CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

| 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. \ g
3 CANDIDATE/ MS / MRS / MR FIRST Ml
y OFFICE USE ONLY
OFFICEHOLDER — 1 °
.......................... . . - Date Rece'ved
NICKNAME LAST SUFFIX
M C/('\‘Cur‘\ QLJ\&
4 CANDIDATE/ | ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER | \ o\ W\t or | Se Lo\

ADDRESS 3( Iy .
. s Q- Lo XNUNE DY N < z
Change of Address Qj 03 h \ \l\ _( © ko l %
5 CANDIDATE/ AREA CODE PHONE NUMBER  EXTENSION
OFFICEHOLDER ( . ) Date Hand-defivered or Date Postmarked
PHONE S\ AL\ - AY
8 CAMPAIGN MS / MRS / MR FIRST - Mi Receipt # | Amount$
TREASURER
NAME e moa. g _N\_Q_&_r ¢ QM‘%«:% CEEWN . . ... Date Processed
NICKNAME LAST SUFFIX
” A Date Imaged
(P e ) Fouwles
7 CAMPAIGN STREET AD‘D-};ESS {NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . A R - i
ADDRESS \,\_ﬂ,\\ﬂ \IJ W \\.\ (SR &T y S\C& \Q\
(Residence or Business) , , o
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER = —_ —
PHONE (SW0) L8 -8 T3
9 REPORT TYPE x s0th dav be I Fonoft 15th dav aft )
J 15 th day before election ay after campaign
[] danuary g [ Rune [] treasurer appointment
{Officeholder Only)
[ ] auyts [ ] sth day before election [] Exceededss001imit [] Final Report (Attach GIOH - FR)
10 PERIOD [ Month Day Year Month Day Year
COVERED

\ \Q A THROUGH 3 /ng /\0\

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
g /L\ / \Q\ & General I__—] Special

12 OFFICE OFFICE HELD ({if any) |'13 OFFICE SOUGHT  (if known)

S Setmoo\ Trwikee
?\.C)-uz/ '

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Elizabed McFarland
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]cENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 730
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7233,93
1
Eé?.ﬁ?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
St 4
o 35443
ggLN,L\TS(':BEUﬂON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
OF REPORTING PERIOD 2345.10
............. 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

CARMEN DOMEL . under Title 15, Election Code.
NOTARY PUBLIG - STATE OF TEXAS

c;::. . :;-;:-;0;0 QC;K ‘j‘,&_;“

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscrlbed before me, by the said E i 2 ti) £- \ k ‘\RCJ[ ( U/"G inC ‘thls the _
day of A‘ 7r f , 20 \0' , to certify which, witness my hand and seal of office.

( fULNu/m{ )DY\LQU C)Cfrmev’\ \Donae ( S{'C +o \%oarc[ 01(

Slgnature of officer administering ocath Printed name of officer administering oath Title of officer administering JW 5“‘%

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME , 20 Filer ID (Ethics Commission Filers)
El1zaberly MeFarland
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
(0,349.53
2. g SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ggu}
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _
2954 43
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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 3 Filer ID (Ethics Commission Filers)
Elizaberin MeFarand
4 Date 5 Full name of contributor [] out-of-state PAG (ID#:__ j | 7 Amount of contribution ($)
Tosh = As)'\lf,j Schroeder

) )al14

6 Contributor address; City; State; Zip Code

350 Westbory ) Geovgedouo~ TX 78633

250
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Dnknowi~ Unkrnow—~
Date Full name of contributor O out-‘of-state PAC (iD#: - ) Amount of contribution ($)
Addaire & Janmes David Lol
’/ 93/ ‘ﬁ Contributor address; City; State; Zip Code'
¢¢ Tindigo Lane, Ceorgtown TX 7508 S50
Principal occupation / Job title (See Instructions) " Employer (See Instructions)
Unkinewin Unktnown ]
Date Full name of contributor ) [] out-of-state PAC (iD#: ] Amount of contribution ($)
3. Roardall Grimes
\/25 / Lﬁ Contributor address; City; State; Zip Code o
310 S Aot Ave ) Georgetousn TX 73634 250
" Principal occupation / Job title (See Instructions) Employer (See Instructions) S
A"H’orr\e,v-) At Law
Date Full name of contributor [[] out-of-state PAC (ID#:_ . ) Amount of contribution ($)
Geovee + Bavburo— Brighduwel)
129118 | onioior st VARG SRS
po B 4717 Georgetowon TX 78637 IS0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
UndOnews i~ Unlknsii

