CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Totai pages filed:

/3

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/

MS / MRS / R

OFFICEHOLDER OFFICE USE ONLY
NAME MR BRYAN. ... A
| NICKNAME LAST SUFFIX
SKERO
4 CANDIDATE/ ADDRESS /PO BOX,  APT/SUITE & SYATE;, 2P CODE

OFFICEHOLDER
MAILING
ADDRESS

]::] Change of Address

|\ 2087 s prrarteiAY 57, #1323

NEZD CANEY, 77X 77357

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
{ OFFICEHOLDER , )
PHONE 1(24/) G52 4 3BRYT
& CAMPAIGN MS 7 MRS / MR FIRST M { Recsipt # Amount $
TREASURER
NAME CMES. ,47]/{(52/4 .......... Ve, | | e proeed
NICKNAME LAST SUFFIX
-’ Date imaged
ST
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; ey, STATE: zZP copE
|  TREASURER : * ;
ADDRESS 5//5 &/ﬁz C‘/k ﬁp"
| (Residence or Business) %ﬁ;ﬁ}; ?ﬂ/ 775#'902/
8 GAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ,
PHONE _(.2‘«?/) 55;?- ??57
9 REPORT TYPE )
@’ denuary 15 D 30ih day before elecion [:'] Runoff [:] ;21” d:; ;f:}::} ml;iltgn
{Offiseholder Qniy)
[ Juy1s [ & day berors etection [T Exceeded $5001imi [} Finai Report tattaen cioH - FR)
110 PERIOD Month Month Day Year
COVERED
o7/ é?//.z(ﬁ/? wowen SRS 5 S aw/?
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @:ﬁ”‘aw [:] Runoff L_..l Other
] Description
ﬁj/ﬁ; /M D Ganeral [] specia

12 OFFICE

QFFICE HELD (ff any) 13 OFFICE SOUGHT  (if known)

MEPTTHTEIY CodNTY
CNETRELE HRECMNET S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Fiters)

COMMITTEE(S)

{14 C/OH NAME
| 5/6 AN ANTEONY S’Mo
16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CONMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. TMESE EXFENDNTURES MAY HAVE BEEN MADE WiTHOUT THE CANDIDATE™S OR OEFIGEHOLDER'S

KNOWLEDGE OR GONSENT, CANDIDATES AND OFFICEHOLDERE ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE

OF BUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[} oenerac

COMMITTEE ADDRESS
[erecire

COMMITTEE CAMPAIGN TREASURER NAME

[7] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

$ f52.0D

2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, GR GUARANTEES OF LOANS)

s 340.00

f%?.ﬁ?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, g .
UNLESS ITEMIZED 7 2/, 5?
4, TOTAL POLITICAL EXPENDITURES g - <
............ - 2663.97
ggrATSéBlEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF HEPORTING PERIOD ]
OUTSTAND'NG 8. TOTAL PRINGIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD 3

18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report is
irue and orrect and includes all infermation required io he reported by me
under Title 15, Election Code.

e

Signature of Candidate or Officeholder

MIRIAM AURIOLES
Notary ID #12911526-9 §

My Commission Expires § i
September 0‘! 2020

AFFIX NOTARY STAMP / SEALABOWVIZ

thisthe | ¥ élﬂ{ﬂh

Sworn fo and subscribed before me, by the said ?)f\i(lﬂ Aﬂ"‘h(jﬂ \l Ské‘f O
day of M\l_ 20 20 , o certify which, WItness my hand and seal of office.

Miriam Ag_grg’gl?"@

Elechons Clerk

Printed name of officer administering oath Title of officer administering cath

Signature of officer administering oath

Forms provided by Texas Ethics Cornmission www.athics state tx.us

Revised 9/26/2019



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

19 FILER NAME 20 Filer 1D (Ethics Commiasion Filers)

ANGEZAL | St/ 77

21 SCHEDULE SUBTOTALS : SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ]zr SCHEDULEA1T: MONETARY FOLITICAL CONTRIBUTIONS 3 ;
T/om. oo
- %
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ N5 ?5‘
42 . 7
v
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS 5 W L L7
V4
5, @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ? & 7 (?
Vi
| 7
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. IZ( : TURS BY CREDIT CARD $ 3‘ ‘
; SCHEDULE F4: EXPENDITURES MADE REDIT CARD ‘{ ¢/Z 4§ ?
I
9. ]:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. [:} SCHEDULE §; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 18
12. D SCHEDULE K: INTEREST, CREDITS, GAINSG, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TO FILER

