CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

Z |
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER 6 E OFFICE USE ONLY
NAME - Mrs. D ever/ A L Date ReceVMECEIVED BY |
NICKNAME LAST SUFFIX CITY SECRETARY
Skloss
4 CANDIDATE/ ADDRESS /POBOX;  APT / SUITE #; cITy; STATE;  ZIP CODE JUN 16 2020
OFFICEHOLDER
MAILING P.o. Box 3972
ADDRESS CITY OF SOUTH PADRE
[] change of Address 50 Y ]L A Padr" I S'/a h J/ TX 78597 ISLAND
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 3 Date Hand-delivered or Date Postmarke
SHEE (?S.G ) 3:7“ /c'.’ ate ivered or Date Postm d
6 CAMPAIGN MS /MRS / MR FIRST Mi Receipt # Amount §
TREASURER Mr. Edward R. e
b et v 6 s Vg T B s mms w Zan e
: Date Imaged
Rice
7 CAMPAIGN STREET ADDRESS (NO PO BOX P‘LEASE!; APT / SUIT:E*#:L\ cITY; STATE; ZIP CODE
TREASURER 0 w.
ADDRESS 104 7. Greo Fgtes Ru Dr.
Resid Busi
(Residence or Business) 50“{_. L\ POCII'G- I S Iand, T x 7&"{9 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (636 ) &¥715- Hoyo
REPORT TYPE ’
9 [] danuary 15 [] aoth day before election [] Runott ] 15&1dayal‘tar9am;:4ign
(Otficeholder Only)
[] duyis [ ] 8th day before etection [] Excoeded $5001imit [X] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
| / l / 2020 THROUGH 2/ / /2‘97-0
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
)! / 5 / ’ E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

C','i-y Counct! Place 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



’-\

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Be.ver/y Skloss

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

[ ] cENERAL N ’q
COMMITTEE ADDRESS

[speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[C] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1L TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ |0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ y (v 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (4
5();‘7'558? ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ (/ 6 6 0
gELN:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and carrect and includes all information required to be reported by me
under Title 15, Election Code. 2,

MARTA MARTINEZ
Notary 1D #124060000

My Commission Expires
September 2, 2022

ure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before ma. by the said B'Q\F ec l\{ 5k O SS , this the ’ C(
day of to certify which, witness my hand and seal of office.
\
Mqr{.q MQF*‘—( ez A.Sﬁ-(— 61 {-\f k(!
Sugnature of office mlmsten Printed name of officer administering oath Title of officer admlrrlstermg oath

Forms provided by Texas Ethics Commnssnon www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Bavar/y S‘/C/OSJ'

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 59 A 6 0
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE £: LOANS $ /000
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ G660
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
& D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ]

8. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

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

12, D ﬁgl;sgggég tho ILTEEEI;REst CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS %

Forms provided by Texas Ethics Commission wwiv.ethics.state.bous

Revised 9/B/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instructlon Gulde explairg how to camplete this form.

1 Total pages Schedule A1:

6 Contributor atdress;

F0. Box Yoypg

2 FILER NAME o 3 Fiter ID (Ethics Commisslon Filars)
E&ver/y £ Skloss
% Date § Full name of contributor £ out-of-state pac gog; )| 7 Ameunt of contribution (§)
Hnnee  Stahl
q .../O - }é} ......................................

State;

Soutin Pidye Lslond . TX

S0D

Zip Code

/885497

& Princlpal occupation /.Joh title {See Instructions)

8 Employer (See Instructions)

Dato Full name of contributor {7 out-of-ztate PAG (ID2; } Amount of contribution (3)
Robert . G Anne i< Shepard
‘ff ~} - ,q Contributor address; X 7 City; -St'at.e;' .Z.ip-c;:od'e ------ ;’_,S O
5398 Papcsycu Cir.
f ’ - —3 O e
Harl{ingen =X /85T
Frincipal ccupation / Jab tide ?éee Instructions) Employver (See Instrugtionsg)
Date Full name of contributor ] out-of-state PAC s } Amount of contribution ®
GG}M’!L:} Va A0un o
[f ~12-iG " Contributor address; Clty;  State; ZipGode 250
Y309 fadve Blud,
Soutn (e L sland L T4 /585G 7
Principal occupation / Job title (See instructions)

Employer {See Instructions)

Bate

> Amaount of contribution  (5)
| Courtney L. Harden
G-16-i9 | Contibittor addross; oy;  sme; Zpoode 200
P o, Box 350G
St Pidre Lsland, TH 78567
Principal aceupation / Job ttle (Sae Instructions)

Employer (Sea Instructons)

If contrlbutor

Forms pravided by Texas Efhics Gommiasin

ATTACH AQDH;IO&AL COPIES OF THIS SCHEDULE ASNEEDED
Iz oui-of-zizio PAG, ploaze soa instruetion gulde for edditional reporiing requirameants.

wwwothics state.buus

Revized 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A{

The Instruction Guide gzplains how 1o complete this form. 1 Toral pages Schedule Al:

