CANDIDATE / OFFICEHOLDER FORM ¢ OH

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

CAMPAIGN FINANCE REPORT iR SHEET: 31
1 File al pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘ U
|

3 CANDIDATE/ Ms (MRS MR FIRST  © W H et e @ o o e o o 1

OFFICEHOLDER A ,

NAME LAYTAY

ke Ged ek
CtA&V\

4 CANDIDATE/ ADDRESS / PO BOX,  APT / SUITE # ciTyY; SiA1E;  ZiP CODE

P.O. Box (2113
Fory Wortyh ™ 71D

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | ,
PHONE (N7 ) qau-3281\

6 CAMPAIGN MS / MRS (M FIRST Mt
TRERSURER Tim (Tamsngd) M

NICKNAME LAST SUFFIX
Z ade\n

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; oy,
TREASURER
ADDRESS

19555 Ris Grand
For - Werthh X 7 w02

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

37 ) 335 5,00

9 REPORT TYPE

D January 15 D 30th day before election D Runoff

g July 15 [ ] e day before election [ S:mc}:g&ﬁ;&iﬂtiﬁed
10 PERIOD Month Day Year Month Day Year ]
COVERED
Ol /Oi /QC,QO THROUGH Ot /BD / &DD’)C
11 ELECTION ELECTION DATE ELECTION TYPE ]
Month Day Year D Primary D Runoff |:| Gther
Descriplion
DS /O i /‘;?‘ E General D Special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known) ‘
. fe ~ - N/
C,l'\"\/cc l’b:’f\d"(ﬂh{\ C\ "\/‘ vc %/‘F U“' 1—
CinC st 9 Cooncll Dist
1y Cooned Dighvic C«h( suAC| WSV
GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM “/OH

CAMPAIGN FINANCE REPORT COVER SHEET "G 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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
[[JeeneraL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additionat 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 $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {OD
EXPENDITURE
TOTALS 3. TOTAL UltllTEMIZED POLITICAL EXPENDITURE. $ ﬂ/
4. TOTAL POLITICAL EXPENDITURES $ 3 8 { ( 3}2
........... )
CONTR T
BAI,:JAN('JBEU ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \ 03 l ‘ 6
OF REPORTING PERIOD =) l ¥ 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ )Zf

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying ortis
true and correct and includes all information required to be reported by me

\\\\\‘\\IY“,!(//,, L, MARY J. KAYSER under Title lection Code.
Sl )
5‘?5' g '-_f:ENotary Public, State of Texas
252N 25 Comm. Expires 01-11-2021 " 1
WS Notary 1D 3896065
AL Signaturekb‘r‘ga;idate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

d . this the _

which, witness my hand and seal of office.

r e miim et mei—me wmmrreassveearRsay WAL 1IUT U VIBLTT audiHidiei niy Vgt l

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



SUBTOTALS - C/OH

COVER

FORM ¢ OH
SHEET ' 33

19 FILERNAME

20 Filer iD (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 l:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \C0.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS )

4. [] scHebuLEE: LoANS 5

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S)Y iole, 43
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D 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. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020






POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE

=1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense

Commiftee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

SolicitationFundnaising Expense
Transportation Equipment & Relat
Trawvel in District

Travel Qut Of District

s/Contract L abor

The Instruction Guide explains how to complete this form.

xpense

Other {enter a category not listed above)

1 Total pageZ?Schedule F1:

A"Zaoen

3 Fiter ID (Ethics Commissic

“iters)

4 Date

[~]-3030

§ Payee name
, Prrmel

6 Amount ()

00,00

TRAVIS
Po Poy 11517

City;

Foar Vol

State;

T¥

Zip Code

76110

PURPOSE
OF
EXPENDITURE

7 Payee address;
1@ Category (See Categories listed at the top of this schedule)

CDVSVW% % st

{b) Description

{c) D Check if trave! outside of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

OFFILA. oY MNAAR

g Comptete ONLY if direct Candidate / Officeholder name Office sought Office he
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; . City; State; Zip Code
4<.94 1000 S Unriktsimy Joer WATH X Tp)0T
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- ! —_—

[-3F 30 Corstant 0)(\/7&@(

Amount ($) Payee address; City; State; Zip Cod
, < o -
THLA | o) TRAPDRAD3H  Nerdmw WA 0345
Category (See Categories iisted at the top of this scheduie) Description
PURPOSE
EXPENDITURE \ \{@L \ ‘%\&
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office helk
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THiS SCHEDULEAS NEEDED
Forms providea by 1exas Ethics Commission www.ethics. state.tx.us Revis¢  /1/2020




POLITICAL EXPENDITURES MADE cebuLE =1
FROM POLITICAL CONTRIBUTIONS SCHE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense { oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprnent & Relet xperise

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memoriats Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other{enter a category not listed a )
Credit Card Pgyment . R R .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:]2 FlL!jq NAME 3 Filer ID (Ethics Commissic  ‘ilers)

4 Date 5 Payeé ame
: —
224300 [?)mem (bNtAn X

6 Amount (8) 7 Payee address; City; State; Zip Code

Tl | kol TRAPELO Ranp® 334 WAL A MA  034S|

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

PURPOSE
Expar?gn'u RE A’[)\Mﬂﬂ S
©  [T] Checkiftravelouside of Taxas. Compiete Schedule T [ cneck it Austin, TX. officeholder iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
.nY-
AT

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

%3t | HHSS N e BPG A2 Haee

-~ - h - b
e S Nty kb7 219 vmsms el
Category (See Categories listed at the top of this schedute) Description
PURPOSE A\
OF §
EXPENDITURE IWRLTIS| M
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Cod
S00.00 Wy 1S FoRT Nowrnf T* 76}
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF : E Dt
EXPENDITURE C(}\B i )‘-P"(,P‘) 4
D Checkif travel outside of Texas. Compiete Schedute T. [ check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hela
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms providea by texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2020

B A



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonials Expense

Committee Legat Services

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relate
Trave! In District

Travet Out Of District

The instruction Guide explains how to complete this form.

xpense

Cther (enter a category not listed a e)

1 Total pages, Schedule F1:

2 FILE,

W LA

3 Filer 1D (Ethics Commissio

iters)

4 Date

49200

5 Payee name Wm‘t’k

6 Amount ($)

52900

7 Payee address;

{RANS
Pobox. 115171

State; Zip Code

™ Telo

City,;

foa e

{b) Description

19200

925 Lovent Ave T8

8 {a) Category (See Categories listed at the top of this schedule)
PURPOSE (1 E vy
OF ‘P
EXPENDITURE DVSLgVB
{c) D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name 7)

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

= X

7107

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

Description

PURPOSE
OF A-b ﬁ 2
EXPENDITURE v —”5‘%
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name {\
2530020 | (pnstanT [OnTART
Amount ($) Payee address; City; State; Zip Cod
A6 | 1! TRedaLo Road P35 WAETAw WA 02ds
Category (See Categories listed at the top of this schedute) Description
PURPOSE /}D\/
OF @Qﬂ N>
EXPENDITURE S, '

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder iiving expense

Forms provided by Texas Eth

Complete ONLY if direct Candidate / Officeholder name Office sought Office hela
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ics Commission www.ethics. state tx.us Revise 1/1/2020
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