CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

4 Filer ID (Ethics Commission Fiters)

2 Total pages filed:

5

OFFICE USE ONLY

Date Received

RECEIVED

3 CANDIDATE/ MS / MR@ FIRST Mt
N | Padl Pl D
NICKNAME LAST SUFFIX
M e H’z er
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; 2P CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

11dW0alC &+ Denton T 76901

JUL 1 B 2020

City Manager’s / City
Secretary’s Offiae

viaa. WPS 1

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Pyslmarked
PHONE ( éqé) qjé 7 8 47
8 CAMPAIGN MS / MRS (MR FIRST Mi Receipt # Amount §
TREASURER T
NAME L ... .. .. ,. .2 .F | C//\ac( .......... J L. Date Processed
NICKNAME i LAST SUFFIX
i Date imaged
Weaver
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE & cITY: STATE: ZIP CODE
—
TREASURER Yol Applewoosa (¢ Denton T 76807

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(940 )

PHONE NUMBER

391 96l%

EXTENSION

9 REPORT TYPE

D 30th day before election

D Runoff

D Exceeded Modified

D January 15
m/ July 15

D 8th day before election

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

[] Final Report (Attach CioH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
gl /ol /2080 L roven O 30 20620
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
Deseription
B/Gsnsral D Special
12 OFFICE QFFICE HELD (1 any) 13 OFFICE SOUGHT  (if known)

ton
Place &

C/dy Covnet(

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 16 Filer ID (Ethics Commission Filers)

1€

NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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
[TseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ¢
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 923) 3 L/'
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

?

4, TOTAL POLITICAL EXPEN 2
(o] LE DITURES $ :}/éz-S?
gﬁgSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ E 0 =
OF REPORTING PERIOD ZI’ 70.75
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ | —I) 150

18 AFFIDAVIT
| swear; or affirm, under penalty of perjury, that the accompanying report is

o . . 5
i, ot LUKE PROVENZANO true and correct and.mcludes all information required to be reported by me
A ; o under Title 15, Election Code.
I g "7z Notary Public, State of Te x
E,'&-% 43”"5 Comm. Expices 09-04-207
RN Notary D 13215208 P

Signature of Q%didate or Officeholder

! , this the ﬂ_

PAVL MELT2ER
NoTAR Yy

, to certify which, withess my hand and seal of office.
Title of officer administering oath

AFFIX NOTARY STAMP | SEALABOVE

Sworn to and subscribed before me, by the said

day of TULY , 20 2—0

===

Signature of officer administering oath

HYEKE PRayENZ AN

Printed name of officer administering oath

Forms provided by Texas Ethics Commission www.ethics. state.tc.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Pavl D. Meltzer

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. lj SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 933 L'l

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ¢

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scHeouteE: Loans $ @f

5. [_7_( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3/42.59
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ¢

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ

8. [ ] SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ gj

9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬁ

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § ¢
M. [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢
12 [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ¢

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state. bx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

Pavi D. Meitze

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
’/.9_ Susan .66.&.@0&’?& ............... |
J_OJ\Q 6 Contributor address; City D-Q State; Z|p Code $ /0 0
. nten T
700 Ridgecrest C,, Y

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date
ilg
L0d0

Full name of contributor [ out-of-state PAC (iD#: )
Jenn . Lant
Contributor address City; _ State; Zip Code
i526 Willow weedst  Deaton T
76 LoS

Amount of contribution ($)

FL5

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date
f/ID
4040

Full name of contributor [ out-of-state PAC (ID# )
Vo—
Le e [odA
Contributor address; City: State; Zip Codé

33, JoSefawn D Denton Th 74408

Amount of contribution ($)

Y/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
// 1§
Aolo

Full name of contributor 7] out-of-state PAC (ID#: )
Kaven Me b piels
Contributor address; City; State; Zip Code

G605 Pinewocd dy  Peaton  TX 76407

Amount of contribution ($)

Fis

Principal occupation / Job title (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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

g

2 FILER NAME

Pauvi D. Meltre—

3 Filer ID (Ethics Commission Filers)

4 Da?a
ills
J0L0

B Full name of contributor [ out-of-state PAC (ID# )

ary Anne T,EW??/ ...................

8 Cont utor address; City, State;  Zip Code

S/ Melehez Tracl Denton TX. T4d/0

7 Amount of contribution ($)

IL5.00

8 Principal occupation / Job title (See Instructicns)

9 Employer (See Instructions)

ilif

Jo1o

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

:i_/‘m and Jeanr Potevsan

Contributor address; ) City, State; Zip Code
208 Sharon RoseCt Danto~ T 742/0

Amount of contribution (3)

450

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
ihe
Adedt

Full name of contributor [7] out-of-state PAC (ID#: )

6”’ .E, % @eér Mocerson .

Con ributor address City; State; Zip Code

J Wé//maf/{um Jelcc ér Benton Tx 7¢2,0

Amount of contribution ($)

£S00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

213

20olo

Full name of contributor ] out-ot-state PAC (ID# )

Arbe-G3r, fgi/ef ........................

