CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide expiains how to complete this form.
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2 Total pages fileg:

3 CANDIDATE / MS / MRS @ FIRST
OFFICEHOLDER B ryan
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NICKNAME Last

6/; q/cdéu)

OFFICE USE ONLY

Date Received

SUFFIX

4 CANDIDATE/ APT / SUITE 7 cITY
QFFICEHOLDER
MAILING

ADDRESS
D Change of Address

ADDRESS /PO BOX:

g2/ Ao éravdc st Jr&y\”tgﬁ*}'ﬁb‘ﬂ?

STATE; ZIP CODE

7 208~

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER —- ] Date Hand-delivered or Date Postmarked
PHONE (213 28 32459
6 CAMPAIGN MS /MRS / MR FIRST Mi Receipt # Amount §
—
TREASURER 7 ;—P{}m’ T-
NAME L Date Processed
NICKNAME LAST SUFFIX
P L. Date Imaged
(oK
STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, (‘iTY STATE; ZIP CODE

7 CAMPAIGN
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2{,2/ (‘Zlu GVCMC’C <t

Terey Vlage Tx 7 5ov0

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER "
TREAS (25 Los YL

EXTENSION

8 REPORT TYPE

D January 15
[:] July 15

m 30th day before election

8th day before eiaction

D 15th day after campaign
freasurer appointment
{Officeholder Only)

{771 Final Report (Attach C/OH - FR)

D Runoff

Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED y 4 o
"y //8 ’ LOIQ THROUGH 4 oG~ 201

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary [_] Runoff D Other

Description

DS p 07/0?0/ b @Generat D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT if knawn)
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C/'/‘)/ [ouﬂc"/ )0/44‘5 +4
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME - E; 15 Filer 1D (Ethics Cemmission Filers)
YA ) E\ﬂ gledowss
16 NOTICE FROM THIS BOX IS FOR NOTICE OF pouTl‘LJL 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

[ ] eENERAL
COMMITTEE ADDRESS

[ Jsrecipic
COMMITTEE CAMPAIGN TREASURER NAME

] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED L‘D oo
2. TOTAL POLITICAL CONTRIBUTIONS

g
o
3

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED ’

4. TOTAL POLITICAL EXPENDITURES $ 8/ 7.05
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Zb Z. 95
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . $ /6’

18 AFFIDAVIT
{ swear, or affirm, under penalty of perjury, that the accompanying report is
tfrue and correct and includes ail infopquation required to be reported by me
under Title 15, Election Code.

7 ==
/’,.‘/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Swaorn to and subscribed before me, by the said %( \,\ N\ B éﬂ /\\[2 (\ L}\l\{ thisthe _ j _______
day ofg i { )2'& . 20 S _, to certify which, wwm)eus my hand and seal of office.

Q"/% \V Y SN EACh | Qé\féﬁ@d@ -

L A/
Signature ffizier administering oath Printed name of officer administering oat Titie of officer administering cath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Brvan D Eu\ﬁ led oo
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s [fogo oo
2. | | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /@’“
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ /9/
-
4. ] ScHEDULE E: LOANS $ &r
- Vi
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g /7.0 9
6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ &
7 [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 124
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ /@—‘
7
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § ,@
.
1. | ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /@'
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g
RETURNED TO FILER ’Q"
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedm:

2 FILER NAME

T~

’gvxlon D €V‘; ‘K {eAOw

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 3 out 01 state PAG (ID#: y 7 Amount of contribution ($)
Lo
\9,1}’ @r\(M\ j&'x\r\ gnj edﬂw

; G Contributor address; City; State; Zip Code St# & O . DO

T2V ¥
e Rio Grande >+ Jéf'&v\) Mleqe T\/\ 7799°
8 Principal occupation / Job title (See Instructions) 9 Employel (See Instructions)
prroge ot pManeged Seld ewmp \Neycl
hJ X
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution  ($)
Bryan p) Eugledow
\4\ 4 Contributor address; City; State; Zip Code

0%

£ 70

Principal occupation / Job titte (See Instructions}

g221 QEO Gronde # )SQ(ISQ? \/ ”04?6’—'_\2 770710

mployer (See Instructions)

m oui-of-state PAC (ID#: )

Pull name ot conptr’butor
///»%

Comrlbutor address; City; State; Zip Code ‘

19715 Te"’lbﬂﬂy Sf Jersey,

Amount of contribution ($)

&}5()@_ 5o

Principal occupation / Job title (S

M.

