CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER ‘/ /4 OFFICEUSE ONLY
NAME Mes. Viewen A7

NICKNAME LAST SUFFIX
Fareae - Myers .

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE:  ZIP CODE b
OFFICEHOLDER - L 2N
MAILING , ‘ . on, 1 = M
ADDRESS 1904 Paee Higmans Wy, Ar g , X _.

P
D Change of Address 7@ 6)! 2" - ’"‘:f
T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =i i
OFFICEHOLDER - ‘ Date Hand-delivered or¢figte Postmarked
PHONE ($17) 791-8522 o <3

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # ‘ Clmount s
TREASURER - p
NAME e mmes L, AP

NICKNAME LAST SUFFIX
Date Imaged
BrAd v

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);  APT / SUITE #: CiTY; STATE; ZIP CODE

woorees |11 Aiaw A-Dae Reas, Aecwsron, TX 70013

8 GAMPAIGN AREA CODE PHONE NUMBER
PHone TER (1Y) AW-GLb L

EXTENSION

9 REPORT TYPE
D 30th day before election

l:l January 15
m July 15

D 8th day before election

D 15th day after campaign
treasurer appointment
{Officeholder Oniy)

[ ] Final Report (Attach C/OH - FR)

D Runeff

D Exceeded $500 limit

C”"’l [};».,wc:lL, Distrier 7]

10 PERIOD Month Day Year Month Day Year
COVERED . L _
4728 Al ok THROUGH é/ Jo 2ok
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year | D Primary D Runoff D Other
f g l @ D Description
¥y » General Special
/7 /0! b
\
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER T
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Vi Crors Faeear - Myvens
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

[ JeEnERAL
COMMITTEE ADDRESS

[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ 1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O o O
2, TOTAL POLITICAL CONTRIBUTIONS —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 "’7) vo

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $10C OR LESS, $ o D \_)

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $10,Y 79 g0

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I. 7” 33‘9 bé

OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _ )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 25, op0-00

18 AFFIDAVIT
I 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
under Title 15, Election Code. /
’(’&{5/7/"4\« j /} At A Muvl’v@-—

Slgnatur of Candidate or Officeholder {

AFFIX NOTARY STAMP / SEALABOVE

Sworin to and subscribed before me, by the said (/ (;FDV\ O~ F M (ﬂ Q{f this the I(‘{
ra v

day , 20 ’ , to certify which, witness my hand and seal of offlce
%S;L«/,uab Mﬂ“@"'l Sul 1nb 4:/'-. gﬁv‘?’?\ﬂ
Srgﬂﬂof officer ao’r{msstermg oath Printed name of officer administering oath Tat(e of officer admmlstermio'lth

e e U S R T S S Crmamas miladaa mdada de aan Ma.daclAminaae



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

De. Vigrorir 4. FAERAﬁ-M\»{B@f

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IE SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $7 475,00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, D SCHEDULE E: LOANS $

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ fﬁ, Y f‘? XD
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] scHebuLE Fa- PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

9. | ] scHEDULE @: PoLTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
- D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Rl e L e S — s S PR
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

o3
2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Vierora A. faerae -Mycag

5 Full name of contributor

4 Date

[l out-of-state PaC oz )| 7 Amount of contribution (%)

6 Contributor address; City;  State; Zip Code ? ;-_S o. 0:)

| I0q 109‘998//‘/@ é‘bﬂ,r Aﬂumg,mﬂf 7/( 7boi 7

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [Joutot-state PAC (1D

<haliv] Va Guggon

Contributor address: City;  State:  Zip Code ‘

241 Wt Levon Do Aaiwgron Tx 000) |

Principal occupation / Job title (See Instructions)

—— ) ' Amount of contribution ($)

¥ [00. 0O

Employer (See lnstrucztons)

Date Full name of contributor [J out-of-state PAC . Amount of contribution ($)
|
., C Acc (eaven
I Rt N Giv: Swe; Zpoods $50. 00
o/ ot F X Fah -
1l Cutieginy Gy Aecadirn, TX To003

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

|

[0 out-of-state PAC (D#:

| /l/ﬂr/\/uw Mc C LELLANV
& /L?//b

Date Full name of contributor

J Amount of contribution [6))]

Contributor address; City;

State: Zip Code _?i 7—{’ ";)'D
IS/L)I [_(,wf BRAVCY [:,,,q_- %W(,T.}w ’)7\’ %5’[ ra

Principal occupation / Job title (See Instructions) i Employer (See lnstruc’srons)

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Afl:

2 FILER NAME

Vw*rwz,m A Fargap- Mb(mj

3 Filer ID (Ethics Commission Filers)

4 Date

sle/ly

5 Full name of contributor [ out-of-state PAG (1D#:__

f?, XA § Aﬁfuq;;—r;o.u o ZEA,;M)- ‘FA”C

6 Contributor address; City:  State; Zip Code

Fo-Box Q2w Ausne, TX 1804

7 Amount of contribution ($)

g _’?j oo pp

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

V| 7opv

Full name of contributor [J out-of-state PAC (D2

o snigy

ArAgimest Asscuron oF TRresm (v;./m’}

Contributor address; City; State; Zip Code

1350 (pnieer Buwn.  fopr Worrh, TX Zlf

Amount of contribution ($)