Forms provided by Texas Ethics Commission ' www.ethics.state tus Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages/?“hed"“’ m
2 FILER NAME . . 3 Filer 13 (Ethics Eommission Filers)
AVGELZA V) S 1 TH
| 4 Date } & Full name of comtributor 1] out-of-state PAC (1D# y 1 7 Amount of contribution ($)

& Contributor address;

8 Principal cooupation / Job fitle (Syﬁtiomﬁ) 9 Employer (See Instructions)
Date Full name of cortributor 7] out-of-state PAC (ID#; )

Amount of contribution {$)

| 70019 | 7IM tAYES

Contributor address; City, State; Zip Code ' ﬁ/ﬁ@x

i 5/‘7»’ NEWLAVEY, 77 77357

vieds _ ,
Principal ocoupation /7 Job title (See Instructions) Employer {See Instructions)
—_ ! o ; y
e OFFT CER BRI COUNTY SHERIT
Date Full name of contributor {7] out-of-state PAC (ID#: }

Amount of contribution ()

| DONNA  CARLS D7/
TAEAT | coniouion ssivssss Gu e e | PIOD.OD
Jlédor RADFIRD ¢7- HVPERIGE, //f?’

224G/
Principal ocnupaﬂon 1 Jab title {See Instructions) Employer {See Instructions)
p " f
ONE/TE " /1A BGER CARDI VAL MAVAZIIENT rRbesP
Date - Full name of contributor I3 out-of-state PAC (1D%: ). Armount of contribution  {$)

7 w?l-v/? " Contributor ;dam;s; """" cty: State; Zip Code ?f‘*‘/&mw
1283 FTEFFCMT R covkoe vx 77303

Principal ocoupstion / Job title (See Insiructions) Employer (See Instructions}

LDT - TETLINX

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
H oontributor is out-uf-state PAC, please see instruction guide for additional reporting requirements.,

Forms provided by Texas Ethics Commission www.ethics. state bous Revised 9/26/2018




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Schedule At:

The Instrustion Gulde explains how fo somplete this torm.

Z 53

[l
3 Filer ID {Ethics Commission Filers)

2 FILER NAME

ANGELA 1 SM I TH

7 Amount of contfribution (3}

| 4 Date B Full name of contributor

é) ’g ’/? Contributor address;

6 734 GELLA e

] out-of-stare PAC {ile

HOUGTEN TH 77072

#/00.02

State; Zip Code

9 Employer (See Instructions)

8 Principat ooccupation / Job fitle (Ses Instructions)

PEL - ETHALOY EDD

H /ey A

Full name of contributar

Contributor address:

577 e NPT,
BRI PaE

7] out-ot-state PAC (iD#:

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

Kl 7x 77545

) Amount of contribution {$)

#W*’ oo

State;  Zip Code

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

J7RELIOTKkS  STZA DD

LUSIVESS TW VER

) Amount of coniribution (%}

Date Fult name of contributor

Contributor address,;

14429 CHRPENTER
RD-

D-Li/F

[[] nut-of-state PAC [10#;

CONELE, TH 777U

#/ 00, 00

State;  Zip Code

N

Principal cecupation / Job titke (See Instruciions)

LEBD TET/ViL a0

Employe»r (Bee lnqtruct:ons}

LVITED AR LINVES

Date Fuil name: of contitbutor

| Coniributor address;
26645 EAYon
TESCH

G- 1619

[ out-oi-state PAC (DS

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

MAGN /A, 7 7785

Amount of contribution ($)

#/07, 60

State;  Zip Code

,

Employer {See Instructions)

Principal cccupation / Job title (See Instructions)

