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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

4 C/OH NAME

Viewas CAcgar - Moers

T8 Filer ) {Ethics Commission Filers)

NOTICE FROM
POLITICAL
COMMITTEE(S)

1€

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERYED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITFEES 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 REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

[TieEnsRAL

[ Jspecisc

[T] mdditional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

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 g ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES GF LOANS) 5 vo. OD
EXPENDITURE
TOTALS < TOTAL UNITEMIZED POLITICAL EXPENDITURE. 5

4. TOTAL POLITICAL EXPENDITURES

$ 25,45 .3y

CONTRI BUT}ON
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ (p,y?0-59

OUTSTANDING 5.
LOAN TOTALS

TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST PAY OF THE REPORTING PERIOQD $

& .00

18 AFFIDAVIT

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

under Title 15, El

2

AP e

i T TR TIAY
iy, !
&’
-
320

AFFIXNOTARY STAMP/ SEALABOVE

L - X T S
Sworn to and subscribed before me, by the said \.’ \ GkOfWO\ ﬂ_ = FQYYQVI M'ﬂgthe lq

)

day of

Nk, KARLA RODRIGUEZ
:ﬁ:‘ _‘?'._:N tary Public, State of Texas

Comm. Expires 01-16-2024
Notary ID 1323159838

20 A

tion Code.

Sighature ofﬁ:anmdate or Officeholder

to certify which, withess my hand and seal of affice.

Voo Q@oonc»\ ek

NIB Ty FPIONC

Signature of officer administaring oath

Printed name of officer admimstenng oath

Titte of officer administering aath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 32

19 FILER NAME

20 Fiter 1D (Ethics Commissicn Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ Spo.oo
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND)POLITICAL CONTRIBUTIONS S
3. [ ] SCHEDULER: PLEDGED CONTRIBUTIONS 5
4. D SCHEDULE E: LOANS 5
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 725,594 3"
8 | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SGHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 3
8 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED §

TG FILER

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

4 Totzl pages Schedule Al

(76|

2 FILER NAME

V.croes Fargae- Meere(

3 Fifer D (Ethics Commisgion Fiiers)

4 Date

7.7~ |

5 Full name of contributor

{4' L4/v /M@/L

6 Contnbutor address

20l | 527 BTy Lo

[7] sut-of-state PAC (D2 }

City;

Grfele 77 7501 §

7 Amount of contnibution ($)

750-00

Btate,  Zip Code

82 Pringipak ocoupation f Job titte {See Instructions)

LAt Esrame

9 Employer {See Instructions)

Tavetw § oD

Date Full name of contributar

<-71 | e Eoen

Contributor address;
20

[] out-of-siste PAC (D#: y

2R 6'4'6 (,VE Guer /dgf_,/vzmw/ 174 9905

Armount of contribution (%)

State le Code

250.00

Principal occupation / Job fitle (See Instructions)

Zal Lot

Employer (8ee Instructions)

S averin 67

Date Fuli name of contributor

Contributor address; '

71 out-af-state PAG (0% )

City;

| State,

Arnount of contribution (%)

Zip Code

Principal oecupation 7 Job fiille (See Instructions)

Employer (See Instructions)

Date Fulk name of contributor

COF‘I:FIDU{OI’ address,;

[] out-oé-state PAC (ID#: 3

city,

Amount of coniribution (%)

Slate; Zip Code

Principal occupation / Jab fifle (See Insiructions}

Employer (See instructons}

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Caonsulting Expense
Contributions/Denations Made By

Event Expense

Fees

Foud/Beverage Expense
GifAwards/Memarials Experise

{ san Repayment/Reimbursement
Office Overhead/HRentat Expense
Palling Expense

Prinding Expense

Solicitaticr/f undraising Expense

Transportation Equibmen & Related Expense

Travel In District
Travel Out Of District

Candidate/CficehoiderPalitical Committee Legal Services Salaras\Wages/Contract Labor Other (enter & calegory not listed above)

Cradit Cart Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FHLER NAME

Vie rora- Farpap-Maers

3 Filer I3 (Ethiss Commission Filers)

4 Dat-eza g’ t[

& Payee name

Seacs rec‘ﬂc_&xédr

6 Amount (%) 7 Payee adc:B%s; 5{)}( 7g D_S—[ City; State; Zip Code
[l A-20 Phpewy A2 Gioe2-§25 |
8 {a) Category (See Categories listad at the top of this schedule) {b) Description ) .
PURPOSE Credy ]L Céfél websfe ot I
o F (@unp telgrn SPPIED
EXPENDITURE %m(w\l‘f /i

(] I:I Check if ravel outside of Texas. Complele Schedule 7.

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

352! Seass (red Gely
Amount ($) Payee address; — City; State: Zip Code

po £ox 7€0s| Proenix 4T Sosbe-
1a 805/
Category (See Categories listed at the top of this schedule) Description
- |
PURPOSE Creds F (o we ‘g}’:\}e G &ﬁ'——rj’é)j
OF 1(
EXPENDITURE Pﬂﬂj Wi
D Check # lravel auizite of Texas. Complete Schedule T [:] Check # Austin, TX, officehoider living expense

Complete ONLY if direct Candidate f Officeholder name Office sought Office hetd
expenditure to henefit C/0H
Date FPayee name
-~ /
S (/ - Mf»[ s
3 CToRd T QRRAR - <r
Amount {$) Payee address; City; State; Zip Code

2.§,000- Q0

/3l BLVE LAKE fiv.

ALAAGTOA (TTY by

FURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

[ oav Pe pPAgMEL T

Description

D Check if travel oufside of Texas. Compiete Schedule T

D Check # Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
AccountingBanking

Consulting Expense
Contrbutions/Tonations Made By

Event Expense

Fees

Food/Beverage Expeanse
GitAwardsiViernonals Expense

Loan Repayrent/Reimbursernent
Diffice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travet Out OF District

Candidate/OfficenoiderPoliticat Cormmittes
Credit Card Payment

| egal Services Salaries/Wages/Conirast Labor ther (enter a category notlisted above)

The instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Scheduie F1:{2 FILER NAME [ f
leora Farese Maens

& Payee name

4 Daie
d-2( Seaey Creoer Caray

T Payee address; City; State;

6 Amourd ($)
- Po [fox 76057
L2220 Phoeaiv, A7 8SOT 85

Zip Code

8 {a) Category {See Categories listed at the top of this schedule} {b} Description

PURPOSE ( redt Gud Po 50)( Eez:éwt&/ 7
EXPEI?I;TURE \D %w\évff' wtly o f‘éf

{c) D Check i ravel oulside of Texas. Complele Schedule T D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate  Officebholder name Office sought Office held
expenditure to benstit GIOH
Date Payee name
5 1M Anedst, lac.
Arnount {3} Payee address; City; State; Zip Code

20.19 (240 oy deas S5, S0 1770 plagOcans , A ol 2

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

PUFg-"?SE ﬁ A d{‘M mg QK-/@& o

EXPENDITURE

Desgription

f//,f

[:j Check if ravel auiside of Texas. Complete Schedule T U Check if Austin, TX, officeholder bving expenss

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OH

Date Payee name

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

Category (See Gategories listed a the top of this schedule) Dascription

PURPOSE
OF
EXPENDITURE

D Check f trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidaie / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




