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Revised 9/26/2019

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.
3 COMMITTEE NAME OFFICE USE ONLY
OL) ﬂ .—]——O waJ A ®) ST‘ /\) Date Received
4 COMMITTEE ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE
ADDRESS
3900 (O, Awacnsown Lapg Clop
[ change of Address H: [ 2 2 ace RECET
— o ECEIVED BT
AvsTiu, Texas 57 NS e O} DT
( Date Hand-delivered or Date Pésfmalki
5 -?QEAEQL%'\:ER MS / MRS / MR FIRST M Receipt # Amount$
NAME e . SH A %(‘O /‘) ......................... Date Processed
NICKNAME LAST SUFFIX
@ L W TH /,_: Date Imaged
/
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREETADDRESS | < 20 ( Bnie 4 voow Cove
(Residence or Business)
AvsTivo, Téxas EA R
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
[:l Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE —
(S 7¢9-(,52
9 REPORT TYPE [] vanvary 15 [:] 30th day before election [:] Exceeded $500 limit
D July 15 B_/ 8th day before election D Dissolution (Attach PAC-DR)
I:] Runoff D 10th day after campaign treasurer termination
10 gg‘\qllgF?ED Month Day Year Month Day Year
v
/ / /_(/ ) a THROUGH /0/27/30}9
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / [:I General [:l Special
GO TO PAGE 2



SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
oo Toww  AusTiv
14 COMMITTEE CANDIDATE /OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to complete this

report if necessary.) [:] CANDIDATE

SUPPORT

i OFFICE HT (candidate) / OFFICE HELD
(Candidate or Measure) CE SOUGHT (candidate) ICE HELD (officeholder)

[] orFiceHoLDER

[] oppose
(Candidate or Measure)

BALLOT IDENTIFICATION / # ELECTION DATE

l&k'rruc / oveo Récaee am mer &

16 AFFIDAVIT
| swearr, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to
be reported by me under Title 15, Election Code.

M P

Signature of (‘éﬁ(pa:gn Treasurer

‘;“a‘v";,’ja, THOMAS A. GRAUZER
""" e Z Notary Public, State of Texas
" “35 Comm. Expires 11-19-2022

S
K CS T Notary 1D 12169707

S
N

iy,
7
\S f.’\.'o»”/

an
4

N
>

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

D fobe — 20 (4

S haron p!/., Hhe , this the_28/8

day of , to certify which, witness my hand and seal of office.

]%«»lh Aoy

ﬁon'/ A- Gz

Ml

Signature ofT officer admir«sterin/ oath

Printed name of officer administering oath

Title of officer, adfninistering oath

ASSIST g MEASURE Recart Cwm s »
(Officeholder) DESCRIPTION R&cALL payon STC—/’H fn A o tem frice €
gecAl_z. Ciry DisTnIecT | NATASHA HAVIse - A EN ) SCn
featcm Qistnier 2sa0wet’ Pro i Detean Reca cm dlss <
w
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN /'Wmcuw
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2; TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S, 43C. Ly
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED| $
4. TOTAL POLITICAL EXPENDITURES c 20 6%
gggﬁ'CBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ . A
OF THE REPORTING PERIOD l—[( 1. LO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ~ O~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD @

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME
Ounr Towwnv AovsTIin

18 Filer ID (Ethics Commission Filers)

TO FILER

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ S‘L/ 7 VA
2. |:] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. E’ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [:] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5. [:] SCHEDULE C2: gggmlozr:&%sv (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢

6. [] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. [ ] scHepuLEE: LoANS $

8. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (L20.09
9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

13. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

14. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

| VS ALCC

1 Total pages Schedule A1: [ 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ouvvk  Toww AuvsTiv
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($) v
LEC Mc LAvVGH LIV Z
/ O/ ...................................... g‘ Q 2 Z
22 / 6 Contributor address; City; State; Zip Code ’
19 [1S12  SAuvdY LoAawm
ARAUSTIIWV, TEXAS 719750
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rerineo ReTinew
Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) v
Date D
VECCYT mav wece. 2
/o/ ...................................... / oY. /3
2 2 / Contributor address; City; State; Zip Code
9 LS008 osTerngenn ¥ On
AvsTip TEéEXAS —5¢7290
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ReTineo eTineo
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Petern  mermice
A T €<, 22
1/( Contributor address; City; State Zip Code
9 120 | CAveun Mict LAz
Avstiw, T€XAS 797329
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Aovison