2 FILER NAME 3 Filer I3 {Ethics Commission Filars)

Bever kv E. Skioss

4 Date £ Fult name of contributor [ out-of-state PAG iDg: ) | ¥ Amount of contribution ($)
. (W
oo dasen Yettee -
Q‘"‘] (O I C{ & Contn‘bt.ftcr addrass; 'Gity; Siate; Zip Code / U O
2206 Padre Blvd, #y
< : , R . . -
Ovith Vadre Lslind TH IP5G7
8 Principal eccupation / Job tilie (See Instructions) ! 8 Employer (See Instructions)
Date Fuli name of contributor 7] out-ot-state PAC (D2 _ } Amount of contribution ($)
. . ]
_ | Keerr Jgpel) Movvo
9-1b-19 Gantributor addrags; City; State; Zip Code f’ 1122

P.0, Box 3063
Sowth  Pedre Lsfgnd, TK 28597

Principal ocsupation / Job title {See Instructions) / Employer (See instructions)
Date Full name of contributor [ out-of-state PAG (ID2; ) Amount of contribution (§)
g-jo-1q | Kathleen D Lonon
' | Gonmiutor address; | Gy siwer zpoess ] 00
Sidl lagane Bivg,
rd i v . . - -
Seutrh  Pad-e IS!&:&A’ N4 LAY Wi
Principat cccupation / Job tile {See Instructions) Employer {See Instructions)
Date Full name of contributor £ out-oi-state PAC (io#: } Amount of contribution ()
Theresa Mg iy
4~fe -14 Contributor address; City:  State; Zip Code j O v
Po Beox 3590
South Padre Tiland T  28v07
Principal ocoupation / Job title (See instructions) ! Employer (See nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHERULE AS NEEDED
it contrihuter is out-of-siate PAC, plense see inshiuctlon gulde foraddlilonal reperting requirements.

Forms provided by Texas Ethlcs Commission www.ethics.state.te.us ' Fevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explaing how to complete this form.

1 Total pages Scheduls Af:

2 FILER NAME

B@V@V ly 5’3/055

3@ Filer 1D (Ethlcs Commisgion Fligre)

4 Date

Y=fe-1q

5 Full name of contributor [ outeot-gtate PAC D&

Faul E. Mun arriz

-----------------

& Centributor address; City; State;

Zip Coda
Siol ngoww/ 3led,

-

Seuth  Padre i:.r/aéad', T¥X 78537

7 Amount of contribution (%)

gso

8§ Prinolpal cocupation /.Job tile (Ses Instructions)

8 Employer (Seo Instructions)

Date

g-17-ia

Full name of contributor Ll outot-state pac (ow )

Patrick . (ission

....................

Coniributor addrass; City; Siate: Zip Code

£ o, Box 30¢3
South Padre Tslond, TX 9597

Amournt of contribution &3]

200

Principal occupation / Job fils (Seo Instructions)

Emplover (Sea Instructions)

Date

G- 28 ~1q

Full name of eoniributor 7 out-ot-state PAG (ID#;__ )

S!Je., S Tﬁw!oei"f'

Rie Hondo, Ty 785853

Amount of contribulion (%)

J 66

Principal occupation 7 Job tille (See Instructions)

Employar {(See Instructions)

Date Fult name of t:'antributur 7] out-ut-state PAG (1D ) Amount of contribution {%)

Contributor address; -  ChHy; Slate;

it §. F. Dolphin

Sowth  FPadpe I,,r_f@ag{, TA TG

300

Princlpal occupation / Job titls {8oo Inatrustions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is eut-of-aiata PAC

s nleass esa Instruction gulde for additional reporiing regulremants.

Forms provided by Texas Eihics Commission

wiww.ethics.state bus

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form, ¥ Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

_ga.vw{y— Skioss

4 Date 5 Fuil name of contributar [ out-of-state PAC (D8 y{ 7 Amount of contribution {$)
jo-rieg| PDenns Stawl | 500
& Contributor address; City; State; Zip Code /
P.o. Box Hovoy
Scutin  Padre Iifr;ﬁz/( Tx F¥847
8 Principal ocoupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Fuli narme of contributor ] sut-of-state PAC (ID#; } Amount of contribution (§)
Anna  Stahl
iU.__ T N . PN e e .
i Z4-149 Contributar address; City; State; Zip Code i ) 50 o
PO, Box ooy
- . . ) - -
Sowtih !{‘)adfcz 4g f&:ﬂd_; T X /885G 7
Principat occupation / Job title {(See Instructions) ) Employer (See Instructions)
Date Full name of contributor [3 out-ot-state PAC (ID#: } Amaunt of contribution (%)
| Aane Stabt
[H-1-19 o L .
Contributar address; City; State; Zip Code f’f OO0 ¢
P.O. Box HoYogq
Sautih Padre Fsland  TH 75597

Principal occupation / .Job thtle (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAG (ID#: } Amount of contribution ($)
. . - i
Denaw S7ahl
!l-—-z--{(,f Cee e .- _ . S e
Contributor address; City; State; Zip Code /" Ho0
Po. Rox HoYoq ‘
Sowthh Padre Lejond, T 78597
Pringipal occupation /7 Job title (See Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please sea instructlon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commtission www.ethice.state bous Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME B e vy I\/ S/( IDJS 3 Filer iD (Ethics Commission Filers)
4 Date § Fullname of contributar £ out-ot-state PAC (D y | 7 Amount of contribution {$)
Dennes Stahl
=116 Goniabuior aaarses; oy: saes zpose VR
Lo Box Hoyog
Soupn Pacdre Island, TA 78397

