CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Q
3 CANDIDATE/ MSIMRS@ FIRST Mi
OFFICEHOLDER -D OFFICEUSE ONLY
NAME WD Awmeon. . ... . .. C « . . | oate Receivea
NICKNAME LAST SUFFIX
Delerle RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SURE #; CITY; STATE; &P CODE <
OFFICEHOLDER .
MAILING SO T veléey Trot nn 06 2018
ADDRESS ,@ ‘L ——
D Change of Address Urere { l X 7? ‘ ' I Bume’[ CO EleCtlonS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (€)x) Cgs -8218
6 CAMPAIGN MS / MRS / MA FIRST Mi Receipt # Amount $
TREASURER \
NAME L ... MQNC. a S . e o
NICKNAME LAST SUFFIX
\ Date imaged
Beierle
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 5'7 Teriey 77 rot
(Residence or Business) ig Jrne L . I x g6l |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
RERERER | (830)  T79F- 4S3
9 REPORT TYPE
[ danuary 15 [] 30th day before election [ munott 1 :rgt: Sgrag' m mfﬂ:{gn
{Ofiiceholder Only)
m/dulyﬂ» [] etn day betore etection [] Exceeded$500imit [ Final Report (attach G/IOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
5 //3 /2018 THROUGH é /39 / col?®
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary m Runoff [:] Other
Description
5 /2 Z/ l g D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
BU !‘\t.“" C. . COMM:S.S;Qq»r
Pck. 2

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
\
Dviwern Relierle
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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
[MspeciFic ’
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 ,@/
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j200. -
$é$§:|leTUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ e
UNLESS ITEMIZED s q b
4. TOTAL POLITICAL EXPENDITURES
$1a9¢0.58
g(A){‘l;NR::BEUT 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g G I 6
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ’9/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Notary Public
STATE OF TEXAS //7P-:-p
1D#13158935- 1
. . 1, 2022

Lo r4

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said WO\W\UV\ VW ﬁ \ ‘p Y\ , this the __&M-:__

day of A’\ A\\ l ,20.0) \(() , to certify which, witness my hand and seal of office.
/(Y\A(‘)MQJ) V\d\m NCholp Pty
Signature of officer administering ath Printed name of officer admmlstenne oath Title of officer administering oath

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 FILER NAME 20 Filer ID (Ethics Commission Filers)

BA Vion, ’&c\ orle

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. !Z' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 20Ot 00O
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ]q ©0 .00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS $
5. N SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / r 9 6. S?
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |___] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, E] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages sc;edu'e At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dewer Relerte
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
nSe e
sJzzlit |o ccﬁ"ddtt: T e o §oe-
205 $. Picrce \Suerwml TJET%61t
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
\Q. “o-my Acw;.n ’. ﬁOCkw‘CNOt—) ”'#y
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
|<. AN G C "\-nS L! e 00
[22[13 | o i o mcods joe. =
[o4 Ccr 213 WQerdvur TY 29608
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ranc\e Sel &
Date Full name of contributor [ out-of-state PAC (iD#: } Amount of contribution ($)
0“&"\ QOKO‘L"V\ oe
.g / ?Z/I ¥ | Contributor address; City: State; ZpGCode | /eo.
/|oe2 n. ek Bur&L‘Tx AL
Principal occupation / Job title (See Instructions) Employer (See Instructions)
WRusinss Ownere Sel b
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Mon.ic Eetff‘f. 00
$ /‘z z / /3 | contbutor address; Gity; State; ZipCode (/ 0.~
£09 To.key Trot ISumet TY 204U
Principal occupation / Job title (See Instructions) Employer (See Ipstructions)
Hovee Loife o / 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 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages slchwme A2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
~
Dawe~ 2 e
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor [} out-of-state PAC (ID#: )| 8 Amount of 9 inkind contribution
Contribution $ . description
Saral ﬂky i s Rillbead
; /2 z/ ,g 7 Contributor address; City; State; Zip Code ll Yoo. - '5\: ? V'(""—;
. [« -9 ‘
l" oq ey + A ~y p 4 Q BJ Ot"’ Tx -)9‘ " DCheck if travel outside of Texas. Complete Schedule T.

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

“~ »
Boustwess Owncie OMT Slans | Mmere
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDIGIAL) (See Instructions)
14 Contributor's empioyer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor ] out-of-state PAC. (ID#: ) Amoaunt of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DChed( if fravel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)}(See instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See instructions)
Contributor's employerflaw 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Commitiee

Event Expense tLoan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not kisted abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

D e ’&C“Q" le

3 Filer 1D (Ethics Commission Filers)

|
4 D 5 Payee name
Slzelit | Beemk Tollebin
6 Amount ($) 7 Payee address; City; State; Zip Code
3‘1‘461. - 3) 220 S.waetm Ruew b, T°X 29611
8 (8) Category (See Categaries listed at the tap of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder fiving expense
EXPENDITURE

Ao\uev"‘ o5e -

e s paper /44

| 9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

D\ wenr C‘lf/‘l.

Buerek (6 Comnm. Pei. 2.

Office sought Office held

k335 58

Date Payee name

Y
5/26//8 D < W0 Dl‘\tﬁ-L:ﬂ.\
Amount ($) Payee address; City; State; Z|p‘(-3-ode

22% . S el —~ Qurw&.\p‘—vx 7?@)‘

PURPOSE
OF
EXPENDITURE

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

A A%‘Li&s\y

Description
D Check if travel cutside of Texas. Complete Schedule T.
D Check if Austin, TX, ofticeholder fiving expense

Push Cawds

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehalder name

OW Yoo i~ -Bc:w/(c.

BUf n.“- (0.

Office held

CO wotm pc..‘)‘. Pl

Office sought

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if trave! outside of Texas. Complete Schedule T.
E’?DFITURE l:l 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
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