Renp

Flosciqc

ACenT SeckE
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) V4
LeAH WHELess
o €570, oo
11 / Contributor address; City; State; Zip Code
q 7306 RAw Chéer. Pankwnay
Aust i, TerxaS 7e7259
Principal occupation / Job title (See Instructions) Employer (See Instructions)
lwvesrmeot

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schaduls Al: |5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ovn  Toww  AosTip
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

/0/ L.ADY Péﬂl?ow
2)/ ..................................... {/09/ /3
19

6 Contributor address; City; State; Zip Code
60 2 OAK-04,e cCOORT

7 Amount of contribution ($)

AOSTIW,  TE¥AS 797203
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Wwicowre  Renas Kevineo
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) 4
Susav SpsTAano
/ o/ 2 e
23 / ...................................... <3 Q.92
IE’ Contributor address; City; State; Zip Code
Clae AASwece (4o
Avstir,  Texas 2672V 9
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Flpawe icc ConvsSvcr a4 T €TV €0
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($) Vv
/C?l HAnVDAH HEcr te1n
}J./ ...................................... € / 00. op
4 Contributor address; City; State; Zip Code
! G50 ¢ Batcores Cevi pn.
Avstir,  Teéxas 7875°¢

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

Ow e Req”
— Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) |
1o BruiAr  Sm,Tu
9—}/ ...................................... £25 0o
‘;' Contributor address; City; State; Zip Code

7908 CHaurnovsc cove
AvsTio, TEk4as 7€7 3o

Principal occupation / Job title (See Instructions)

Devecosece

Employer (See Instructions)

STZu. Lec

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

15

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Qun Toww AvsT v
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
; GAavyee CoLeipeTon
©azf, | oo TN T £/0Y IS
/ % 6 Contributor address; City; State Zip Code
901 Thavycor sr
AvsTtin, TéExas 7¢ 703
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ﬁ 1% Ketirteo
Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Date
o/ C2inv RiTtTen
4 £
9.2/ ( ﬁ Contributor address; City; State; Zip Code 3 é‘ éC
F108  Heray Kiwwées Rowo
Avstivo,  TE€RA4S 78°7Y9
Principal occupation / Job title (See Instructions) Employer (See Instructions)
gUS(A)ég} Deuéc,o/m €T /Dﬂo ~LFT
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
THRevonr (4 SmTH
e ) L .50
22 J8 v meme s vew mas s s s mm e g RS £ s s L s
? Contributor address; City; State; Zip Code
SO 1 tom, CArwon WEST
AVSTIO Tegag ikl
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retines Rezes
Gate Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Tom GAAr e
/0/11/, ...................................... ¢ 2027
i Contributor address; City; State; Zip Cod
o y; ate; ip Code
A2 WoodLay 10 e
Austw, Téxas 78203
Principal occupation / Job title (See {nstructions) Employer (See Instructions)
C #a SecF
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see i

nstruction guide for additional reporting requirements.

Revised 9/26/2019

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ovrl Toww AvsTiw
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Amount of contribution ($) e

CHEL A
195, ey SO RoAo T (.27

6 Contributor address; City; State; Zip Code
14 /SO Wornow sT
AvsTlw, Texas 2872587
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SALEg
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
LearvPBE  Staniceys
S & =3tray
P2 /l" Contributor address; City; State; Zip Code HZ & ! w
3212 JoHw CAMsucvs Trslc
AvsT v T&xas 787 35
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T€AcHen Rerivi¢o
D Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ate 0 ;
£L1554 L
(9 M Z facren 25,00
22 / ,i ......................................
Contributor address; City; State; Zip Code
Qe E. tisa on,ve
Aostiv L T€XAS 1872357
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[Lecac Secneran« LAKen Lo s
- Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) \/
Jo MicHA S« (oecieg P
?_l ..................................... \g; . 23
’t' Contributor address; City; State; Zip Code
H4ego7 CoUuaLTS Couve
AVSTILV, Teéxts 782 Y5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rerineo Rezinen

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. ¥ Totst pages; Schedule A1: /6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ot Towwn  AosT\V

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
[ ESLIG G nove _
/ 0/ 2 g Pnmirc s em ek e mmm e $ 225- 66
// 6 Contributor address; City; State Zip Code
9 3914 Slevena PN
AVSTu Tedas 2873

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

Al Cewngeo PUeF T ssronde Sec¥

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

BAksana ZATEW

City; State; Zip Code

) Amount of contribution ($)

Date

B2¢C 27

Contributor address;
Do, TetAs Avewuvs
Avstw, Texas 78705

Principal occupation / Job title (Seé Instructions)

A toanes

Full name of contributor

' AvGeLa € C
Olag)ol 707777 Lo 524,
City; State; Zip Code

Contributor address;