SELF ETTRLO T ED

FARMETE

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

Revised 9/26/2018

Forms provided by Texas Ethics Commission

www.ethics. state tx.ug



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
o =

2 FILER NAME

ANGELA Y SH/77

3 Filer I (Ethics éémﬁssion Fllers)

4 Date

G/%-/7 |

§ Full name of contributor ] out-of-state PAC (I )

PUSTIN  MOL A

6 Contributor address; City; Zip Code

| For BeAHer)  AoUsrery TH 7 7/5

7 Amount of contribution {§)

20, P

8 Principal ocoy,

WRECKETR DEIVER

pation / Job title {(Ses Instructions)

9 Employer (See Instructions)

JIErAY B COLLI S oy

Diate

(0-5~/9

[ cut-of-state PAC (iD#: }

Contributor acldress;

19689 MERCEDELL.

Gity: Siafe;, Zip Code

s

¥

2. (ORTER, T 77364

Ameunt of contribution  ($)

B0,

Principal ocoupation / Job tile {(See instructions)

LU NER S F2(ET

/AL D LU

Employer {See Instructions)

Date

V&Sl d

Full name of contributor 1) out-of-state PAC (ID#; )

| STAMES  HUFIZ7A

Contributor address;

Zip Code

/85 NATCHEE RD.  Livipeggsren, 7k 7729

/

Amount of contribuiion ($)

# /o0, c0

Principal coeupation / Job title (See Instructions)

PUINES S  galVER

Employer {Sze Instructlons)

TEXAS CAVDLE SUlTLY

Date

Fuil name of contributor 7] out-of-state PAC D% }

Contributor address; State;  Zip Code

Amount of contribution {$)

Principal occupation / Job titte: (See Instructions).

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i sontributor is oul-of-siaie PAC, please see Instruction guide for additional reporting requirements.,

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2018




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruetion Guide explains how to compiete this form.

1 Toital pages Scheduls AZ:

/| 2/

2 FILER NAME

AVGELA I, S 77

3 Filer 1 (Ethics Commisgion Filers)

14 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S L0594

186 pate

T47- 17

6 Full name of contributor

[} out-of-state FAC (D%

7 Contributor_address; City; State; Zip Code

23Ut 3 TOLMNE 7V

18 Amount of

9 In-kind contribution
Contribution $ . description

dos U P s

R NEW CANEY 7 77357

DCheck If travel outside of Texas. Complete Schaduls T.

10 Principal occupation / Job title (FOR NON-JUDNCIAL) (See tnstructions)

PHLEBDTTTY ¥ TETH 74N

T Employer (FOR NON-JUDICIAL)(See instructions)

METHOIIET HOSF! 7L

112 Contributors principal occupation (FOR JUDIGIAL)

13 Contributor's job title (FOR JUDICIAL) (See tnstructions)

4 Contributor's employerfiaw firm {FOR JUDICIAL)

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

1€ If contributor is a child, law finn of parent(s) (if any} (FOR JUDICIAL)

Date

Full name of contributar [} out-of-state PAC {ID#: 3

State;  Zip Code

" N

Amount of
Contribution $ |

In-kind contribution
description

[T I check i travet outside of Texas. Complete Schedele T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Insiructions)

Employer(FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)Y

Contributors job title (FOR JUDICIAL) (See Instructions)

Contribuiors ermployerfiaw firm (FOR JUDICIAL}Y

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

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

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
¥ contributor is ocut-ohstate PAC, please see Instruction guide for additional reporting requirements.,

Forms provided by Texas Ethics Commission

www.ethics slate.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Bxpense Loan RepaymentReimbursermennt Salicitation/Fundralsing Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Fravel in District

Contributions/Donations Made By GifiAwardsiMemaiials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Pdlitical Committee Legal Sewvices SalariesMages/iConiract Labor Other (entar & category not listed above)

Credit Cand Payment
e m The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]1 2 FILER NAME .