& Principal occupation / Job titte {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAG (ID#: } Amaunt of contribution {$)
. .Cém.tril.:;u'to; a;dzélre:asls; ----- éit;r; l .Siat-e;‘ -;Z:Ip‘c;:ﬁe ----
Principal oceupation / Job title {See Instructions) Employer {(See Instructions)
Date Full name of contributor [[] out-ot-state PAC {ID#: } Amount of cortribution {$)
66nfriﬁufo; ad&resé; o ‘ C:ty, - .St'at‘e;- .Zn-p Cc;de
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAG {IDt: ) Amount of contribution ($)
Contributor addrass; City; State; Zip Cede
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 addlifonal reporiing reguirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



LOANS SCHEDULE E

1 Totalpages Schedule E:

I

The Instruction Guide explaing how 1o complete this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

B&Vaﬂy F. Skiloss

4 TOTAL OF UNITEMIZED LOANS L
5 Date of loan 7 Namsoflendar [ cut-of-state PAG fiDi; ] 9  LoanAmount (§)
1 - i - oy 3 = g
£-16-19 Bevarly E Skiless [ 00D
€ 1is tander & tender address: City; State;  Zip Code 10 Interest rate
a financlal B -
Institution? F o ox 397L
. 11 Maturity date
Y N ’ i .
O South Fadre Tsland Ty 78597
12 Pringipal occupation / Job title (See Instructions) 12 Employer (See Instructions)
el ; 2 i
R&t‘:ﬁ.} reved Nurse, Consul Yint
14 Description of Colfatera ! 18 Check If personal furds were deposited into political
accourt {See Instructions)
16 GUARANTOR 17 Nameof guarantor 18 AmountGuaranteed ($)
INFORMATION
12 Guara'ntor address; ) Ct!-y: ) Staie, ) Zip écée ........
J&] not applicable
20 Principal Qccupation (See nstructions) 21 Employer {See instructions)
Pate of loan Name oftender [ out-ot-state PAC (D ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code interest rate
& financial
tnstitution? "
Maturity date
Y I\
Principal accupation / Job title (See Instrustions) Employer (See instructions)
Description of Collateral Check if personal funds ware deposited into potiticat
account (Bee Instructions)
] none
GUARANTOR MName of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantoraddress; Cliy;  swier ZpGode
[Z] not appilcabls
Principal Qcoupation (See Instructions) Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
i lender is out-oi-stale PAC, please seo instruction gulde for additional reporting raguirements,

Forms piovided by Texas Ethies Gommission varw.ethics. state.bous Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Evant Expanse Loan = ment SolictationFundralsing Expense
Accuunﬁnnganldng Fees Oftfice Overhead/Rental Expense Transportation Equipment & Related Expanse
Congliting Expense_ Fond/Bevarage Bxpensa Polling Expensa Travel in District
Contributionyw/Donations Mada By GiftfAwardsMemarials Bxpense Printing Expensa Travel Qut Of District
Candidate!Officoholder/Politcal Committee Legal Sarvices SalariesMaeges/Contract Labor Other (enter acategory not isted above)
Crodh Gard Paymant The Instruction Guide explalns how 1o compiste this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Fiter 10 (Ethics Commission Filars)
[ 6@.&/@-#’@ E. Skloss
4 Date 5 Payee name
4-16- 19 The Meatlball Cofe
6 Amount (§) 7 Payee address; City; State; Zip Code
Souwlb  Padre  Tsland L TRX 73597
8 (@) Category (See Categories listed attha tap of this schedule) {b} Dascription
PURPOSE Dchaddfh'ave! ide of Texas. Complate Schedule T.
QF i ) L1 Check it Austin, T, officahalder fving exp
EXPENDITURE Food ! BW G ge Ex pém <.
O Complate ONLY it direct Candidate / Officehoider name Office sought Office held
expanditure to benefit C/OH
Date Payee name
G-16-14 Sos
Amount {$) Payee address; City; State: Zip Code
[6.07 2216 Padre Blud., Suite B
South Padre Tslond T 78597
Category (See Categariss listed at the top of this s;:hedul&) Deseription
PURPOSE [::] Chackif travel outside of Texas. Complete Schedule T.
OoF - . [::] Check it Auslin, TX, officeholder fiving expense
EXPENDITURE me‘i(‘mg Ex pem Se
Complate ONLY if direct Candidate / Oificehalder name Office sought Office held
expanditure to benefit G/OH
Date Payee name .
G-20-19 Uz Magrketing
Amount (§) Payee address; City; State; Zip Code
074, £ sG00 fingle R4.
Houston, T'X 7700y
Category (See Categaries listed at tha top of this schedule) Description
PURPOSE . Check it frave! cutside of Toxas. Complnte Schedula T
OF . . : -
EXPENDITURE ﬁdu&é”-{-ff: ﬂfj EV?@Q Je D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expanditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.bi.us Revisad 9/8/2015



|

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

seHEDBULE F1

EXPENDITURE CATEGORIES FOR BOY 8(a)

Advert[slng Expanse zvent Bpense Lozn Repaymant/Reimbursement Soligitation/Fundraising Expanse

Accounting/Banking Faes Oifice Cverhead/Rental Expense Transporiation Equipment & Related Expanse

Consuling Expense FoodBeverage Expense Polling Expensa Travel (n District

Conlrituiiions/Donations Made By GlivAwardsMeroorials Expensa Printing Expanse Travel Out Of District