$Zz §p0. OO

Principal occupation / Job title (See Instructions)

Empleyer (See Instructions)

Date

S/lt/lb'

Full name of contributor [ out-ot-state PAC (1D#: )
Witeiam W. S PES
Contributor address; City;  State; VZip Codé 7 - ‘

ZU) M. [;I,Lw,(’, S7e.323, Aevntron, T Tpols

Amount of contribution ($)

¥ 250, :/D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘7’/}L[/é7

Full name of contributor [J out-of-state PAC (1D#: )

Contributer address: City; State; Zip Code

. gﬂ)(l'/?‘j A'féL,A/&TM/ /7X oo L/

Amount of contribution ($)

—?/} op0. 0O

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1. Total pa'gge';?fheﬁe M

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Victor s A Fagran- M'{B’be

4 Date 5 Full name of contributor [ cut-of-state PAG (iD#: ) 7 Amount of contribution ($)
- A
S7ePhe~ €. (AvewveEn Bz50. Op
g ! 1’/,[(7 6 Contributor address; City; State; Zip Code
* 4 ; '/k' 7 /
21 V. Covaans, STE-323 Aavreron, TX Tipol
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#____ ) Amount of contribution ($)
Contributor address; City;  State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
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.

o B e T mdlaimm mkmda e oaem Peiend AlOIAALE



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 R

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) Ucroria A.Chegae- Meyery

4 Date 5 Payee name
v/l May HAr
6 Amount ($) 7 Payee address; City; State; Zip Code

.00 2503 Reckmg Roads, Aruwaron, TX Tovlb

8 (@) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T,
OF E-ﬁ-—rfcﬁ Yur L}‘t g"n) Z l:[ Check if Austin, TX. officeholder living expense
EXPENDITURE v
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Slllp e
Heatver Giigernt
Amount ($) Payee address; City; State; Zip Code
7 ' TX ol
- —
?7,5% 90 2629 f\i&‘fwﬂr&j’ Drve, {MGTON, o
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF CI A/jif LT/A/[) g?(‘?e"/jg I:l Check if Auslin, TX, officeholder living expense
EXPENDITURE v
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Wicespm Bussy
Amount ($) Payee address; City; State; Zip Code
- - ] 7 —
p—— v
, | v Wherre TX
900 |59l W Spupgeon ST, Forr Woerr, TX /6l s
Category (See Categories listed at the top of this schedule) Description
PURPOSE {’ D‘/é’t‘ﬂ SI Nf) D Check it travel outside of Texas. Complete Schedule T.
EXPE?\?['): URE ' A — D Check if Austin, TX, officeholder living expense
g Uxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... B T Meiaad A IAAAE




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 Expensa

Cansuilting 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 Sarvices 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 p%ges Schedule F1:|2 FILER NAME lC- M 3 Filer ID (Ethics Commission Filers)
“ot § VieToerr A- Fazrar- verns
4 Date 5 Payee name
slelip Vevny Sanvers
6 Amount ($) 7 Payee address; City; State; Zip Code
U7 9L : B , T /W2 j
L/,Z % /'307 LYo oy _JD!.’*,WE( M/‘?’Vi(fﬂ"o( /r 70
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE L Checlif travel oulside of Texas. Complete Schadule T.
OF (i (f )d(?i) ,/2_ D Check if Auslin, TX, officeholder living expense
EXPENDITURE oA TRAET
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
// / : i i
S 1H b :’ Alon MU{ =14 ~J
Amount ($) Payee address; City; State; Zip Code

95/5—@»(&9 |80 FARe HGHiar s (W, At ror TY Jeotl

Category (See Categories listed at the top of this schedule) Description
PURPOSE ’)(?,‘EIV{/( ‘?!)Fj- EAT — D Check if travel outside of Texas. Complete Schedule T.
OF . E:' Check if Austin, TX, officeholder living expense
EXPENDITURE g’ VEAT @X FEASE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5/13//17 /Cgu.,y E£74MT
Amount ($) Payee address; City; State; Zip Code

C}7€/UD ;}7/‘? VE.QMILL/U"" ‘7;;/4”,’ /4/&L|A/¢§ra.~, /X 7@0/7

Category (See Categories listed at the top of this schedule) Description
PURPOSE f % f Check if travel oulside of Texas. Complete Schedule T,
OF 0.m/4£ r Mgo ﬂ_' l:[ Check if Austin, TX, officeholder living expense
EXPENDITURE 1stin, TX, offi iving exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... B A P Medaad AnIAAA4E



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total ages?SghTedule Fa:
ic:—?

