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NAME = bevvriiiiiiiiiiianaa. Y)Dh&»\c‘.\. .................................... Date "Wﬁ‘
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE: ' 2P OODE
TREASURER o3 Beor CoeeX Trotse
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(Residence or Business) E:)O-.\‘ \’Dh
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PHONE
(398) 775)-03
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Exceeded Modified .
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SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER _S!'IEET PG 2

15 C/OH NAME

DOh&\ A \{&)\\‘ I j 16 am%)f(Emlés Commission Filars)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) _
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘ gqu a8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ ) .
EXPENDITURE
ity 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. K
4. TOTAL POLITICAL EXPENDITURES $ 34 'a"']q o2
’ 1 ]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING | 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘ $

18 SIGNATURE | swear, or affim, under penalty of perjury, that th_e accompanying report is true and correct and inciudes all information
required to be reported by me under Title 15, Election Code.

o Lt
Signature of Candidate or Officeholder

Please complete either option below:

— b4 " — aini <= NLEAL TR
cer administering oath Printed namd of officer administering oath Title of offfedr administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . ; 4
(street) (city) (state)  {zip code) {country)
Executed in County, State of , on the day of .20 ;
{month) (year)

Signature of Candidate/Officeholder {Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Do~add Neller

20 Filer iD (Ethics Commission Filers)

H3-3)13.833
2t SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IE/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$1,901829

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LoANS $

5. [+]" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. [ ] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. ¥ SCHEDULE 6: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

12, D SCHEDULE K:

TOFILER

10. || SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. : ;mao'g;ag%sm"d"h AL
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (D#___ 3 | 7 Amount of contribution ($)
o= b T MDA AEN. N EEND ] Sp e
8§ Contributor address; ty; State; Zip Code
S CAsdn, R S
8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
Condrugion ) Medtnee Dpenitr | Vodedr Coredmudion
Date Full name of contributor out-of-state PAC (ID#: o i Amount of contribution (§)
City: State;  ZIp Code 5=
oo [ 15 71520
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
)
opesrodor MEFVE BrivarpAshS
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
Caispine Yoo
................................................................................. .
OI-Z)D-QB Ct‘mtrlbutor address; State; Zip Code ‘ 5D =
_Euﬁowh‘\’i ==\
Princlpal cccupation / Job title {See Instructions) Employer {(See Instructions)
Dato Full name of contributor out-of-state PAC (ID#-___ 1 Amount of conftribution (§)
- Oerre)) Eiéw* __________
Q"‘E)"a?) Contributor address; State; Zip Code \ 50 -
B -5 o o cas
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

ReMred NI

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reposting requirements.
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule At:

The Instruction Guide explalns how to complete this form. .

3 Filer iD (Ethics Commission Filers)

Doneld Nalher e L ey e ]

2 FILER NAME

4 Date 5 Full name of contributor [1 out-ct-state PAC (ID¥: y | 7 Amount of contribution ($)}
oz |-y MRS
0‘-"]- 6 Contributor address; City: Stale; Zip Code \DD.Q"
I Vo~ 7% 77155)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
E.nvtmnmbr&o\ MN\M\{ S\ &)
Date Full name of contributor [ out-of-state PAC (ID#: =ih_—if Amount of contribution ($)
..... RNororown, YOWNA
q—\a-a‘f) Contributor address; Zip Code \DD?S.‘
T
Principal occupation / Job title (Ses instructions) Employer {See Instructions)
R dred Hin
Data Full name of contributor [ out-of-siate PAC tO#. ) Amount of contribution (3)
LSt NS -
q-5-:\=_> Contributor address; Chty; State; Zip Code o} 5,"’"
I 0~
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
LY Nh
Date Fuli name of contributor ] out-oi-state PAC {(ID¥: o Armount of contribution ($)
..... Cooorny GV e
QAN-DD Contributor address; Siste; Zip Code =D -
R - 752
Principal occupation / Job titte (Sea Instructions) Employer (See Instructions)

ReNred NN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, pleass see Instruction gulde for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. NS pass ﬁhedma Als

3 Filer ID ({Ethics Commission Filers)

2 FILER NAME DD hﬁm 40—) \ ; ey 0!?)'3\']3 &m

4 Date 5 Full pame of contributor [ out-of-state PAC (IDH. 1 | 7 Amount of contribution ($)

DeweXd NeMoer. ]
q"b\"a.s 6 Contributor address; . State; Zip Code 55“’1

_ o B EY

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Trvenmedn) ) Sereielial A Poirirss Baivoneetedo
Date Full name of contributor {J oul-of-state PAC {ID¥ 1 Amount of contribution (S)
..... Conmbuwr addmss w5 § s S SR C,ty e & s S““e - ZipCOde wrers S
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
¢+ Date Full name of contributor [ out-of-state PAC {iD#, S iy Amount of contribution (3$)
..... c ontnbu,o,addmssc,,ys,a,ez,pc(,de
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-siate PAC (iD¥__ j Amount of contribution ($)
""" Contributor address; ~ City,  Sate; ZipCode
Principal occupation / Job titte (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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evont Expense Loen Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Exponse Transportation Equipment & Related Expense

Consulting Expense Fi Exponse Polling Expense Travet In District

Gontributions/Donations Made By GilvAwards/Memaorials Expense Printing Expense Travel Qut Of District
Candidata/Officeholder/Poltical Commitiee Lagal Sarvices Salarea/Wages/Cortract Labor Other (enter a category notiisted above)

Credit Card Paymant

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

N Donold Yallier OB-ZyERRY
4 Date 5 Payee name
q-1-52 WAiyrs on e Oeop
6 Amount ($) 7 Payee address; \—9\ State; Zip Code
an). M ' és;?a?; S:\vﬂc- You D~ hue}r\—\ DY N P43 20
8 (a) Category (See Categories listsd at the top of this schadule) {b) Description
- AdverRstrne Toldren) Sy
EXPENDITURE
c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expanse
® ense e GOH  Top 00 QOB Bomgroro Gt Borsndi) Kt
Date Payee name
5-98-03 | Sl on e O-rosp
Amount ($) Payee address; State; Zip Code
o). Y “é%‘gogro AW D6 A’L\a"\h T 1RNSY
Category (Sse Calegocios listad at the 1op of this schedule) Description
PURPOSE AveriSetand Fohhcs) Tepd
EXPENDITURE

Check # travel outside of Texas. Complota Schadule T.