A7 Sar CAneos 9){("//
Preomont , CAaclrouptA
Principal occupation / Job title (See Instructions) Employer (See Instructions)

. e

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

@ﬂv
14

Employer (See Instructions)

Secy

[ out-of-state PAC (ID#: ) Amount of contribution ($) /4

Date

Amount of contribution ($) L/

Date
Cany Arteqo ¢
...................................... S .83

0|
L‘« | Q] Contributor address; City; State; Zip Code
23529 (iwcecHeed (g op

Aost\w,  TEXAS 2e52 5
Principal occupation / Job title (See Instructions)

T €chpicCian

Employer (See Instructions)

/l?e’/ (7 e

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

Revised 9/26/2019

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: l{

2 FILER NAME
Out Tow a AOST L

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
/‘u/ q VowrrE HZtcen sTe0T
7}1//9 & Contbuior address; o sute; Zip Codo 82¢.27
2303 Toweéa Yaive
)4057“4 , TEXAS 79203
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ANunse S€cF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
veH ¢ A
gl KRS e Cauemes /04,1
?—1 I ﬁ Contributor address; City; State; Zip Code
1205 Guavodoon cove
AuvsTio, TEXA S 7 &70Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ET (pvdOSTIty S¢ecF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Svusa~ Avlie,o £ 200. 0o
of
/ 22 / ......................................
/ 7 Contributor address; City; State; Zip Code
[0~  Spp IATOomo ST
AVSTI,  TExps, z870ol
Principal occupation / Job title (See’ Instructions) Employer (See Instructions)
}A/’l/ésfme,vrs SecF
Dato Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) ‘
v
ittt jam AcHoLe
/o/;;,_/ ...................................... 222,
/? Contributor address; City; State; Zip Code
Yo FewTon ©n.
Aostin, TE€xas 75232

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

C onsSrivcTro CUNT4/4( T o SeLF

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totel ipages Schaduls A1 I‘S

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ovwvt Towwn AOVS T 14

7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
Y, STACI € NEALL _
U/‘ﬂ- ...................................... gcQ 3 -0
Z / /? 6 Contributor address; City; State; Zip Code
GowY bBALcores Ceuvs wn
AvsTir, TEXAS 2¢250
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
O Tom Cowvpecr (VoUW iV E
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
LAU moon € y —
/o/ | AbAe Weees ¥ Sid w2
7—2/, c, Contributor address; City; State;  Zip Code
2Y 2o HAanIs  fLruvwe

AvsSTiv, Té¥xas - gru

Principal occupation / Job title (See Insﬂ'uctions)

Employer (See Instructions)

PHISIC 1anr RéTmeo
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) w
[0 , ﬂ/} MmEec 4 ROTH ¢
,’L,z/ ...................................... A6.25
/ ‘1 Contributor address; City; State; Zip Code
4Lx3  LAkeuvew on.
Avstir,  TevnaAcg 2823
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PILA la
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Kiisten PleiFfen
kj/ﬂ-—”/,q 4223/' oo
Contributor address; City; State; Zip Code
L/O 6 A4 {, AST 2 2 n c/ cT
Aosrin, Texas WA ALY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vescance e, dece S

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: /5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ovv?  TFowa AOSTIN
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
NueG HiC Ginve
Moafyg | .~ CUTETE 52.22
6 Contributor address; City; State; Zip Code
BUS  ZTasT cooar
AUSTIV | Texas 729723 6%
8 Principal occupation / Job title (See' Instructions) 9 Employer (See Instructions)
Cla ReTines
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
SHEN Cactc O -~
/0/22/ ......... 7oAk e ameesanal £23.0°
,ﬁ Contributor address; City; State; Zip Code
JOL 2 Y O AK VIELs vt .
Averiv, . ¢
Principal occupation / Job title (See lnstructisons,) Employer (See Instructions)
s e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| ANTHOMY € apPenTen
22/ i LTI £ 25 0o
Contributor address; City; State; Zip Code
290 ¢ Caravey  rooc
Avstir,  Texss 782%¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
et Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) L/
JudiTH Dimoprpns R
Wfzahg | T T -
Contributor address; City; State; Zip Code
4oo @ STONECUAFT pn
AVs T, Texae gt
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pnofesson Avstiv Commur7  C(6Lléce
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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: [§
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Quw TOow A o T lw
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Amount of contribution ($) v
/O/ / I/ €rovwyc4 Houst
2 2 | ? ..... PR AT e e e e e e AL G Z/OO' o0
6 Contributor address; City; State; Zip Code
/S0 Viteapopa Oy
Avstiv, Téyag 2¢ 7 577
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
&GTI’I tn ./)ZPTI/ICQ
Dits Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) v
JASown Me (fiLecre 4mo
/ C}/ g9 / ...................................... Y O
/s Contributor address; City; State; Zip Code / a Org
4901 capvonw woow O4
AUSTio,  TevAc 7 €235
Principal occupation / Job title (See Instructions) Employer (See Instructions)
TEéctmicism AV~
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) v
/U/}g/“i Wittt Ww sS4u = £SO, o
. Cc;nt.rit')uior' édarésé; ...... Clty ....... St été; ' .Zivp Cc;dé B
1613 <G FF ST T 2
Averio, TE€XAS 7 Q70
Principal occupation / Job title (See Instructions) Employer (See Instructions)
467")6& KGWML.?
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) . /"
MantHa LE€EF rcum
/U/Q’,'](‘i ...................................... £/0y. )5
Contributor address; City; State; Zip Code
A9 g WesTennw TUAICs Hevnp
VSTt~ TEXAg 7€ 2Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LeTines ReTineo