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 NAME 3 Filer ID (Ethics Commission Filers)
Elizaberi~ MeFarland
4 Date 5 Full name of contributor [] out-of-state PAC (1D#: ) 7 Amount of contribution ($)
Steve + Monica YVLAAij
l/ 3]/ ‘ﬁ .6. Cc.ont.nl.)ut.or' dddréss', ...... dlt)". ' ‘St;:‘xtt‘a,‘ ‘Zl.p Code
7§63
4 Gadoriel Wovds Dr Geovgetowh TX 78633 =5
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
VN Y. rowr Un o
Date Fuil name of contributor D out-oi-state PAC (ID#: J Amount of contribution ($)
- °
oseph o Hlaryy Marcee
Sig /iy | Seseph e ng e
Contributor address; City; State; Zip Code
i €
401 hampions Dry Ceorgetown TX 1862 550
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (iD¥: ) Amount of contribution ($)
Ton PiHs
ale/1q v o |
Contrlbutor address, City; State; Zip Code
190\ E. Padrn Vaulley) Bivd , Rovrnd
7806b4 200
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LN Now Unknowrmam
Date Full name of contributor [1 out-ot-state PAC (ID#: ) Amount of contribution ($)
Pdricio '5 encer
2/ /19 P |
Contributor address City; State; le Code
3033 SW 8™ P, Gainesnl\e  FL 3200k
Sod

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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



MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

E\l1zabetin McFar | a-d

3 Filer ID (Ethics Commission Filers)

4 Date

7 Amount of contribution ($)

5 Full name of contributor [J out-of-state PAC {ID#: )
. 0 as =t donke o iHoro
Shzlie | Dovglas =+ Jahice LomiTiows _
6 Contributor address; City; State; Zip Code
g
31> Shady, Elm Dr, Georgetown 78633 .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Jensen R = H IM:Q A Young
9/9'/’5] Ctl'mtributor a-ld;!rés;t:;. ‘_ o ‘ Clty, -St'at.e;' .Z.ip.C.ocie. I
169 Candlelite Lircle ) Eecorgetorrn TX 78028
loo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (iD#: | Amount of contribution (%)
Tohia M. = Thoma Hesser
>/>1/ 14 o o o
Contributor address; . City; State; Zip Code
S0
Principal occupation / Job titie {See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-ot-state PAG (ID#: ) Amount of contribution ($)
2«/2| / Iﬁ Contributor address; City;: State; Zip Code
Jio Chestrut &b, Georgetouon TX 15633 .
20

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.b.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

Flizaertn MeFacland

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address; City;

212 /19

[ out-of-state PAC (ID#:

Robert 0. a Pavlo. 5. Brend

State;

31105 Kingwsy K , Govgetoon TX 786 38

7 Amount of contribution ($)

Zip Code

Ho0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC

Contributor address; City;

9/9!/l°[

Rorald & Ravbaiye. Garland

State;

105 Ronning wader St.) Georgetown TX 833

(ID#: j

Amount of contribution ($)

Zip Code

loo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
... Alytio. Tarndy
2/ 2 1 / lc' Contrlbutor address; City; State; Zip Code
Do B rsol , CRovgetouws™ TA 7€ D7 !
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Kavrer Gilberd
2/3'3/1 "I Contributor address; City; State; Zip Code
jos Elverwood ) (‘,@Q&OW\ X "I%2E& >0

