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“/ - Cate lmaged
' €AT 14 <«

7 CAMPAIGN STREST ADCRESS (NQ PO BOX PLEASE), APT /SUITE & cITy: STATE; 4P CODE
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8 REPORT TYPE
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CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . X 16 Filer ID (Eihics Commission Filers)
Beyws Westrheafie
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5 / Y
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 00,
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZEP POLITICAL EXPENDITURE. 5 o
4. TOTALPOLITICAL EXPENDITURES 5 g pUTA -5
................... z :
CONTRIBUTION 5. TOTAL POLITICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 IJ
BALANCE OF REPORTING PERIOD 9 D9.
OUTSTANDING 6. TOTAL FRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
118 SIGNATURE I-swear, or affim, under penalty of perjury, that the accompanying report is true and corect and includes all information

raquired to be reported by me under Title 15, Election Gede.

L

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NCTARY STAMP/SEAL

and subscribed befc::e me by M (/U(ﬂ]% @?ﬂgd this the @J L day of ‘
, to certify which. witnessmy hand and seal of Sffice.
I Brigrne thet Noait;

Printed name of ofiicer administering oath Tltie/of ofﬁcergdministering oath

Swoern b

20

=

Signature of officer administering oath

o gt A TRl
I s T

!

v

.

{2) Unsworn Declaration

My mame is . and my date of birth is
My addrass is

L] . » ¥ (]

(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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20 Filer ID {Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s [ 00, 62
2. D SCHEDULI‘:: AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (D)
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS s &
4. [ ] scHebULEE: LoANS 5 (J)
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s O
8. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ >
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 &
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 )
9. &] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Q‘ AY¢. "
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | & o
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIéUTlONS $ O
12 D SCHEDULE K: %Tgfggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s O

Forms orovided hy Taxas Fthirs Cammicsinn wirw athins state tr s

Revicad RMT7/2050



[y
¢

) ‘ O
LW artbenos J {rn L




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The I[nstruction Guide explains how to complete this form.

1 Total pages Schedulz Al:

FILER NAM
ch.me Nca\-he&.—ﬁcg

2 Filer ID (Ethics Commission Filers)

4 Date

AN

5 Fullname of contributor ] aut-ot-staie PAC (ID#: )

City: State: Zip Code

6 Contributor address;

% 10 q] & 64‘“‘55&3 '_[; ) 15SY

7 Amaunt of contribution (3)

Joo, °°

8 Principal occupation / Job title (See Inatructions)

uru-;,

2
L4
9 Employer (See Instructions)

Date

Full name of contributor [ out-ak-stata Pac (ID#; )

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) [Emplo_yer (See Instructions)
Date Full name of contributor [T out-ot-stata PAC {ID#: ] Amaunt of contributicn ($).
..... C onmbumraddressCltystatezpcme
Principal occupation { Job title {See Instructions) Employer (See Instructions)
Date Full name of contribufor [] out-of-state PAC {ID#; ) Amount of contribution (5)
""" Contributer address; Gty Stéte; ZipGods

Principal cccupaticn / 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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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Leoan RepaymentReimburserment Salicitation/Fundraising Expense

Accounting/Barking Fees Office Overheat/Rental Expensa Transporiation Equipmeant & Ralatad Expense

Cansulting Expense FoodiBeverage Expensa Pclling Expanse Travel In District

Contributions/Daonations Made By GiftyAwards/Memaorials Expensa Printing Expense Travel Out Of Districl
Candidate/Qfficeholder/Political Committee Legal Sarvices SalariesMWages/Contract Labor Other (enter a calegory not isted above)

Credit Card Payment

The Instruction Guide explains how to complate this form.

j FILEF&BM&)M! Weat hefred

4 Date 5 Payee name

I-1)- 23 Tahe oo Rpub)ims ety
6 Amount {$)