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schadule At: | §
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ovu Toww Aos IV
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($) Vv
C Au AcTEncon
/i (‘/ N I R LI T TR £2¢.25
3 /( 6 Contributor address; City; State; Zip Code
2519 SAw~  Awtorio
Austin, TéYas 78C 4y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Aoo( tonm ST47C  oF TE€XAS
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($) Vv
Kot Semeq pocter ¢
/0/ ..................................... Yorsm
ﬂ; / Contributor address; City; State; Zip Code
(4 [27 20 flaves  yvasices Rd
Avstiw, Teéxas 7¢737
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Wermes Secr
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) cZ
STG VE cn ity
/o ? 5'/ 00 ot
2; /( Contributor address; City; I .St.até;v VZi'p Cédé N
f 2 (1'C /O ATvd ¢ Ulew coop
Aostiv, +eNas 2geug
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Daces e, W e Eecgon
— Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) v
Tom ¢
Mma S .
/0/ ...................................... 5 d.22
17 / ‘ ? Contributor address; City; State; Zip Code
5215 TXA0s 1108 Kow  g-21
Aosttia, Texas 7¢7073
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Resae T srare Tom cummins Resc Esiar
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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. ¥ Total pages Schedule At:

15

2 FILER NAME

ovrl  Toww Aosr i

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
/0/2 ) AcTON mAanTIn)
; ‘C' 6 Contributor address; City; State; Zip Code 6—’2: -Cb

A0%  PANIK L AnE
AvsTia,  TJetas 28720y

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

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

M, | AT oaske 2/07./5-
g

Contributor address; City; State;

Zip Code
13705 <Sinvew Cvéex purve
AUSTIN'I TA‘VAC\,‘A‘?Q_

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

J{e-/maa Réwﬂm
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($) v’
10 Mmantiv  ALForc i &
/ 29 ... . e m e s s s s e mme o r o sy SAPEE o/ A By
”' Contributor address; City; State; Zip Code

/So06  W. 2 oTH <T.
Austiv, Te¥q s
Principal occupation / Job title (See Instructions) Employer (See Instructions)

/Lennco fo'Tlncg

b L L s )

Full name of contributor

Date ? [ out-of-state PAC (ID#: ) Amount of contribution ($) y
ianw e Lapy
A e £52.23
7 ,9 Contributor address; City; State; Zip Code
Avstiv | Texas 7 €2y
Principal occupation / Job title (See lnétructions) Employer (See Instructions)
C.rFv Dinect Ao LoGics

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: ]5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ovy Towsw Aostiwu

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
: LU TH €n LAwSonw It
(9] / ...................................... &
/ 2&’ l “, 6 Contributor address; City; State; Zip Code QQ o
Sl A Ot ceg
Avetiw TEx4 < 2%720)
8 Principal occupation / Job title (Sed Instructions) 9 Employer (See Instructions)
/"?GTH’I‘/) '/gé-rrmw.
Dats Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cean JDdAaus g'yg
o, vl 43
gv‘f, |> Contributor address; City; State; Zip Code
Glls MoOuvVTAN  DiLc A
AovsTiw [ TEXAS 7¢73)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SeLF e Javuis i
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
TAcri vel _
’U':l | 4 g JOY. |y
1 | ‘{ Contributor address; City; Stété; Zip Cédé -
/0005 Rociciwg Howvt s¢
AvsTIV, Texas eV
Principal occupation / Job title (See Instructions) Employer (See Instructions)
OFFICc VN A AL con T€tas Commur 174 //70/4,«/#
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) %
/OI;Z STEAHEY D ovvac €25 03
af o T
| ¢’ Contributor address; City; State; Zip Code
129 /13 WATCw  Loneee
Austia., TExag §729
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ala Ketireo