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 9/8/2015



The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ellzabern MeTFariand
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
he | Williarn B Snesa
}/ 2k 6 Contributor address; City; State; Zip Code
Po Rax 1000 |, Georgetown T 78 a7 10060 5
00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ["] out-of-state PAC (ID#: ) Amount of contribution ($)
Bar lowa Paldwin  Pearce
& / 37/ 'c' Contributor address; City; State; Zip Code
la Son Gubrie) OVrlook. | Gesrgetovn X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
Y, Dr. Gonzalo Garzo—
3/| lﬁ Contributor address; \ Clty State Z|p Code
43| Sey olo—"Trar| East, Georggrown
MR 6% 50
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
Michael = TJoanne Douvglas
3/ \/ 1A Contributor address: City; State; Zip Code
200 Kidge Ron ¢+, (rcorge-kowr\ TA 18038
loo
Principal occupation / Job title {See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
www.ethics .staie tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



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)
4 Date 5 Full name of contributor [J out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
A Darry| « Tom— Stevens CLTC Ret)
6 Contnbutor address; City; State; Zip Code
529 Courchy RA 198 Georgetown TTA 7862
100
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [C] out-ot-state PAGC (ID#: ) Amount of contribution ($)
TJoe « Cavol Birduwel)
3/4/19 CSHoe « Ca ol Dirdwell
Contributor address; City; State; Zip Code
Po Pox 342528 , Avstin TX 787 34
SO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID¥: ) Amount of contribution ($)
y Danng o binde Melgs
-3 / (p ﬁ Contributor address; City, State; Zip Codé ‘
PO Box 2703, Georgetoudn TA 7867 100
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-oi-state PAG (ID#: ) Amount of contribution ($)
F Todd Woods
3/ 8/ I ﬁ Contributor address; City; State; Zip Code
H3 Soutneross BA, Georgetowr TX 78635 =5

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 A1l:

2 FILER NAME

E“W Me For [and

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [[] out-of-state PAG (iD#: )
Thonus + Martha Crawford
3NN g Gonmibutor address; Giy: smte; Zip Code
j03 Egret Cove, Georgetvd™ TA TI€633 I
100
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (IDé#: ) Amount of contribution (%)
Georgetoon Commercial Properiies
3 / ! 3/ lc’ Contributor address; City; State; Zip Code
220] S Avstin Ave ) Georgetors N TXK 8% 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [_] out-oi-state PAG (iD#: ) Amount of contribution ($)
San Gabrie) Proect Mahagines !
303/ |7 comutor aciress; iy ‘siator Zip ot
350] S Austin Ave) Georgrown T 786306 on
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: | Amount of contribution ($)
s/ Tason + Carri€e Bradshawd
3 ‘5 lc’ Contributor address; City; State; Zip Code
Hools Fourdainwood Circle ) Georgetovon
7& 133 [YaYe

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H 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: q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Elizabert MeFarland

7 Amount of contribution ($)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: )
3/ lg/ lﬁ 6 Contributor address; City; State; Zip Code

g0 Parlcww() Sk ) Georgetovon TX T8CE o6

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
hafie | Or. Stephem Beneld
3 \7 5’ Contributor address; Clty State; Zip Code 8@3 ('g
2 w g s+¥ |0k Georgetosm TR 1 _
|00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-ot-state PAC (ID#: J Amount of contribution ($)
spiafia | Williana o Rhonda Farney
Contributor address; City, State; Zip Code
H) Berry Cove, Georgetow TTX 71828
200

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

Date Full name of contributor 1 out-ot-state PAC (ID#: b} Amount of contribution ($)
Greg+ Bety Epperson
3 / =4 l/ lq Contributor address; City; State; Zip Code

>34 Landons Udauj\ Geor getovamn TX 8633

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
t 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 Ai: q
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-’
Ehzaletrin Me Farland
4 Date 8 Full name of contributor [) out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ScoH Alarcor
3/ l l/ ‘q 6 Contributor address; City; State; Zip Code
409 Caste fines Cove , Cogtown TX 78698 119.53
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) :
Date Full name of contributor [ out-of-state PAC ({ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Cod
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
Confributor addresé; . o Clty, St.até;- .Zi-p C(-)de' o
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAG {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Pringipal occupation / Job litle (See Instructions) Employer (See Instructions)