Candidate/Officehclder/Palitical Commitiee Legal Services Salaries/\Wages/Contract Labor Other {erer a category not isted abova)
Credit Card Payment
The instruction Guide explains how to complete this form.
T Total pages Schedule Fi:|2 FILER NAME 0 p - - 3 Filer 1D {Ethics Gommission Filers)
b Lverly . D kles
4 Date 5 Payee nama 7
3~ e i -
4-20 (Y Toutam (“}r‘ﬁpé’u&&
& Amount {$) 7 Payee address; City; State; Zip Code o '! b
00 w725 5. [hdve Trlang Dr. Ln.
'\{) v - . L f ) , x
Corpus Christ, X 78%
a8 (=) Category (Ses Catepories listed at the tap of this schedula) (k) Desecription
PURPOSE Gheckil traval olrtside of Texas. Complete Schedule T,
F s . . I:i Check if Austin, TX, ofticeholder fiving expense
EXPENDITURE Frintin 4 "}‘—:‘3{{} ense

@ Complete QNLY if ditest Candidate / Officehoider name

expenditure to benefit C/QH

Office sought Office neld

Date Payae name .

~ . — , . T > .
G-i%-i9 Unliented  Frutmg
Amount {$) Payee address; City; Slale; Zip Code

EAC S N.— C.C}Fgr_,-., i\.'}”,

23214

Surde A

Srowasville . Ty 75520
Category (See Categorias listed at the tap of this schedule}
PURPOSE
OF “ -
EXPENDITURE f?l verTesi “:} Ex pense

Drescription
Checkil trave! culside of Texas. Complete Schedule T.
I:] Checle if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expeniditure 1o benefit G/OH

Offlge sought Office held

Date Payee name .
G-27-19 Toucan (yraphics
Amount {$) Payee address; City; State; Zip Code -
o0 FOY g béuh,am-fw SF, jﬂ;+@ é
3 . ; :
South  Pudye _Lﬁ;aﬂde 7K 1859
Category (See Categories lIsted at the top of 1his schet{ule} Description
PURPOSE Checkif traval outside of Taxes. Complate Schedute T.
OF N b, Chack if Austin, TX, officeholder living expense
EXPENDITURE f_) Lo ook ) E e o
flaverTisiag ,\anm’

Ceamplete ONLY if direct Candidate / Officehcider nama

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE 1

Advertlsing Expense
Accouriing/Banking

Consuling Expense
Cenirputione/bonations Made By

Cradit Sard Paymant

Candidate/Qfficeholder/Paliteal Commiltee

T

EXPENDITURE CATEGORIES FOR BOX a(2)
Event Expense L.oan RepaymentReimbursement SolicitationvFundralsing Expense
Faes Ofiige Quethead/Rental Expense Transportation Equipment & Related Sxpense
Fopd/Bevarage Expense Polling Expense Travel In District
Gift/AwandsMemerials Expense Printing &Expanse Travel Out Of District
Legal Senvives Balares/\Wages/Contract Labor Othar (anter a category not listag abova)

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule Fi:

2 FILER NAME

Beverly E. Skloss

3 Fller I (Ethies Commission Filers)

4 Date

G-23-19

5 Payeername

S 03

& Amount {$)

[S- 4y

7 Payee address;

: City; State; Zip Code
2He Pudee Biyd, Suite O

Sﬁu“}if\ jba‘cire, :i:s‘/amd'; T “?5;3’(-??

EXPENDITURE

a {2) Gategory (See Gategorles listed at the top of this schedule) {b) Description
PURPOSE Check ifravel outside of Texas. Complete ScheduleT,
OoF l:] Check it Austin, T, officehalder living expense

P.f“?{:-'i‘;nﬁ !i;fp-:’,m_s'a.

2 Complete ONLY if direct
expenditurs to benefit C/OH

Candidate / Officehoider name Office sought

Cffice hekd

gt

A

s

Date Payee name
- - -
oo F - e i
G-z¢ I Face hook
Amount {$) Payae address; City; Siate; Zip Code

fo01 ulilfow Ry,

Mewle VFark (:zf'} Q"“E(Qf Ly

PURPOSE
QF
EXPENDITURE

Category (See Calagories fisted at the top of this schedule) Deascription
Check if travel awiside of Texas. Complete Schedula T,
D Gheck if Austin, TX, cificeholder fiving expense

N T -
/’fcgu'e»r“f”ﬁ#‘m@ Erpeinse

GComplate ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name Oifice sought

Office held

728

Date Payee name

s : e o R A . _—
G-zt -14 [ he [rinders Borde, J;}r’z’,ssf dme
Amount ($) Payee address; City; State; Zip Code

Lte E

Price R4,
Brewnsvile TN 7ES L

PURPOSE
QF
EXPENDITURE

Category (See Categoties #isted st the tap of this schedule)

ﬁ dus r'f"f:.\'; 2s) Fx pen se

Description
D Checkif travel outslde of Texas. Complete Schagile T,
Check if Austin, TX, officeholder iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought

Office heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state brus

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITUNE CATEGORIES FOR BOX 3(2)