£o.°

I:] Reimbursement from / JD M’T B, ﬂ; F M,‘}/g J —TX-. 1{? 77

political contributions

1 Total pages Schedule G: 3 Filer 1D (Ethics Commissien Filers)

00 7 Payee address; City: State; Zip Code

intenced
8 (@) Category (See Categeries listed at tha top of this schedule) (b) Description
PURPOSE ” 7 .
QF g‘ I .Féc
EXPENDITURE / Aet r 9
{c) D Check if traval outsice of Texas. Completa Schedula T. ‘:I Check if Austin, TX, officeholder living axpense
2] Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/QH
Date Payee name
. L]
0323 DJal)vg Sigus
Amount {§) 0b Payee address; City: State; Zip Code
Ak 355 W. BlufF
eimbursement from
pelitical contributions * ) , '.
intended W”AWJ)‘, X 7571q
Category {Ses Categorles listed at the Lop of this schadule) Dascription
PURPOSE
oF A s Pane Labe)
EXPENDITURE 4"’"'}"‘ M B‘M"' Ae L‘ -
[] checkiftravel cutside of Texas. Complete Scredule T. [] cneck i Austin, TX. officaholder Tiving expensa
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
q —— R
Py Jake C» . P iany Ll/ow-\l
Amount ($) Payee address; State; Zip Code
0| TI04 Ky B Wedie
[ roeatsomentteor, 0 K ¢y J NE Tx-75979
intended
Category {See Categories listed at Iha lap of this schedule) Description * .
PURFPOSE ”» - .
OF E\fa\ﬂ' erase Mt/ M'd'l‘
EXPENDITURE rxf c 7—(
I:I Check if travel cutside of Texas, Complale Schedule T, ‘:l Chack if Austin, TX, officeholder fiving axpenss
Candidate / Officeholder name Cffice sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics state bc.us Raviead RH7MHNIN



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contibutions/Denations Made By
Candidate/Officehald=rPolitical Committes

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Event Expense

Faus

Food/Beverage Expensa
GiffAwarcs/Memenials Expense
Lagal Services

Loan Repaymert/Reimburserment
Office Cverhaac/Rantal Expensa
Polling Expansa

Printing Expense
Salaries’\ages/Cenlract Labor

Solicitation/Fundraising Expense
Transportation Equipmant & Ralated Expense
Travel In District

Travel Qut Of District

Credit Card Payment

Other (enter a calegery not listed above)

The Instruction Gulde explains how to complate this form.

1 Total pages Schedule G:

2 FILER N

3 Filer [D (Ethics Cammission Filers)

4 Date

1424

Q&Jnd Uka—i\xc-f;aﬂ\
" Wiy Siges

6 Amount (3)

2
A N

Reimbursement from
I:] poliical contributions

7 Payee address; .

308 BlofF
Whodsipe [T 15779

City: State; Zip Code

EXPENDITURE

intended
8 (a} Category (Sea Categaries listad at the top of this schedule) (b} Description
PURPOSE
OF A O{\Id ) ¢ S
EXPENDITURE 7.3 4 f"ﬂ 9N S
() I:] Check if travel oulside of Texas, Complete Schadula T D Check if Austin, TX, officehalder living axpanse
9 Candidate / Officeholder name Office saught Office held
Complete CNLY if direct
expenditure to beneafit C/OH
Date Payee name
Amaunt ($) Payee address; City; State: Zip Cede
Reimbursement from
political contributions
intended
Category (See Categories listed atthe lop of this schadule) Description '
PURPOSE
OF

D Check ¥ travel sutside of Texas. Completa Schedule T

D Check if Austin, TX. afficetoldar living expanse

Completa ONLY if direct

Candidate / Officehclder name

axpanditure to benefit C/OH

Office sought Offfice held

Date

Payee name

Armount (3)

Reimbursement from
political contributions
intended

Payee address:

City; State; Zip Caode

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule)

Description -

l:l Chech if travel autsida of Taxas. Complete Schedule T,

D Chack if Austin, TX, efficenolder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office he'd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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