Gity,; State; Zip Code

Contributor add
5327 Mzfone St i1 Denton T 7640y

Amount of contribution ($)

700

Principal occupation / Job title (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,

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

2 FILER NAME

Paul D. Meltre

3 Filer ID (Ethics Commission Filers)

4 Date

(i4
Lol

6 Full name of contributor [ out-of-state PAC (ID#: )
. ./.%i./) Cg?l HHorephvi€s o
8 Contributd? address; City; State;  Zip Code

S0/3 Colden l'u/ b{n 74\ 7,—( 746208

7 Amount of contribution ($)

725

WTE. Metarney § Donton T 76209

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D# ) Amount of contribution ($)
L7\ Roger el . fice
020 g_o Contributor address; City; State Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2/43
200

Fult name of contributor [ out-ot-state PAC (1DH )
CBriaa Becf
Contributor address; City State;  Zip Code

124 Mill Pond RA Dentor Tx To408

Amount of contribution ($)

SO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L)
2040

Full name of contributor [ out-ot-state PAC (ID#: )
CBefrias Cheele. .
Contributor address; City State; Zip Code

i230 Tolene Den fon Tx T6doy

Amoaunt of contribution ($)

£/00

Principal ocoupation / 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.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2020




The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER N/_\SAE 3 Filer ID (Ethics Commission Filers)
: - B
( AU\ D . ‘Mf [ rL{’r/'
4 Date 6 Full name of contributor [J out-of-state PAC (IDH y | 7 Amount of contribution (%)
\ 2
209 | Michael Weave— .. . .. .
Q O J O 6 Contributor address; City; State; Zip Code $/ GO
Go1 8 Applewood T De pbon T 7636
8 Principal occupation / Job title (See instructions) 8 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D )

Arnount of contribution  ($)

227 | Lunn 'MACWM%C‘K;; ................. £5o

A0 ;{ 0 ntributor address; State;  Zip Code

Principal occcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (IDH#: ) Amount of contribution ($)
L% . A!(.‘KQA,M"\J‘;—WP ..................... 470
5,’2 O ,1[) Contributor address; City; State;  Zip Code
/] £ — p
L8 M gnda &y @en{‘m\ (X T6djo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of.state PAC (ID#: ) Amount of contribution (%)
~3/°L - I( ,H;{.é‘.t/./-ﬁ .........................
0‘2 0420 Contributor address; City; State; Zip Code ‘j 3 ()

/0 Cb‘a/Atffi DV . ,q{j;f\ (X 76269
Principal ocoupation / 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,

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. T Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Pavl D. Mellzer

4 Date 6 Full name of contributor [7] out-of-state PAG (ID# y | 7 Amount of contribution ($)

3 il o s mess | 495
20)0 Q1oL Ay i lea 5T Duxi'an Tx %05

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Da Full name of contributor [ out-ol-state PAC (ID# ) Amount of contribution (8)
3fs Collee~ Mitchet/
Q-OJ.D Contributor address; City; State; Zip Code g/ 00
1200 Brush Creel RA der U
764 26
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (10#: ) Amount of contribution ($)
5 Moo Ways
5 5 Contribiltor addres City; State; Zip Code ¢60
OJQD g408 Ster lf{\é‘ %/ Denton Tv 74907
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-ot-state PAC (D#: ) Amount of contribution ($)
3> | Martha ood g
AD Contributor address; City; State; Zip Code 40
20 —
logog Soutrerland Denfon Tx 76207
Principal occupation / Job title (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.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Davl D Melfzer
4 Date 6 Full name of contributor [} out-of-state PAC {ID#, y | 7 Amount of contribution ($)

| Dovglas 4 Nant Chadu ek
?\\]'D 8 ContribMor address; City; State;  Zip Code £ 50 ?

2030 | 2551 DeerPun R Aoy T2 76227

8 Principal occupation / Job title (See Instructions) 8 Employer (See instructions)

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

Amount of contribution ($)

SII’, Cc.m;rik‘m‘tox" a;d;ir'es;a; ‘‘‘‘‘‘ ('lit;/;' o St:ate, .Zi‘rf_é\c.)d,e< - §02_5
2046|707 PBernard S Apt B2 ‘];;25%% 7%

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

Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
5/-3/ Jobn Casey Cavalier— °y

0 Contributor addre .: City: , State;  Zip Code 0"0

101 2223 (toustor Al Denton Tx 7626/

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

Date_ Full name of contributor [] cut-ot-state PAC (1D#. ) Amount of contribution ($)

é/_% 5%0{ Swanc

0/2’0 d Contributdf address;  ~ City;. State; Zip Code $ O O
113 Comherdgl Dobo T 74209 /

Principal occupation / Job title (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,