Loz 2 AVEFEZL W S/ TR

4 Date ¢ £ Payee name

F-Z0-/F NBD GRAHS 15

8 Amount {$) 7 Payee address;

#726.38 | 9/7 5 mAson ®2

| 3 Filer 1D (Ethice Gommission Filers)

Ctys State; Zip Goda

M?’V/ TV TSSO

2 {8) Category (See Gategories isted at the top of this schedule) | (b} Description
PURPOSE
OF r T . iy
EXPENDITURE PEI TN EX FEN SE S/G7Vs

] [:] Check if travel outside of Texas. Complete Schedute T. [:] Check if Austin, TX, officeholter living expense

Candidate / Officeholder name

ERYAN StFERO

Date Payees narg

T-/3~19 | MopraomeERy Coeenry REPUBLIEAN
City; _

~Amount ($) Payee address;

¥252.00

9 Complete DRLY i direct
expenditure to benefit C/OW

Gifice sought Office held

MOCo_CONSTRBLE 7 ¢

State;  Zip Code

Ty V. VERANZA RiDge — SHRWG- TX 773520

Category {See Categories listed st the top of this schedule) Desaription
PURPOSE
OF : o
EXPENDITURE EENT ENXPENSE GOLF TOLeRNAYHEV T

[:] Check iftravelouisideof Texas. Complete Schedule T E I Gheck I Austin, TX, officeholder living expense

Complste QNLY if diract Gandidate / Officsholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o - N

[0-2~)F PAS oA TEEGARTDIAS
Amount ($) Payee address; City; Stata; Zip Code

-, 3 «F - ..
Plgo. oo | 1z0yz gosnison RD NEW CANEY 7K T7 357

Category {See Categorios #sted at the top of this sehedule) Description
PURPOSE )
QF
EXPENDITURE CENTRACT LAL IR

CANVASCER,

D Check if Austin, TX, officehelder fiving expense

m Check iftravel outside of Texas. Complete Schedule T.

Candidate / Officeholder name Office held

BRIAN s#EF0 Moo crSTRBE o i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete QNLY if direct
expenditure to benetit C/OH

Office sought

i
!
Fomms provided by Texas Ethics Commission www.ethics.sfate.brus Revised 9/26/2019 !



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
sCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
CandidatelOfficehoiderPolitical

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

REvent Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Gverhead/Rental Expense Transportation Equipiment & Related Expense
Food/Beverage Expense Palling Expense Travel in District
Giftt AwardsiMemonals Expense Printing Expense Travet Out Of District
Committee Legal Services SalarfesiNagesiContract Labaor Othar {enter a category notlisted above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1;

2)&,?‘ A

2 FILER NAME

ANGEZ A Y SrI7H

3 Filer ID (Ethics Commission Filers)

14 Date

SO-30~/F

B Payeename

MASoN  TEEGHALD A

& Amount (%)

200, 0o

7 Payes addross,;

2343 JOHNSoAN KP.

City; State; Zip Code

NG CANVEY TH TTPESZ

PURPOSE
OF
EXPENGITURE

(a)} Category (See Categories listed at the top of this schedule} | (b} Description

CANIAZ272,

CONTRACT LALLR,

{e) E:] Check if ravel outside of Taxas, Complete Schedule T I:::] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

BREIAY stA7E0

Office sought Office held

MOCO o TRARLE T4t

¥/o0,00

Date Payae name
W15~7 | MONTGOMERY Loseh T BePusLl/ian Ty
Amount {$) U Fip Gode

Payee address; City: State;

T N JECAVDA FIOGE  srRWeg T 77552

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of ihis schedule} Description

EVENVT LXPENTE |\ GDLEE S HATE T

D Check if travel oulside of Toxes. Complels Schedule T, D Check if Austin, TX, officehcider living expense

Complete ONLY if direct
expandilure to banefit CAOH

Candidate / Officeholder name Office sought Office held

#’gmam

Date Payee name
(26 -17 | MATGorverRlY LOUNTY Wé{&/odw rARTY
Amount {$) Payee address; State,; th Code

T4 AL THOM S ST #/?5 ROE, 7 7728

PURPOSE
OF
EXPENDITURE

Category ($ee Categories listed atthe lob of this schedule) Description .

DT - [ Lin- EEET

[:i Check iftravel outside of Texas, Complete Schedule T. E:] Check if Austin, TX, officeholder living expense

Complete ONLY i direct
expenditure to banefit 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 9/26/2019




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10({a)

The instruction Gulde explains how to complete this form.