Advertising Expense Event Expense Losn RepaymentRelmbursemant Solicitation/Fundralsing Expense
AccountingBanking Fees Qfifice Overhead/Renial Evpense Transporalion Equipment & Related Expenge
Censuling Expense Food/Beverage Expense Polling Expsnse Travel in District
Confributione/Donations Made By GitvAwardsMeamarials Expense Prinling Expanse Travel Qut Of District
Candidate/Officzholder/Political Committee Legal Services SaladesWages/Cantract Lahar Cther (anter 2 category not listad above)
Credit Cors Paymant
The Instrustion Guide explains how tc complete this form.
T Total pages Schedule F1:{2 FILER NAME | - - 3 Filer ID (Ethics Commission Filers)
Ry, f L: } a3
e ‘}/ )
4 Date, ; 5 Payeename
§-27-11 Facobook
& Amaount {§) 7 Payee address; City; State; Zip Code

18t W flow Rd.

e
52 Mento Furke  cp GYors

g (2) Category (See Gategories listed at the lop of this schedule) {b) Description
FPURPOSE . Checltif travel eutside of Texas, Complete Schedula T,
e
CF Bl 4oy m fapig ot G g ¢ L checs Austin, TX, officeholder fiving expense
EXPENDITURE ;4-3 e T "d }“’3“{" e
9 Complste ONLY if direct Candidate / Officenolder name Office sought Office held

expenditure to benetit C/OH

Date Payee name
3 P O
G-27-i4 g e hosk
Arnount (%) Payee address; | City; State; Zip Code
- [0 whilow Rd.
A Mevlo Lo Cn duoss
e i @ Yrea, 2 ' PN
Category (See Categorios iis!'g al the top of this schedule) Description
PURPOSE I___i Checkif fravel oulside of Texas. Complete Scheduie T,
oF AL 2 o i . Check if Austin, TX, ofticeholder living expense
EXPENDITURE ;.f(j JerTiSing  {oRPense
Complete ONLY i direst Candidate / Officeiolder name Cifice sought Office heid
sxpenditure to benefit C/OH
Date Payee name
R oo haok
G-27- 149 racebeo
Amcunt ($) Payes address; City; State; Zip Code
e [0t wWiilipw Ra,
g . ; -2 - P e
Maenle _Jaek  CA  SYOZLS
Category (See Gategories listedt the top of this schedulg) Description
PURPOSE - Checkif travel autside of Texas. Complete Schedule T,
OF j Lo Lo S L1 oheck 1t Austin, Tx fliceholder livi
- H e &Cl ustin, TX, efficaholdar living ezpense
EXPENDITURE ﬁ ¢t erTisin 8 X §)W? =
Cotnplete OMLY If direct Candldate / Officeholdar name Oifice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proﬁi&ed by Texas Ethics Cormission www.ethics state.tx.us Revised $/8/2015




" POLITICAL EXPENDITURES MASE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expensa Event Bxpense Loan RepaymentRelmbursement
Account; Fzes COifice Querhaad/Renta) Bpanse
Caonsulling Expeme Fand/Baverage Expense Paliing BExpense
Contributlons/Donutions Made By Giit/Awards/Memonials Expense Printing
Candidate/Officeholdet/Politcal Commitee Legal Services SalariesWages/Contract Labar

Solicitation/Fundralsing Expense
Trarspartation Equipment & Aelated Eqponse
Fravel In District

Travel Qut Of Distriet

Ciher {entera category notlisted abova)

Credl Card Paymant

The: Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Bc,vu'l v Skjpss
4 Date 5 Payee name /
- 2.8 '/q 1“51 <,<,Z:>
& Amount ($) 7 Payee address; : Glty: State; Zip Code
SO {JQOJ' fiow Raa(;{
Menlo Pork | CF Syorys

PURPQSE
QOF
EXPENDITURE

(@) Category (SeeCategories Bsted atthe top of this schedule}

AdverTis ng Expense

{b) Description
GChatkitirvel outside of Texas. Cetnplete Schedula T,
D Check if Auslin, TX, olficeholder fiving expenze

QF
EXPENDITURE

j—}‘.fu,_,, 1S 1hg k“;(ﬁu’r_fc,

9 Complete QNLY if direet Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/OH
Date Payee name
el F I
jO-f -G Face hook
Amount {$) Payee address; Gity; State; Zip Code
by o
te i f r. TR
Menwlo Pack, CH quysars
Category (See Categories listed ot the top of this sehedule) Description
PURPOSE Checkif trave) curdside of Texas. Complete Schedida T,

D Check if Austin, TX, officsholder Fving expense

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditiire to benelit C/OH
Date Payee name
P B I S | —~ .
;0 b “7 f'&(u—b@a/{.
Amount ($) Payee address; City; State; Zip Code
5 [0t willow R4,
'3 _ ! Py .o .. e
Memlo Pavk, CH Gyozs
Category (Sea Gategaries isted at the top of this schedule) Description
PURPOSE D Check if travel outside of Yexas. Complate Schedule T,
OF A ] ) —_ Check if Ausfin, TX, officsholder living expense
7y -, . ' s
EXPENDITURE /751‘\!6.-&" ] i.ﬁfl\g bxps:,m Se

Complete ONLY if direct
expenditure 1o 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 brus Revised 9/8/20115



“ POLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Advertising Expense

Accounting/Banking

Caonsulting Expense

Contributions/Donations Made By
Candidale/Officeholder/Poliical Committes

EXPENDITURE CATEGORIES FOR BOX 8()

Evant Expense

Faes

Food/Beverage Expanse
GlittAwardsMemerials Exponsa
Legal Services

Loan Repaymentfeiminssemert
Olfice Qvethead/Aental Expense
Paliing Expense

Printing
SaladesWages/Contrast Labor

EBolicitation/Fundralsing Expanse
Transportation Equipment & Related Expense
Fravel In Disirict

“Traval Gut Of District

OCther (enter acategory notiisted above)

Credit Card Payment

The instruction Guide explalns how fo complete this form.