’ &///5\

l/ //szf /X /7046

réc/ozaf

‘7an[1/

es Instructions)

O;;/;/ ity regiome | ks A1, 1ty

O/ pue //u;/fmf

Date

7

Full name of contributor

T ﬂ//awf

Contributor addres

(5713 7 méwy % j;rsfy (///Gf! 7)} 704

[T sut-ot-state PAC (ID#: )

City; State; Zip Code

\J

Amount of contribution {$)

$S’DO~°°

Principal occupation / Job title
B/ vects,

(See Instructions)

Empioyer (See Instructions)
/éé/// /5 /u /g, ; Brs L(&Vé’ ] MMé
’

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Otficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Gontract Labor

1 Total pages Schedule Fi:

3 Filer 1D (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME
t )\r\(/am

4 Date

3 -/ Y=22/(

. Engledo
5 Payee name J
Vista \P oot

6 Amount ($)

7 Payee address; City; State;

94 /Zé,ydw Ave

Zip Code

B57.99

PURPOSE
OF
EXPENDITURE

(a) Category {Sse Categories listed at the top of this schedule) {b) Description

ﬁe/ y/e-v’v[/"sfnj exfru<e

Check if travel cutside of Texas. Gomplete Schedule T.

I:] Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held
None

Candidate / Officehglder name

Office sought .
(\(\L}’ /‘GULAC{ (

A2 T°N

, 6/16,? ié’(_(bu)

91 4%7.13

Date Payee name

- -70 Ap- AY .
2-/8-2% Wwucre waen Pres
Amount ($) Payee address; City; Slate; Zip Code

1798 Northwrsh Freevey, /%“’371""‘ Ix 27040

PURFPOSE
OF
EXPENDITURE

Description
-

—
,_] Check if Austin, TX, officeholder living expenseg

Check if travel outside of Texas, Complete Schedule T,

L.

Adver 71»%’47 expense

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

Complete ONLY if direct

expenditure o benefit G/OH

er name Office sought Office held

Cagg_idate / Officekio}ld )
B ! by (8und |

Ef\l?' PJOLA)

Date Payee name
2. 25 2o b Nn: <s
j 257 Z{\/\‘ Vl’u‘}f Men PTC>3
Amount ($) Payee address; City; State; Zip Code
pC 00 | wsha x >
. ‘ ‘ ~ 20¥
/ 17 8 Noutyuest Fraese, 0
Category (See Ca:eggnes listed at the top of this schedula) Description
PURPOSE R [_]‘ Check if travei outside of Texas. Complete Schedule T.
Expep?[zTunE ﬂ'AUQ \ 'S /g ey fkw?( LT Gheck i Austin, TX. afficenaider fing sxpense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FORBOX 8&(a)

Advertising Expanse Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Gontributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salzries/Wages/Gontract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel! in District

Travel Cut Of District

Cther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAN@
Z- Oy G \3 é/\cr leas v

4 Date 5 Payee name

Z-25-20/b Lyl ~Mavt

6 Amount (%) 7 Payee address City; State;

B2z | S pethars] ey focstn Ty 7204

8 (@) Category (See Categories listed atthe top of this schedule) {b) Description

3 Filer 1D {Ethics Commission Filers)

Zip Code

Checiif travel outside of Texas. Complete Schedule T.

PURPOSE

EXPENDITURE }A Q[‘/ (Tf,7z/ Sﬁ/j Q )(/3—[’ nSe

U Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought(! Office held
expenditure to benefit C/OH é {.y@q G‘/\q' ‘ QJ@DJ GUJ\C)
L ¥ )
~
Date Payee name
7‘ 2S Lo”a (V\“/\u"’( e N H(gs
Amount {$) Payee address; City; State;, Zip Code /%
/5 - §O (2787 Nov#h wesk fy vy oston /}( 7 70Y0
Category (See Categories histed at the top of this schedule) Desf:ription
PURPOSE D Chaeck if travel outside of Texas. Compiete Schedule T,
OF . 1 D Check if Austin, TX, officeholder living expense
EXPENDITURE ) C
Hdvertising Lypense

Office sought Office held

/ //71}’ 64’( vz:,f,/
- ,

Candidate / Officeholder name

Boyer D, £ng

Date Payee name

expenditure to De,ncft C/CH

ledowo

Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedula)

Description
o
[:__JI Check if traved outside of Texas. Complete Schedule T

|
GCheck if Austin, TX, officeholder iiving expanse

rexpnndcwm to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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