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Paul W. Me,l{’z@\/
4 Date B Full name of contributor [7] out-of-state PAC (1D#; ) 7 Amount of contribution ($)
o hg | Tedan Villacrea( 10
8 Contributor address; City; te; Zip Code
200 —47 _ enton x|
7 Bevrnerd St Aot id 76.6)
8 Principal occupation / Job title (See Instructions) ® Employer (See instructions)
Date Full name of confributor [ out-of-state PAC (1DW ) Amount of contribution ($)
6l Marsha Ke Cfer 5=
& 0:.3. O ,Ct‘)ntribu.tor addres;s; o C'zit\'r; o state. .ZiAp ‘Cc'ad;s - :3 O
§S Ecfor St Penton Tx 7690/ | ~
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (10# ) Amount of contribution (§)
g John Heeoy”
Contributor address; City; State;  Zip Code ) \é O? S
030 715 Nottirghean 1)
A7) gD D fon B 76207 |
Principal ocoupation / Job titte (See instructions) Employer (See Instructions)
Date Full name of contrlbutor [:] out-of-state PAC (ID#: } Amount of contribution ($)
6/017 . ‘Cclmérgt'or addrastls ...... ;ty., """ State ' Zip ('.)o.de‘ o _ﬁ's"O
2020 | 2926 S«uls 31{\4'0;’\ I 74409

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,

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Pavl D. Meltzer

3 Filer ID (Ethics Commission Filers)

4 Date

A
T

B Full name of contributor 7 out-of-state PAC (ID#: )
........ 7?://
8 Contributor ddrasa City; State;  Zip Code

029 Bowfing 6 cen 57 Dertin i #dol

7 Amount of contribution ($)

v/

oo

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Date

Yoxi
LUJb

Full name of contributor 7] out-of-state PAC (ID#; )
Waonda Needleran. .
Contributor address; City, State; Zip Code

1910 Emersen Lope Dercfor T 76441

v

Amount of contribution ($)

Y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 7] out-ot-state PAC (ID# )

Contributor address; City; State; Zip Cods

Amount of contribution ($)

Principal ocoupation / Job title (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.

Forms provided by Texas Ethics Commission www.ethics state .tx.us

: Revised 1/1/2020
233¢



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transperiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services SalarlesMWages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Paui D. Meltze

4 Da
g /2030

6 Payee name

Thin Line Fest—

€ Amount ?$)

250

7 Payee address;

[2iC Third 571.

City; State; Zip Code
A/Offﬁ(d/ék 'F( 76‘2£L

8 (a) Category (See Categories listed at the top of this schedule) (b)%escripﬁon L
. = Afor the Thimn Lin<
i 4¢(vw+\ Sing £ xpyens< = ot
EXPENDITURE EeNen
© D Check iffravel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name —_—
1/i§/a01u | Ritehe~ Tabbe Congulfing
Amount ($) Payee address; . City; State; Zip Code
— —
#/5/9 /L5 /V}afé.el(/ﬁ DV /‘furSf‘ ] 7605y

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule)

Adverh sy Enpense

U‘?:SC(‘?“?(_”Q_ Wepsite G rap/\ 1S
15 earch enpincoph zion

D Check iftravel cutside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
;2_/ 14 /2020 | S 50S on e Cheap
Amount ($) Payee address; ’ D City; State; Zip Code
1505A Stonehollow P -
3474 o3| 15254 SF g Avshn T 7475¢
OO
Category (See Categories listed at the top of this scheduie) Description

PURPOSE
OF
EXPENDITURE

Ndvertising gapunse

Yaf/t S ij"’\j

[ checkitravel outside of Texas. Complete Schedule T

I:] 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

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FORBOX8(a)
Advertjsing Expense Event Expense Loan Repayment/Reimbursement SolicitationFundraising Expense
Accounting/Banking Fees Office Overhead/Remal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travelin District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense TraveiOut OFf District
Candidate/Officehoider/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (ertera category not listed above)
Credit Card Payment
’ i The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi: FILER NAME 3 Filer 1D (Ethics Commission Filers)
&
Pa viD Meltoey
4 Date & Payee name

2/27/2020

ciane— Cvreaf e

8 Ambunt (é)

7250

7 Payee address:

i 700 Corgdeno C 7 DU\{__U,,\ T

State; Zip Code

ZA/0

PURPOSE
OF
EXPENDITURE

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

Advertrs ING Expense

(b) Description

Shoot e~ ectuf‘wtsézcr’
5(@1,,,,( Me (24

{©) D Checkif travel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

74,56

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
3(14/2000 | Puetone Prinhng
Amount (§) Payee address; State; Zip Code

4590 Garland RA <t 3/ #s Dxl/as T 75218

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule) Description

AYD(VN'/T S//\/ Expense C'&lNMA]‘/& F/{t&g

D Checkiftrave! outside of Texas, Complets Schedule T, D Check if Austin, TX, officenolder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officehsider 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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 1/1/2020

3ILY. 24