1 Total pages Schedule Fizf2 FILER N 3 Filer D (Ethics Commission Fllers)
Qe.ue,/(’v Skloss
4 Date 5 Payeename
-d-1q l"caccz,woo!:
6 Amount () 7 Payee address; | City; State; Zip Code
’,, PO U /i > I
i.z.-«'}.i [ L 0 X QG
Menlo Fark,  CH 94015
8 (2) Category (See Categories listed at the top of this schedule) {b) Description
BURPOSE Checkiftravel outside of Texas. Cemplele Schedulz
OF g (J L ’ ey D Check if Austin, TX, ofliceholder fving expense
EXPENDITURE Hdvews King L;{FQMSF‘

9 Gomplete QNLY if direct Candidate / Officeholder name Oifice sought Qffice held
expenditure to benefit C/OH
Date Payee name
JO-10-ig Facehook
Amount {§} Payee address; City; State; Zip Code
}.ylg- [ 601 A, flow f‘lﬂad
; ., 3 D Gun -
Menly Fark, CH 949073
Category (See Categories listed at the top of this sthedite) Description
PURPOSE . D Checlif fravel oulside of Texas. Complele Schedule T.
OoF i ' — . Check i Austin, TX, oficeholder living expense
EXPENDITURE NP e - Dens e
f‘;(j[;q.ffl fs}i"j i:x{}

Complete ONLY if direct Candidate / Officehotder name Qifice sought Office held
expenditure {0 benefit G/OH
Date Payee name
- {
[0-11-1g9 Facebhook
Arnaunt {$) Payee address; . City; State; Zip Code
P _j {_,, -' LI\} l < LAS . i
o 50 Raad
'MIO P&sfla C B ‘J PPAY
Category {See Gategories fi sied at the iop of this schedule) Desoription
PURPOSE i Check if trave! outside of Texas. Compleie Schedide T,
oF f A ) Oy [:! Check if Austin, TX, officehalder living expense
EXPENDITURE AdverTising Ex Dense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bius

Revized 9/8/20486




" POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE 1
EXPENDITURE CATEGORIES FORBOX 8(n)
Advartising Expensa Event Expanse Loan RepaymanyReimbursement Soliciiation/Fundralsing Expense
Acoounpnngaang Fees Office Overhead/Rental Expense Transposiation Equ:pmem&ﬁelaked Expense
Consurhnp Expense Fopd/Bevarage Expense Polling Expense Travel In District
Gontributions/Donations Made By Gt/ Awards/Memaorials Bxpense Printing Expense Travel Out Of District
Candidate/Qlficeholder/Political Committee Legal Sarvices SalariesWages/Contract Labar Other {entera category notlisted above)
Cradit Card Payment
The Instruction Gulde explains how to complete thls form.

1 Total pages Schedule F1:{2 FILER NAME & Filler iD (Ethics Commission Filars)

everly Skioss

4 Date § Payee name
[O-Iv-19 Face 9o%
& Armount ($) 7 Payee address; City; State; Zip Code

foor Willow Read
Menlo Pask A 99025

8 (2) Category (See Categories listed atthe top of this schedula) (b) Description
Checkiftravel owtside of Texas. Complete Schedule T

iimo

PURPOSE ' D
oF i o S )
EXPENDITURE ,f-:) (_’f! ey -f_[ S .i"lfji E__‘__}C?Oe_ PR Chack if Austin, TX, olficehialder fiving expense
9 Complete OMLY if direct Candidate / Qfficeholder name Office sought Qffice hetd
expenditure to benefit C/OH
Date Payee name
10-15-19 Face ook
Amount ($) Payee address; . City; State; Zip Code
“oo iGet wWitlow 9 5ad
’ . . - e T U
Menlo Pavk, Ch 9902y
Category (See Categories Iimué at the top of this schedule) Description
PURPOSE Check if {ravel ovlside of Texas. Complele Schedile T.
OF 4o P oA Chacte if Auslin, T3, officehatder Fving expense
EXPENDITURE AdverTiSing J‘:,\’\{O ense
Complete OMLY if direct Candidate / Officeholder name Qffice sought Office hald
expenditure to benefit C/OH
Date Payee name
a - - o - . . . ~.=.. ) .
jo-11 -4 Y- Rﬁ!ﬁcf{ﬁ ?QQ«SiaMif‘cm”:‘L
Amount {$) Payee address; City; State; Zip Code
- uS L I FPadre Blud.
[ A k
1 ;“h f) ) —_ . - - e
Svubh  Fadre Tsland |, T 755497
Category (See Gategosies fsted at the top of this schedule) Description
6 Can Check if fravel outsida of Texas. Complote Schedule T
Food, Bewrage v s
UStn, vin: ense
EXPENDITURE _ * = @ =P
i;:x'{-p ense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTRCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wwnw ethics.state.te.us Revised 9/8/2015