Advertising Expense Evant Expense Loan RepaymentRelmixisement Solicitation/Fundraising Expense
Accouniing/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Consulting Expetise FoodiBeverage Expense Polling Expense Travel In District [
Contributions/Donations Made By GifttAwardsMemorials Expense Printirgg Expense Traved Out OF District
CandidatetOfficehuider/Political Committee Legal Services SalariesiNagesiContract Labor Olther {enter a calegory notlisted above)

1 Tuigl pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

2.3 ANGETA U Shi/TA

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 7(;2/ 5 42
] F

B8 Date € Payee name ‘
V=747 GO DHDDY, CEXV]
7 Amount (%) 8 Payee address; Ciliy; State, Zip Code

SULTE fo0

# 02,2/ (Y55 NV HAPED K2 coprrsphtes Az F5260|

8
TYPE OF .
EXPENDMTURE I:l Political ’ D Non-Political
10 {a) Category (See Categeries fisted 2t the top of this schedule) {b} Desocription
PURPOSE .
OF : e — .
EXPENDITURE OTFHER - WERS/ZE  SETIUS
s} m Chack if travel cutside of Texas. Complete Schedule T [:i Chack i Austin, TX, officeholder living expense
"1 Candidate / Officeholder name Office sought Office heid
Complate ONLY if diract
expenditure to benefit C/OH
Dats Payee name
(4 . L]
F—F—/9 IROUT TIREe CEVTER , INE
Amount ($) Payeas address; City; State; Zip Code

T)73,6 3 \2co4y Fm (74 RD. AORTER  7X 77365

Complete ONLY if direct
expenditure to benefit C/OH

EXPENDITURE [7] Poticat [} Nonpoical
Category {See Categories listed at the fop of this schedulez | Description .
PURPOSE TRANEPOTRIIERY EBectrityyr AR E TR Lere .
EXPENDITURE #Mm Xy ] FLeAT 7K 4
[] checkiravel outside of Texas. Complete Schedule T [ ] check it Austin, TX, officsholdar living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 9/26/20110



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE

F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advestising Expense Event Expanse Loan Repayrrent/Reimblrsement Solicitation/Fundraising Expense

AccountingBanking Feos Office Overheatftental Expense Teanspottation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Traved In District

ContributionsiDonations Made By GifttAwardsMemanials Expense Printing Expense Travel| Qut OF District
Candidate/Officaholder/Politicat Commitiea Legal Servicas SalariesWages/Contract Labor OCther (entar a category notlisted abave)

The instruction Guide expialns how to complete this form,

1 Total pages Schedule F4:

Loz %

2 FILER NAME

GELA Y Sy T

3 Filer 1D (Ethics Commission Filers)

4y
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

8 Date

¥FS—=/7

& Payea nams

ALEERTE  GUTIERRES

T Amount ($)

200, 00

8 Payee address;

City;

eRyToZN  TK

State; Zip Code

2 TvPE OF

[ A1 Poltical

[ Non-potical

EXPENDITURE
10 {#) Category (See Catepories listad at the top of this schedute) {b) Bcrigtiﬁn A % 7
PURPOSE : & & TRA e s
- P .
o TRANSARTBITEN EBLIAFMENT b REBTED EXNENSES
EXPENDITURE
. ) E] Checkif ravel outside of Texas. Coniplete Schedule T, D Ghack if Austin, TX, officeholder fiving expense
Ly Candidate / Officetiolder name Office sought Office heid
Complzte QNLY if direct
expenditure to benefit C/OH
Date Payee namse
o
F-27-/7 AGCDA. CONq
Amount ($) Payee address; : City; State; Zip Code
236, 7.2 L y
PN ALINVE HOTEZ. Bk N
TYPE OF . -
EXPENDITURE [ Poticat [ ] Non-Poitical
Caotegory (See Categorias listed at the top of this schedule) Deascription
PURPOSE

QF
EXPENDITURE

TRAVEL oUT oF. p/<Tx

Cy”

