Expense

Sotlcitation/Fundraising Expense

Transportatiors Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officehcider/Political Commities Salaries/Wages/Contract Labor

Credit Card Payinent

Legal Services Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

2 FILER NAME LQ\N \S COHWM _8(_,

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payeename
-21-201% COovvey Stove
6 Amount ($) 7 Payee address; City; State; Zip Code

$ E
(S¥¥e] g f.‘?%géa.m Prushnf (X 8723

8 (@) Category (See Categories listed at the top oftms scneoule) | (b) Descnpuon

% W m M Mﬂ__ E_J Check if travel outside of Texas. Complate Schedule T.
i

L“_‘ Check if Austin, TX, officeholder living expensa

PURPOSE

EXPENDITURE AN ‘3\1\”1“5‘ ‘
100K 1L b vy / 20

Candidate / Officeholder mame

Office sought Office held

9 Complete ONLY it direct
expenditure 1o benefit C/OH

Date Payee name
(0-271- 2009 CXpress - O
Amount (§) Payee addrass; C!ty, State; Zip Code

%17.04 2229 €. Ceosoyr Chavez Hvs’nn,Tx

Category (See Categories listed 21 the top of this schedule)

PURPOSE %P‘M‘S (HP\"\-‘Q/) (Ce- Qe
EXPEI\?[I:ITURE \id’\WLW
Zm.

Candidate / Ofnceholder name

Description
D Chack if travel outside of Texas. Complete Schedute T.
Check if Austin, TX, ‘officeholder fiving expense

Office sought Office held

Complete ONLY if direct
expendilure ta benefit C/OH

Date Payee name
(-21-2015)  Stotesman
Amount ($) Payee address; City, State; Zip Code
$10.99 | (B12)445-9000  ATUSHN, (X
A Calegory (See Categories listed at tne top of this schedula) Description
PURPOSE W a— W U D Check if traval oulside of Texas. CornpleteScheduiéT,

OF - {7 ] Check it Austin, T, otticenolger iiving expanse

EXPENDITURE

Candidate | Officenoldar name

Office sought Office neld

cC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY it direct
expenditure to benefit C/OH

Forms provided by Texas Ethics Cammission www._ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Event Expense

Fees

Food/Beverage Expensa
GityAwarasiMemorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consutting Expense

Contibutichs/Donations Made By
Candidate/Officeholder/Paliticat Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a).

t.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Paoliing Expense

Printing Expense
SalariesMVages/Contract Labor

The Instruction Guide explairis how to complete this form.

Solicitaticn/Fundraising Expense
“Fransportation Equipment & Related Expense
Travet In District

Travet Qut Of District

Other {enter a category notlisted above)

2 FILER NAME

Leros Coudig

1 Total pages Schedule G:

N

3 Filer D (Ethics Commission Filers)

5 Payee name 1

YreE Eooll

4 Date

(/218

6 Amount ($)

FA. AT

1 Reimbursement from
political contributions
intended

7 Payee address: City; Siate;
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