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

Fotms provided by Texas Ethics Commission www.ethics state.bi.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

E' ‘Z&Lb'e:"“’\ ML“\’&Y ) M

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8 Amount of 9 In-kind contribution

f 5 Date 6 Full name of contributor  [[] oul-of-state PAG (ID#: )
Contribution $ description .
Charles Cavder | % ged Politiesd Stgr
2/9 3/{ ﬁ 7 Contributor address; City; State; Zip Code I '\'s+a'\ \&""\ o
23"" OIJC Dﬂt DV‘ ) (J’ +’D W 7’)')( 2&0 33 DCheck if travel outside of Texas. Complete Scheduﬂ

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

- Rehred o

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

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

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

Date Fuli name of contributor [Jout-of-state PAC (ID#:__ ) Amount of In-kind contribution
Contribution $ description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) o Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's empioyer/taw firm (FOR JUDICIAL) Law firm 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.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Credit Card Payment

1 Total pages Schedule F1

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

Confributions/Donations Made By Gifty Awards/Memorials Expense Printing Bxpense Trave| Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruclion Guide explains how 1o complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ehzabet~ W\Lﬁ»’l&k}_d )

4 pate A
)/i'-}/l‘l

5 Payee name

Vistepnnt

6 Amount ($)

345 24

7 Payee addre‘ss City; State; Zip Code

F75 Woyman Skreet, Walthar VA

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

(b) Descnptlon
Check if travel outside of Texas. Complete Schedule T.
EI Check if Austin, TX, officeholder living expense

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

P N,HV% Ex'oehse,

GCandidate / Officeholder name Office sought Office held

Date

| [28/14

Payee name
Soper Ch-&ap SlgVLS

Amount ($)

1765.8 €

Payee address; Clty. State; Zip Code

G300 UMY‘G"’A C;@V\:‘\’Ye @'\/C\ Suide IOO, AVUSHV‘)—D( 78758

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Compiete Schedule T.
D Check if Austin, TX, officeholder living expense

Category (See Categories listed at the top of this scheduie)

Pyl- Y\-«'\—'V\g EK P-e)‘\SC_

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office 50ugm Office held

Date Payee name
2/2s/19 Daryl CuUess
Amount ($) Payee address; - City; State; Zip Code o
150 i Sovtheyoss | G-Covgd'owr\ ’rX 1828
- - Category (See Categories listed at the top of this schedule) Description
PURPOSE Check i trave! ouside of Texas. Compiete Schedule T.
EXPEI?I;:ITURE A Avey _\’{ Sll ﬂé/ E?( P eNSE. Gheck i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment’/Reimbursernent Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave] In District

Contributions/Donations Made By Glft/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Commitiee 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
o § Eh 2o et McFariard
4 Date 5 Payee name .
SunBays ML%LZI ne

a/>7/1a
6 Amount ($) 7 Payee address; City; State; Zip Gode
5 Texas Dnve,Bldg A, Gtorgtewn TX 18633

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

3 Filer ID (Ethics Commission Filers)

1395

8 (a) Category (See Categories listed at the top of this schedule)

PURPOSE

EXPEP?I;:I'I'URE AAV-&V“H s ”’18 EXP thst

|__—| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

3/>¢/19 Thormias C”"”‘P""“’S Inc

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

.o G501 N H3S, Avston TX(EIS3

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

PURPOSE Check if travel outsida of Texas, Complete Schedule T,

EXPEl?I;:ITURE Othey — P 054’0"8 €

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure 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 D Check it travel outside of Texas. Gomplete Schedule T.

EXPEI?:ITURE l:l Check if Austin, TX, officeholder living expense

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

expenditure 1o benefit C/OH
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