" POLITICAL EXPENDITURES MASE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertfjsa‘ng Expense Evert Bxpanse Loan RepaymentReimbursamerdt Solicitation/Fundraising Expens
Accounting/Banking Fees Offica Qvetiwad/Rental Expanse Transportation Eqmpment& Hala.ted Expense
Consuling Expense Food/Beverage Expensa Polling Expense Travel In District
Caontributions/Denations Made By GliAvardsMemorials Expensa Printing Travel Out Of District
Candidate/Officehaider/Politcal Committee Lepa! Senvices SelariesWages/Contract Labor Other (entera category notlisted abave)
Cred? Card P it
men The Instriction Gulde explains how to complete this form.
1 Tota! pages Schedule Fi:}2 FILER NAM% . 3 Filer 1D (Ethics Commission Filers)
6\!@,;//\, Skloss
4 bate ] 5 Payeename o,
[O~25-i4 f‘Jaf"f’lam Bk naget
6 Amount ($) 7 Fayee address; City; State; Zip Code
ij’s‘ 3oy Puficr Del 15
| - ra
Sww:fu ville . TX 78526
8 {3) Category {SeeCalegories listed anhe!np of thls schedule) {b} Description
PURPOSE . Chackiftravel outsitde 6f Texas. Gomplate Schedule T,
OF - R N A — . D Cheek if Austin, TX, efficeholder living expense
EXPENDITURE Consu 't g Lﬁ’p@,njg
4

9 Complete ONLY il direct Candidate f Olficeholder name Office sought

expenditure to benefit C/OH

Office heid

Date Payee name )
) . . H ! ¢ I
[U-1%- 14 Lene Shuyr Natwonal BSank
Amount ($) Payee address; City; State; Zip Code
¢, 5C &0l fadre Rivd
1 : — P p— — - -
South Podve T clandg, T X 78897
Category (See Categories listed at the top of this schadule) Description
PURPOSE o Checkil travet cuiside of Texas. Complete Schedule T.
OF !——- D Checle If Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benstit C/OH

Candidate / Officeholder name

Cffice sought QOffice held

Date Payee name
. i { |
j0-28- 14 Facebook
Amount [$) Payee address; ‘ City; State; Zip Code
- 4 f
<02.:43 601 W Jlew R4, , _
Menlo  Tark , ¢4 94028
Categaory (See Categories fisted atthe topof this sshedule} Description
PURPOSE . GCheclcil travel autside of Texas. Complele Schedule T,
QF . ) . R " 7 "
EXPENDITURE [ﬂiaiu’e.v '}Ll 5 jﬁﬁ E},‘ Fg‘ﬁ _S e Check i Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure 1o 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.ethivs.state.te.us Revised 9/8/2015



" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEQCRIES FOR BOX 8(a)

Advertising Expense Event Bqense mudraising Exponne
Accountng/Banking Tronspotiaiion Eqipment & Relxted Bpanse
Travel In District
Travel Cut Of District

Gther (srier acalagany nnt Ected abhove)

1 Total pages Schedule F1:] 2 FILER NAME ;
B*L’,UQ..V:’ v

Sklosg

3 Filer 1D (Ethics Commission Fiiors)

4 Date & Payeanemo 7
1{-04-iq Mgl - l"f_g_f'?L
6 Amount ($) ¥ Payee aﬁ&m;. f Gity; Siate; Zip Code
. f O S Fg e ln
é}q'b(} j4ol ASMTL’_H‘S{/“")“‘)’ jo0
Port Teabel. TX_ 99¢ 78
8 @) Category (SceCotoguriealietad atthotopof thisschodule) | () Dascription
PURPOSE i . ChizchHtravelontshiz of Texez. Gomplein Schaduia T,
Expei?;mng Event t}(P&ﬂSO Ghieck: if Austin, TX, officeholder Tuing expense
9 Complete QNLY if ditect Candidate f Officeholder name Oifice sought Offlca held
expenditure to banefit CIOH
Date Payea name
-0 ~i4 Focebook
Amount () Payea address; City; Siate; ZipCode
Ly (001 Willow Ry
8 5‘ 7 q R 5 [ - ' o
Menlo Park . <A qGuozs
Categony (SeCalegosios Betnd nl the top of this nehudule) Description
PURPOSE C . ’ CheckHtravel culsilao! Texas. Compinta Schodulo T,
OF Lo iy e Autin, TX, olficebalder Buing expenso
EXPENDITURE Iﬁgfwciw'r\-_s”’l‘s] L,;,{PCLFISL, GheclcH R g
Complete ONLY If diract Candidate / Oificzhelder nasna Clitce sought Cffice hald
expendifure to banafit C/OH
Drater Payes name .
1-07-19 Palon Street Ples
Amount {$) Payes addmass; Cily; State; ZipCode
113,66 ZoH L‘U_- Pelwn  SHreef
South  Padre T [gnd, T°X 78897
Category (See Catagurios Bxted attfes topof this sohodule) Description
I I Tesze. SehwdinT
PURPOSE }: ood !3& veraqe Chiocki avel cUtvide of Teas. Complats
oF
EXPENDITURE / ff Chaek 2 Austin, T, officeholdar Bving expenss
ExpPense
Complate ONLY I thirect Candidate / Officgholder name Oifice sought Oifica hald
expanditura to benefit CROK
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
wirathics.statebrus Revised 9/8/2015

Forms provided by Texas Eihics Commission




" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

Advertising Expense
Accouniing/Bonking

EXPENDITURE CATEGORIES FORBOX 8{a)