]:] Check if fravel outside of Texas. Complete Schegule T,

D Check if Austin, TX, officeholder living expense

Complste ONLY i direct
expenditure to benefit C/OH

Candidate / Officehoider name

Oifice sought

Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adverlising Expense
Acoounting/Banidng
Consulting Bxpense

Contributions/Bonations Made By
Candidate/OfficehaklePolitical Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense foan RepaymentRembursemernt Solictation/Fundraising Expense

Feas Office OverheadAlental Expense Transpostation Equipment & Relatet Expanse
FoodiBeverage Expense Folling Expanse Travel tn District

GifttAwardsiMemorials Expence Printing Expense Travel Qut Of District

Legal Servicas SalartesfWagesiContract Labor Othar (erter a category notlisted above)

The instruction Gulde explalns how to compiete this Jorm.

1 Total pages Schedule F4:

Lz >

2 FILER NAME

ANGELA Vo SA/ 77

3 Filer 1D {Ethics Commission Filers)

[
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 3

6 Date

(01017

8 Pavee name

MO TN ERY o2V EEFURLreAhn)  PAETY

7 Amount (%)

¢ 25200

8 Payee address; City; State; Zip Code

VY W JERADY Brpss  Speing— 7 777827 |

®  rvPE OF

Lp] poiical [ non-politcat

EXPENMMTURE
15 {a) Category (See Categories listed at the lop of this sthedule) {b) Description
PURPOSE ’
EXPENDITURE EVETVT EXFENSE Gor /.~ TOUANANEN T
ich D Checit firavel oulside of Texas. Complote Schedule T, E} Check i Austin, ¥X, officehalder living expense
" Candidaie / Officeholder name Office sought Office hetd
Complete ONLY if direct
axpendilure to benefit CIOH
Date Payse name )
[2~+4Z-1T | VED GAACHICS
Amount {$) Payee address; City; State; Zip Code
S84S3 917 s pasow 2p LATY X T
TYPE OF
EXPENDITURE [ ] poiticar [ won-poiticas
Category (See Categeries listed a1 the top of this schadule) Dascription
PURPOSE ; N
OF ? .
EXPENDIVURE FEM;?/%:. &}W QJM

[} checkiftravetoutside of Texas. Complete Schedule 1. [ ] check i Austin, TX, officeholder living expenss

Compliete DNLY if direct
expanditure to benefit C/OH

Candidaie [ Officeholder name Office sought Office held

ATTAGH ADIITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us Revised 9/26/2019



LOANS SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form, /
2 FILER NAME | B 3 Filr 1D (Ethics Commission Filgrs)
ANGELA Y. SM /77
14 TOTAL OF UNITEMIZED LOANS $
& pate of loan 7 Nameoflender 7 out-of-state PAC (ID#; ) 9 LoanAmouni{$)

/A6~ 7 | BRYAN SKEROD #/0D0.00

8 s lender 8 Lender address; City; State;  Zip Code 10 Irfrerest rate

a financial

Institution? 2 ? (/ (Z_? \jDH Mm ﬁﬂ/’ Q—-‘

" - - 11 Maturity date
Y ® 2P NV CANEY T —
| 77357
142 Principal ocoupation / Job title (See Instructions) 13 Employer {See instructions)

LPEACE 706K ..wx/%imi‘r CoNTY COVITRLTLE

14 Description of Collaterat

[ mone

D_ Check if personal funds were deposited into political
acuount (See nsiructions)

16 GUARANTOR 17 Nams of guarantor . 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State Zip Code
[13401' applicable
20 Principat Ocoupation (See Instructions) 21 Employer (See tnstiuctions)
Date of loan ¥ Name of lender [ cust-ot-state PAG (i#.___ ) LoanAmount ($)
Is lendsar Lender address; City; State,; Zip Code nterest rate
a financial ;
Institution?
Maturity date
Y N
Principal occupation / Job title (3ee Instructions) Employer (See Instructions)

D iption of Collateral :
escnp : [:! Check if personal funds were deposited into political

]:] nohe s’ account (See nstructions)
GUARANTOR Name of guarantar Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zi;:: Co.de '
[ not applicabie

Principal Occupation (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

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