Check if Ausatin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Cffice sought Office held

oxpenditure 1o baneft CIOH A NI e M“""\ (\AM e D«\\%\T\\b\' \,?

3-oM-873 Visha P
Amount ($) Payee address; City,; State; Zip Code
VSR [ TS Wyvnan & Wolhom , M, DINS)
Category (See Catagories listed at the 1op of this schedule) Dascription
oretmme | PeEen) Fidies) Conds|DeprNongers

Cheack if travel outside of Texas. Complels Schadule 7.

GCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
aexpanditure to benefit C/OH

Candidatae / Officehol

Office sought Office held

o)l T er Rotoun 3y Lans) Oiswiet 24

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Consulting
Gontrbutiona/Donations Made By
Candidata/Officabolder/Poltiical
Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvemExpome Loan Repayment/Ralmbursement Soliciation/Fundraising Expense

oos Office Overhead/Rental Expense Transportation Equipment & Related

Food/Beverage Expense PoRing Expensa Trevel in District Epanse
GifttAwards/Mamorials Expense Printing Expensa Travel Qut Of District

Committee Legal Services 'ages/Confract Labor Other (enlar a categorny not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls F1;

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

5 Doradd Nl o o WIS E )
4 Date Payse name
O-§-ITS ’ oy 1 R S e c‘}-.m.@
6 Amount ($) 7 Payee address; City; State; Zip Code
@470 NS5 SHerD-pIow T Psdin, T, 78978

Booo Uht.

PURPOSE
OF
EXPENDITURE

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

PAvEA ST

{b) Description

o) Sy FORYS

fe}  [] Checkiftravel cutside of Texas. Complete Schacule ™.

D Chack if Austin, TX, officehcider living sxpenss

9 Complete ONLY if direct Candidate / Officgholder name Officg sought Office held
expenditure ta benefit CIOH LT J"DL\ A' \‘;\&)\}u- /&&M é% w\ b}g-j\ \.{
Date Payea name
Amount ($) Payee address; City: Stata; Zip Code

Category {Sae Categories lisied a1 the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ cnecktravel outsida of Texas. Complate Schede .

[] check it Austin, T, officeholder living expensa

Complete QNLY if direct Candidate / Officeholder name Office sought Offica heid
expenditura to benefit C/OH
Date Payee name
Amount ($) Payes address; City; State; Zip Code
Category (Sea Categories listad at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE

D Chick if travel outsice of Texas. Complete Schedule T.

[] check i Austin, Tx, officeholder living expense

Complete DNLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURES MADE FROM
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

[lpwﬁummm

Advertising Expense Everit Expense 1L.oan Repayment/Reimb Solk draising
Accounting/Banking Feas mmm Transp Equip t & Ralated Expense
Consulting Expense Food/Beverags Expernsea Traved In District
Contributions/Dongations Made By GitVAwards/Memorials Expense Prhthm Travel Qut Of District
Candidate/OfficeholderPolitical Commitiss Legal Services Salaries/Wages/Cottract Labor Other (enter a category not listed above)
Credit Card Paymant
The Instruction Guide explains how to compleste this form.
1 Total pages Schedute G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)
‘ Demald Yol tr ND-BVALEY
4 Date S Payeename
0423 Ve, Py
6 Amount ($) \_) 7 Payee address; Clty; State; Zip Code

275 Wymaon =i WatBoos , M. OSNS)

8 T {a) Category {See Catagories.lisied al the top of this schedule) {b) Description
coetimme | DO LI ER AWtea) Soral dppany
© [ crieckittravel outside of Texas. Complets Schedule T. [] check i Austin, T, officeholder living expense
) Candidate / Officehclder name Office sought Office hald
e sroon | DereddNaWEY  Sadensn loroet) Ty
Date Payee name
Q-2-a3 Vo, Par-
Amo%mg(t)‘_,_' Payee address; City; State; Zip Code
- mm 75 WYran St 1) e, MAL omue)
PORPOEE Category (Ses Calegories Hisiad at the lop of this schedule) Description
e BAYEARSE Y I a) fards) Door Wonowrs

[] crecutfiravel outside of Texzs. Complste SchedueT. ] check it austin, TX, officholder fiving sxpense

Complete ONLY if diract

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Baradd Yaller Eodiersn Gy Cowntl) Doy

from
D poiitical contributions

Date Payee name

A-B-AD Vo> ©v W M\w

Amount (gg Payee address; State; Zip Code
5. NSID Lot d)ond o ﬁua,% TR, a815%

B &t .

PURPOSE
OF
EXPENDITURE

Description

ites) o Hodders

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

AMAechisun)

[} ceckittravel outside of Texas. Complets Schedule T. [J cneck if austin, T, officahoider living expanse

Complete QNLY if direct
expanditure o benefit C/OH

Candidate / Ofﬁoeholder name Cffice sought Office held

Do) ol Bsfioson iy lauee) e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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