Srisionuntaising me
Trensportotion Equipment & Related Bmenss
Travel In District

Travel Qut Of Distriet

Ciher ferder s catagary rot Bsted above)

1 Total pages Schedule Fi:[2 FILER MAME

B‘?.«(/r?.;‘”/\/ §/</05 §

S Filer I (Ethics Commission Filers)

/

4 Date , 5 Payeel;mm .
. - oy ]
l-21--1q Lone Stayr f\)a{-;ona! Bq’m‘f:
6 Amount (3) 7 Payee address; City; State; ZipCoda
2,00 ©ol Padre  Blud,
South Padre Lsland 71X 78597
8 @) Category (SesCatogoriesTstedat thetop of this schedide) | (12} Description
PURPOSE Gl H travel ouitie of Toms. Coeoplata Schadyle T,
OF - ;
EXPENDITURE ,L ces Ghecic i Austin, T, offcshalder Fving axponsa
8 Complete ONLY if diroct Candidata f Officeholider name Qifice sought Offica held
exponditure to benefit GfOH
Date Payee name
{2-20-jq Nathan Burk hart
- Amount (5) Payee address; City; State; Zip Cade
700, 00 304 Pzr!a{f 'Of’,f -31—& )
Bfouun-s" ville , TX 78026
Catugory (SenCatogarins listad o e top of this schadity) Description
BUARDSE ’ Chackifraveloutsida af Texus, Completo Schodula T,
OF - R , . hokder Binp evpensa
EXPENDITURE concul Fing Expense [ e s 7. ot s
Complole ONLY if direct Candidate / Officaholder name Qffice sought Office hald
expenditure to benefit C/ON
Date Payoa name
J~ 2212020 B&Vﬁé“!y‘ Skloss
Amount {$) Payea address; City; Siete; ZipCode
’ South Fodre Tsland, TX 78597
Categary (SeeCalogordes Ested atthe topof thds scheduiz) Brescription
PURPOSE [ checkitmel cunida of Tocas. Corniats Sctmdaie T
OF
EXPENDITURE Loan Re?ﬁyman’f’ L cewt i usin, 7, st g oxpanes
i Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sy expandiiure 1t benofit C/OH
ATTACHADDITIONAL COPIES OF THIS ECHEDULE AS NEEDED
wwwethics.slaletus Reviced 9/8/2015

Forms provided by Taxas Etftes Commission



POLITICAL EXPENDITURES MADE

FRON POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(2)
Advertising Expense Evant Bxpansa Lusn RepaymentReimbwsement Solicitaon/Fundralss
Actounting/Banking Fess Office OverheadRenlal Evpense Transpm?lahct:l mﬁmm Bxpensa
Con@uﬂing Expense Food/Baverage Expence Paoliing Expense Travel In District
Comritssiony/Donations Mades By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/OfficaholderPoliicad Committea Legal Sevices SalariesWages/Conliract Labor Other (enter a category not listed abova)
CrodR Card Paymant The Instructlon Guide explains how to complete this form.
1 Total pages Scheduie F1:]2 FILER NAME ) 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name *
[ -2¢4-2028 [ope Star Notional Benk
6 Amount {$) 7 Payee address; City; Simte; Zip Code
4
South Padee Trland, TX 78857
8 (@) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if ravel outslds of Texas, Complate Schedula T.
OF F ee .S D Chack it Austin, TX, officehcidar living expense
EXPENDITURE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

[-27~ 2020 3raﬂa’y Buntin Cam;ﬂaléﬁ

Amount ($} Payee address; City; State; Zip Code
P.e. Box 2iss
654 . &6 Soud
ourTh Rudre Lsland, TX 78$97
Category (See Categories listed at ihe tap of this schedule) Description
PURPOSE Con 4 ‘ b u .{. fon [T checkitavetoutside of Texss. Complete ScheduleT.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complate ONLY If direct Candidate / Officehotder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee narne
Amount () Payee address; City; State; Zip Code
Category (See Gategorles listed atthe top of this schedule) Description
PLURPOSE l:l Cheekit travel outside of Texas. Comptete Schedute T.
OF it Austin, TX, officeholder Bving
EXPENDITURE I:] Check uslin, TX, officehelder Eving expense
Complete ONLY if direct Candidate / Officeholder name Gifice sought Ofiice held

expenditure to banafit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

‘The Instruction Gulde explains how to complete this form.
=~ Complete only i "Report Type" on page 1 is marked "Final Report” -

1 C/OHNAME 2 Filer iD {Ethics Commission Filers)

B@V&V‘Y E. Jkloss

3 SIGNATURE

I do not expect any further political contributions or palitical expenditures in connection with my candidacy. [ understand that designat-
ing & report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer ?ZTZZ& :

SEQnant(g,éf Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. «-

A CANMPAIGN FUNDS

Check only one:

@j 1 do not have unexpended contributions ar unexpended interest or income earned from political contributions.

I} ! have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file ap annuat report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this finaf report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income eamed on political contributions in accordance with the requirements of Election Cede, § 254.204.

B. ASSETS

Check only one:

E i do not retain assets purchased with political contributions or interest or other income from political contributions.

[T Vdoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that T may nat convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

éidnatura of Candidate

§ OFFCEHOLDER

- Complete this section only if you are an officehoider «

[ 1 tam aware that ! remain subject to fifing requirements applicable to an officeholder who does not have a campaign treasurer on
fife. 1am also aware that 1 wili be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