J 3 Filer ID (Ethics Commission Filers)

|

2 FILER NAME 4 ﬁm_ /VL"(;'Z)/

4 Date 5/?,%//1)

Vic' ToZiA
Pg_;wvu( ,()4/&/ pelg

6 Amount ($)

998 .00

5 Payee name
7 Payee e‘lddress; City; State; Zip Code

1397 Losors Dewe Masserery, Ty Ziokd

PURPOSE
OF
EXPENDITURE

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

(b) cription

Des:
A‘ D Check if travel outside of Texas. Complete Schedule T,
(bwreacr Lagcr ]

Check if Austin, TX. officeholder living expense

|
|
|
|

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
(23] Mor Hagr
7 17 A AT
Amount ($) Payee address; City; State; Zip Code

$@Zﬁo

2505 (ebtus lony, Aeurtro~ TX Aevil

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

(orTracT
LA—';? Y/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

ol

Payee name

\j/,q;(g,;v M({é'ﬂj

Amount ($)

%00

Payee address: City: State; Zip Gode

(504 &M /:/1(;/!{1‘,4//6 Mﬁ,z@ywémﬁ X kol

PURPOSE
OF
EXPENDITURE

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

JCgtmBuASEAT
ApErTsivg Expeas€

Description
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 / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... bl mimza gl Mmidla e A IAAdE




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Caontributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labhor

The Instruction Guide explains how to complete this form.

Solicitation/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

Vierora A Garrar - Myeny

3 Filer ID (Ethics Commission Filers)

4 "//g??(
wliliy

5 Payee name

CampPaigro QDEFM@LLC

6 Amount ($)

F19¢.00

7 Payee address; City; State; Zip Code

(552 &Ly /44//\/&’:'777?, 415’9 o, 7/( 752’06{

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories lisled at the top of this schedule)

Ayv=wtuivs

f)cﬂew‘ €

(b) Description

Check if travel outside of Texas. Complete Schedule T.
[:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

6lo 1

Payee name

j,%‘y// /V{y(:'?zj

Amount ($) Payee address; City; State; Zip Code _ & 2
? 2.0 p H - y ) 47 i f'-p/(/,7}/ 7 ol
5900-90 | gy lhee HiGriary ldﬁ[ LIME TP
Category (See Categories listed at the top of this schedule) Description
PURPOSE }Z &l m BV/ZJ EmtE AT = Check if travel outside of Texas. Complete Schedule T.
OF A)WSULT’”é FBLIE — E:l Check if Austin, TX, officeholder living expense
EXPENDITURE

MLL}M B,!_)’Jar

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
blele Ftton Meetes
Amount ($) Payee address; City: State; Zip Code

Fp500. 0

(504 ﬁdr/’.,{d Méﬁlm,vj) W,q,?( ;444

IV T4 7,/{/' YED/Z

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
EetmBulSem EVT
(ovsveTtvb PEMSE —

MatAr )be" E7T0

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

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Mmlmmd AlDIAAA T




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Furdiraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . 5 .
The Instruction Guide explains how to complete this form.

1 Total pagzs Schedule F1:|2 FILER NAME M i 3 Filer ID (Ethics Commission Filers)
Sof S Victora A. Farrar- Myepy f
4 Date ) 5 Payee name
& /(a / lp Facor Vigens
6 Amount ($) 7 Payee address; City; State; Zip Code
0o Aeussros, TX Tw
3’51(/ ¢ lgolf &ﬁz I%Kgﬂwﬂﬂ %{7( CUHAMGTOA 1 ol 2
8 (a) Category (See Categories listed at the top of this schedule) i (b) Description
PURPOSE zg’;mﬁuﬁjm EAT - D Checkif ravel outside of Texas. Complete Schedule T.
OF C?OA/S\/Lﬁ/VC; {/\"{’E ale — J Check if Austin, TX, officeholder living expense
EXPENDITURE !
Heather Sy geet |
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
e bk “Thcon /]/Lifﬂfj
Amount ($) Payee address; City; State; Zip Code 7; ) /
o 5 / X Awor 2
$500.00 19 Gew Hibnars Wy Aeyusion,
Category (See Categories listed al the top of this schedule) Description
PURPOSE 25/'4'(&9@5'1‘- €T - _ Checkif travel outside of Texas. Complete Schedule T.
OF gglpj VL'T//V() f‘ff“p&/‘/} & = E] Check if Austin, TX, officaholder living expensa
EXPENDITURE -
ESTECAA ) AN0 D
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
~~ —
Ol3(le | Fagow Moeny
Amount ($) Payee address; City; State; Zip Code
150000 | B Baee Hgnans @ w, TX Jevl 2
) S00- B taee Hiopany Ay, Ayt ron,
Category (see Categories listed at the top of this schedule} Description
PURPOSE Z{ffﬂﬁ/ﬁ/“ et AT — l:] Checicif travel outside of Texas. Complete Schedule T
EXPEB?I;:TURE KW,CV"T?/VCE &(-pg.uf€ i D Check if Austin, TX, officeholder living expense
(2416 Dww sy
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... o PRI RO Meianad A IAA4