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totel pages Schedule At: 15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Qv Towr  Auerid
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
/O(g ' WAYVE  bannes €52 27
k’ '(’ 6 Contributor address; o City; State; Zip Code
SNy  Ldaccomes (ovag
AvSring Teyas 7825¢%
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ConvTracTo, SecF
Gain Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($) v

/ TUwvE LA <
0’21[,9 .................... R % ¢,

Contributor address; City; State; Zip Code
Bloy Awvacie poao
/“USTIA/’ TExAs 5o Z

Principal occupation / Job title (See Instructions) ¥ vEmponer (See Instructions)
o /4
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) W/
/o4 T Ames Hoorer
il ’ L R T NPT A A
Contributor address; City; State; Zip Code
3712 THAUS (CovwTh?!  CinCit
Avetiv, TeEx4s 7€7 35
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rerines Lejinew
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) Vv
fof Eliz Agery  GCAve
...................................... =
;1[ | (, Contributor address; City; State; Zip Code g v} S - 0D
480y C sonv fJerg covc
AosTV | Texag 707232 8~
Principal occupation / Job title (See Instrbctions) Employer (See Instructions)
TeActien Alsp

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ¥ Totel pages: Schedule-Af: [ {
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
dut  Towar  AosT\NV
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
jo, | | . ST€Ve  Somes .. 2/00.00
2)'/ Ig 6 Contributor address; City; State; Zip Code
0% Viwes
| Acewsay | TEXAC g 2 Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
MAVAC e Aeaneo
D5 Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
PeTen STéw g
/ [7) / ...................................... Q . 0—0
2\9—' Contributor address; City; State; Zip Code
" 4sol Kusseow gurvc
AVsTi~,  Tevac 787y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Letives ReTinen
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($) v
Liwda  Rostears
L R £ /0¥ 15
‘Q(/ Contributor address; City; State; Zip Code
/7 310 ForTAna  Yuyve
AUSTMJ% Texas 287 oy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
6 /12 Owprer. O e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) e
MmA IV SwiiTH
/ '-7/ r's ,
29 |- e i i e /0 3%, O3
‘q Contributor address; City; State; Zip Code
563 CAalaice yn.
Aost\n, T éXAg 2«31
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retiney ReTinen

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($) v

FrAr cois ¢ Loca g
/421//7 ...................................... 55000

6 Contributor address; City; State; Zip Code
[los Gemyu) P

Aostia, TExac 2€25

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Commuvicqrions STar L OF Y éXqs
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) v
ST¢ve . e
/0/2_7 ............ LO’O/U ..................... K,QO?,U&
,ﬁ Contributor address; City; State; Zip Code
2G0T 4 UNTCuwoon Place
Aostin, JExAS 29 %0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
S C con Secfr
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; . City; T étété;. 4Zi‘p bédé .-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dato Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

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

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

o

2 FILER NAME
Ourt Toww AOSTIV

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

J0-29- 19 Co waooy
6 Amount ($) 7 Payee address; City; State; Zip Code
£ 402,00 /9N 557 N Hywen N H216
ScoTiSdae , Aar2 952 4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e —Teenmicar WELSsTE
EXPENDITURE Senvices

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

f
Category (See éategon’es listed at the top of this schedule)

QBusvéss Seapices

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[6-)5 1§ Pac mai
Amount ($) Payee address; City; State; Zip Code
£5S . ov 2900 W Amiecusor Lare C 206
Avstin, FeYag 28257

Description

OUEA K eap

[] checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Gomplets it diveict Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/"/27//‘1 Dewvor 4oy
Amount ($) Payee address; City; State; Zip Code
b == 3 v ST. STE Sop
6. 3 SArv Flawncicco ,Cacie_ 39193
Category (See Categories listed at the top of this schedule) Description
FURKOGE Bosivese Se€auices— Fzgs 7o S€r v”
EXPENDITURE dovon Ao

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/14/2017




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) Oul  Towr AvsTW
4 Date 5 Payee name
/0 /2]
251§ | Feg E¥
6 Amount ($) 7 Payee address; City; State; Zip Code
g . 7222, BuoaeT ro
gy. 3% Aowr
VS, TEXAS 2¢a23¢
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /P _ 4, ? S
OF W TG ‘{\(/G/"gcs Yewt €T &
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check iftravel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct o
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete O it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/14/2017



